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Simple,  accurate  test  for  glycosuria 


TES-TAPE® 

URINE  SUGAR  ANALYSIS  PAPER 


Leadership  in 
Diabetes  Research 
for  Half  a Century 


Additional  information  available  upon  request.  Eii  Liiiy  and  Company,  indianapolis,  Indiana  46206 
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Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


psychic 


Some  people  develop  excessive 


tension  and  need  your  counseling, 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


BRl£N  I WOOD  HOSPI  I AL 

Offers  tlie  South’s  Newest  (Concepts  in  Care  for  Neuro-Psvehiatrie  Disorders: 
ALCOHOLISNt.  DRUG  ABUSE,  NEUROf .OGICAL,  ETC. 


•A  fiilh  carpeted  hospital:  ftaituriiig  private  and  semiprivate  rooms  in  colorful 
decor;  adjacent  baths,  color  television  and  indi\’idual  phones  available;  comfort- 
able da\'  rooms. 

DIAGNOSTIC  FACILITIES: 

Medical  Laboratory  • Radiology  • Electroencephalography  * Electrocardiography 

Complete  Psychological  Testing 

THERAPEUTIC  FACILITIES: 

Social  Service  • Occupational  Therapy  • Recreational  Therapy 
Comprehensive  adolescent  milieu  therapy  • Fully  accredited  school 
program  • Psychotherapy  • Electroshock  Therapy 

ACCREDITATIONS: 

American  Hospital  Association  • Louisiana  Hospital  Association 
Medicare  • Blue  Cross 

National  Association  of  Private  Psychiatric  Hospitals 

Brentwood  also  has  an  Anesthesia  Depariment  and  an  e.\tensi\’e!\-  erpiipped  Phar- 
maew  as  wadi  as  a modern  Dietar\’  Department,  managed  bv  a registered  dietitian. 
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1800  IRVING  PLACE 

SHREVEPORT.  LOUISIANA  71  101  PHONE  (318)  424-6581 
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ARKANSAS  MEDICAL  SOCIETY 

Arlington  Hotel,  Hot  Springs  April  23  - 26,  1972 


First  Meeting 
HOUSE  OF  DELEGATES 

'I'he  lirst  meeting  of  the  House  of  Delegates 
convenetl  at  1:00  1*.  M.  on  Sunday,  A]>ril  23,  1972, 
in  Room  "C  " of  tlie  Ailington  ffotel  (Conference 
(Center  with  Speaker  of  tlie  House  Amail  (Cluidy 
presiding. 

Invocation  was  led  !>%  L.  Pat  Bell  of  Pliillijts 
(County, 

The  Executive  \hce  President,  Mr.  Schaefer, 
called  the  roll  of  delegates.  1 he  following  dele- 
gates, officers,  and  members  seated  as  delegates 
by  action  of  tlie  House  were  pre.sent: 

ARKANS.VS,  R.  H.  \Vlutehead;  ASHLEY,  W. 
A.  Regnier;  BAXEER,  Jack  C.  Wilson;  BEN- 
EON,  James  R.  Knapp;  BOONE,  Robert  Langs- 
ton; BR.\DLEY,  James  "W.  Marsh;  (CHICOT, 
(C.  1).  Blackmon;  (CLEliURNE,  \\'illiani  M. 
Wells;  (COLUMBIA,  Paul  Sizemore;  (CRAK,- 
HEAD-POINSETT,  John  B.  Kirkley,  E.  M.  Wil- 
son; (CRAWT’ORI),  Millard  C.  Edds;  DALLAS, 
John  H.  Delamore;  DESHA,  Guy  U.  Roliinson; 
DRIAV,  J.  P.  Price;  EAUf.KNER,  C.  .\.  Archer, 
Jr.;  (;.\RLAND,  Wv  R.  Mashburn;  (.REENE- 
CLAY,  A.  J.  Baker;  flEMPSLEAD,  (ieorge  H. 
\Vright;  INDEPENDENCE,  Jim  Lytle;  JEEEER- 
SON,  C.  (C.  I’racy,  Banks  Blackwell;  LAW- 
RENTCE,  J.  B.  Elders;  LEE,  D.  W.  (bay; 
LO(,.VN,  B.  G.  Parker;  MILLER,  Donald  Dun- 
can; .MISSISSIPPI.  Joseph  Beasley;  MONROE, 
N.  (C.  David,  Jr.;  OUAkCHH  A,  A.  E.  I’horne; 
POPE-YELL,  Charles  E.  Wilkins,  Jr.,  James  M. 
Kolb,  Jr.;  PULASKI,  E.  R.  Buchanan,  Erank 


Morgan,  Erank  Padberg,  (Gilbert  O.  Dean,  (L 
Ehoinas  Jansen,  Erank  M.  WTsterfield,  John  Mc- 
(Collough  Smith,  Curry  B.  Bradburn,  Jr.,  John 

Satterfield,  James  R.  WTber,  Ashley  S.  Ross, 
Jr.,  William  N.  Jones,  Guy  Earris,  W.  Myers 
Smith,  Julian  L.  Eoster,  Leighton  Millard;  SA- 
LINE, Donald  V'iner;  SECBASd  L\N,  Neil  Crow, 
Homei  (k  Ellis,  (Call  Wulliams,  C.  Bradford, 
Samuel  E.  Landrum;  SE\TER,  Jim  C.  (Citty; 
UNION,  Jacob  P.  Ellis,  (Ceorge  C.  Burton; 
WASHING'LON,  John  Boyce,  Jack  Wood,  Ruth 
Lesh.  COUNTCILORS  Eldcjn  Eairley,  Paul  (Ciay, 
Dwight  (bay,  L.  J.  Pat  Bell.  Raymond  Irwin, 
John  P.  Burge,  Kenneth  R.  Duzan,  George  E. 
W'ynne,  Karlton  H.  Kemp,  James  (C.  Bethel, 
Robei  t .\k(Craiy,  W.  Pay  ton  Kolb,  Morriss 
Hetny,  Henry  V.  Kirby,  C.  (C.  Long,  and  A.  S. 
Koenig.  PRESl DENT  Stanley  .\pplegate;  PRES- 
IDEN  E-ELIXC  E Robert  Watson,  EIRS'E  VKCE 
PRESIDEN  E (Vinston  K.  Shorey;  SPE.\KER 
Amail  Chudy;  \'1(CE  SPEAKER  Charles  E. 
\\ulkins,  Jr.;  SE(CRETAR^"  El\in  Shulfield; 
EREASURER  Ben  N.  Saltzman;  PAST  PRESL 
DENd  S L.  A.  Whittaker,  (C.  Lewis  Hyatt,  H.  W. 

1 homas,  Ross  Eowler,  Joe  ATrser,  Jack  \V.  Ken- 
nedy. 

1 he  chairman  of  the  (Credentials  Cermmittee, 
Ben  Saltzman,  reported  that  there  were  fifty- 
seven  delegates  present,  and  that  thirty-nine  dele- 
gates had  registered  prierr  to  the  o[x.‘ning  of  the 
session.  Lhe  delegates  jrresent  constituted  a 
cpioi  um. 

Upon  the  motion  of  Morri.ss  Henry,  the  House 
adopted  the  minutes  of  the  9.5th  .\nnual  Session 
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as  publislied  in  the  )une  1971  issue  of  tlie  [oiii  iial 
of  the  Arkansas  Medical  Society. 

Speaker  Chudy  introduced  Mrs.  (i.  Prentiss 

l.ee  of  Portland,  Oregon,  President  of  the  Woni- 
an  s Auxiliary  to  the  American  Medical  Associa- 
tion. Mrs.  Lee  spoke  briefly  regarding  the  AMA 
Auxiliary.  I’he  Speaker  also  introduced  officers  of 
the  Woman’s  .\uxiliary  to  the  Arkansas  Medical 
Society  — Mrs.  Harold  1).  Langston  of  Little 
Rock,  President,  and  Mrs.  W.  Myers  Smith  of 
North  Little  Rock,  President-elect.  Mrs.  Langston 
brought  greetings  from  the  State  Auxiliary. 

John  R.  Kernodle  of  North  Carolina  was  in- 
troduced to  the  House  by  Speaker  Chudy.  Dr. 
Kernodle  was  present  in  his  capacity  as  a member 
of  the  Board  of  Trustees  of  the  American  Med- 
ical Association  and  he  discussed  with  the  House 
the  aims  and  programs  of  the  AM.\. 

J.  A.  Harrel,  Jr.,  Director  of  tlie  Arkansas  State 
Department  of  Health,  sjjoke  briefly  asking  for 
continued  cooperation  of  the  Medical  Society  in 
programs  of  the  State  Health  Department. 

Speaker  Chudy  gave  recognition  to  the  secre- 
taries of  the  county  medical  societies  who  sub- 
mitted the  first  three  annual  reports  for  1972: 

First:  Lincoln  County  Medical  Society,  Rich- 
aid  C.  Petty,  Secretary. 

Second:  Little  River  County  Medical  Society, 
N.  \V.  Peacock,  |r..  Secretary. 

I hircl:  Lee  Countv  Medical  Society,  Floyd  S. 
Dozier,  Secretary. 

Speaker  Chudy  called  on  the  Chairman  of  the 
(Council  for  a supplemental  report  covering  meet- 
ings of  the  Council  held  since  jmblication  of  the 
annual  report  in  the  journal. 

REPORT  OF  THE  COUNCIL 
C.  C.  Long,  Chairman 

The  CouncU  met  on  Su7iday,  March  26,  1972, 
with  representatives  of  the  county  medical  so- 
cieties as  guests.  Business  was  transacted  as  fol- 
lows: 

/.  The  Council  voted  to  authorize  payment  of 
expenses  by  the  Society  for  the  out-of-State 
Eye  Section  speaker  for  the  1972  convention. 

2.  Appointed  John  Cre77shaw  to  the  fourth 
coimcilor  district  positio72  07i  the  Hospital- 
Insurance-Physician  Co7nmittee. 

3.  Gave  approval  to  two  proposals  which  the 
State  Board  of  Health  will  prese7it  to  the 
1973  Legislature: 


(A)  Authorization  of  appropriation  for  min- 
i77ium  salary  of  $35,000  and  maximum 
salary  of  $40,000  per  annum  for  the  Di- 
rector of  the  Arkan.sas  Department  of 
Health; 

(B)  Appropriation  of  07ie  7nillion  five  hun- 
dred thousa7id  dollars  i7i  the  Depart- 
)7ie7it  of  Health’s  budget  to  provide  all 
salaries  for  state  a7id  local  public  health 
employees  within  the  State. 

1.  Approved  T7ie77ibership  for  a staff  person  in 
the  American  Society  of  Association  Execu- 
tives. 

5.  Approved  a7id  adopted  the  a777uial  report  of 
audit. 

6.  Heard  a report  on  an  insura/ice  compa7iy 
7/inking  pay7ne77ts  of  physicia7is’  claims  on  a 
“usual,  customary  and  reasonable”  basis 
without  data  fro7n  physicia7is  07i  their  usual 
fees  a77d  voted  to  authorize  the  Society’s  legal 
counsel  to  pursue  this  matter  bi  court  if  the 
orcasio7i  arises. 

7.  Heard  a report  fro7/i  the  Professio7ial  Serv- 
ices Review  Orga7iization  on  its  study  of  the 
regio7ial  fee  co7icept  for  pay77ie7it  of  phy- 
sicia7is’  claims.  It  was  reported  that  the 
BSRO  had,  on  March  22nd,  voted  on  the 
(juestion  with  the  result  being  eight  in  favor 
of  retaining  the  five  regio7is,  seve7i  against 
retaining  multiple  regions,  and  two  abstain- 
i7ig.  Majority  nnd  7ninority  reports  from  the 
FSRO  were  presented.  The  Council  voted 
to  refer  the  report  from  PSRO,  along  with 
the  7najority  and  77ii7iority  opin/on.s,  to  the 
House  of  Delegates.* 

S.  The  Coinicil  voted  on  ex pression  of  ap- 
preciatio7i  to  the  PSRO  chairma7i,  Charles 
Wilkins,  a7id  to  the  Director  of  Blue  Cross- 
Blue  Shield,  George  Mitchell,  for  their  ex- 
celle7it  prese7itatio7is  and  their  work  on  the 
fee  structure  for  Medicare. 

9.  Voted  to  gra7it  per7nissio7i  to  Mr.  Warre7i  to 
use  the  Arka7isas  Medical  Society  name  as 
the  plai7itiff  in  i77ju7ictio7i  suits  in  cases  in- 
voh7i7ig  i7ifri77ge77ie77t  on  the  practice  of  med- 
ici7ie. 

10.  Voted  to  take  no  further  actio7i  on  a sug- 
gestio7i  from  Union  County  that  members 
be  polled  for  fee  p7-ofiles.  The  Council  felt 

•Report  published  in  May  issue  of  Journal,  beginning  on 
page  425. 
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1 he  Socictv  president.  Stanley  Applegate,  pre'-ents  (heck  for 
to  the  Medical  S(  hool  Ik^an.  Winston  K.  Shorev.  on  behalf 
of  the  American  Medical  Association  Education  and  Research 
1 oundalion. 


lohn  R.  Kernodle  of  Noiih  (Uirolina.  a nuMiilx-r  of  the  lioard  of 
I rustees  of  the  American  Medical  \ss<k  iation.  .jddressed  the  Honsc- 
nl  Delegates  on  Sunda\. 


Mrs.  Harold  I).  Langston.  1971-72  president  of  the  Woman’s 
Auxiliary  to  the  Arkansas  Medical  Seniety,  si)oke  at  (he  meeting 
of  the  I louse  ol  Delegates  on  Sundas. 


On  behalf  of  the  Medical  Education  Eoundation  tor  Arkansas. 
Robert  Watson  presents  a $5,000  check  to  Dean  Shorcy  of  the 
I’  niversitv  Medical  Sc  bool. 


Members  of  the  House  of  Delegates  in  session  on  Sunday.  In  the  lorcground  aie  ('.  Long,  Clhairman  ot  the  Council  and 
AMA  Delegate:  Purcell  Smith.  AMA  Delegate;  John  Kernodle  of  the  \M\  board  of  Iiustees;  Robert  Watson.  President-elect;  and 
Colbert  Dean,  delegate  from  Pulaski  Coimtc. 
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cost  xvoold  be  prohibit'we  for  the  type  of 
study  suggested  by  Union  County. 

So  that  the  Speaker  could  refer  the  matter  to 
a reference  (onunittee  for  full  discussion,  Chair- 
man Long  announced  that  at  its  meeting  on 
April  23,  1972,  the  Council  had  rioted  to  recom- 
mend to  the  House  of  Delegates  an  increase  in 
dues  to  $125  annually. 

Speaker  Cliutly  reienecl  the  report  of  the  Coiin- 
eil  to  Reference  (lonnnittee  Number  I’vvo. 

Speaker  (iliucly  eallecl  for  reports  from  com- 
mittees. He  aimoimrecl  that  rejrorts  had  been 
receivetf  too  fate  for  pnidication  from  the  Com- 
mittee on  Posts^racfnate  Education  and  tlie  Cami- 
mittee  on  Maternal  and  Child  Welfare,  d he  le- 
ports  were  distributed  to  memlters  of  the  House 
and  referred  to  reference  committees  for  con- 
sideration. (See  pages  H and  9 for  reports.) 

Speaker  Cdiudy  called  on  the  Chairman  of  the 
Constitutional  Revisions  Committee,  Eee  B. 
Parker,  Jr.,  for  an  addendum  to  Ids  supplemental 
report.  Ehe  original  report  (published  in  tlie 
Jcjurnal)  dealt  with  Constitutional  amendments 
regarding  the  committees  on  postgraduate  edu- 
cation and  medical  education,  d’he  supplemental 
report  (which  was  mimeographed  lot  distribu- 
tion to  members  of  tlie  House)  proposed  Consti- 
tutional Amendments  suggested  by  the  Reor- 
gani/ational  Study  Ciommittee.  Ehe  following 
oral  addendum  was  pre.sented  by  Dr.  Paiker: 

SUPPLEMENTAL  REPORT 
CONSTITUTIONAL  REVISIONS  COMMITTEE 

Item  #12  of  the  Council  meeting  of  February 
6,  1972,  rcas  a suggest  ion  by  Dr.  Norton  that 
“each  councilor  district  elect  a medical  student 
to  the  Council  of  the  Arkansas  Medical  Society 
and  its  House  of  Delegates  rvilh  full  prinileges  to 
note,  speak  and  serrie  on  committees’’.  This 
suggestion  rvas  referred  to  the  Constit ution  Com- 
mittee. 

A report  from  the  American  Medical  Associa- 
tion reveals  the  follcmdng: 

1.  There  are  51  State  Societies  {including  the 
District  of  Columbia); 

2.  hive  have  no  medical  school; 

3.  Four  — no  information  is  available; 

I.  Frventy-six  do  not  have  special  student  mem- 
berships; 

5.  Fifteen  do  have  special  student  memberships. 
One  (Neiv  .Mexico)  teas  to  vote  in  November 


or  December  1971  on  student  memberships 
and  rve  do  not  know  the  outcome  of  the  vote. 

6.  Of  the  fifteen  having  student  memberships, 
four  do  not  allow  rioting  rights,  eleven  do 
allow  voting  rights,  and  three  with  no  student 
membership  have  student  delegates  with  a 
riote. 

7.  Thus,  trventy-seven  percent  of  our  State  So- 
cieties do  have  student  delegates  with  a vote 
— the  maximum  number  is  seven  in  Pennsyl- 
vania, the  minimum  is  one  (in  two  states). 
The  average  seems  to  be  two  members.  One 
state  (North  Carolina)  bases  the  number  on 
one  per  twenty-five  student  members. 

S.  Seven  state  societies  (not  including  Arkansas) 
are  studying  student  participation. 

A mail  poll  of  the  committee  of  five  members 
has  resulted  itr  four  replies.  All  four  replies  agree 
on  the  following: 

/.  The  committee  feels  that  it  would  be  useful 
to  have  students  involved  in  Medical  Society 
activities,  preferably  by  a special  membership. 
'This  could  be  accorn plished  by  including  stu- 
dents in  the  affiliate  membership  for  interns 
and  residents.  (Amend  Section  6,  Chapter  I 
of  By-Laws) 

2.  On  the  question  of  dues,  there  reere  mixed 
feelings  from  none  to  $10  per  year, 

3.  All  four  replies  agree  that  affiliate  members 
should  have  voting  privileges.  No  vote  was 
taken  as  to  whether  this  should  be  a specified 
number  or  on  a sliding  scale  based  on  number 
of  members. 

3.  All  four  replies  feel  that  there  should  be  rep- 
resentation in  the  House  of  Delegates  and  on 
the  Council. 

5.  The  chairman  rvould  like  to  recommend  that 
the  affiliate  membership  be  allorced  two  dele- 
gates to  the  House  of  Delegates  and  one  mem- 
ber on  the  Council. 

■ Ml  material  from  tlie  Constitutional  Revisions 
Committee  was  referred  by  Speaker  Chudy  to 
Reference  Committee  Number  d'hree. 

Ehiu  Sluiffield,  Ciliairman  of  the  Legislative 
Committee,  submitted  the  following  report  on 
tlie  activities  of  his  committee. 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE 
Elvin  Shuffield,  Chairman 

Mr.  .Speaker,  Officers,  Delegates,  Guests  and 
Members:  It  is  with  great  pleasure  that  I can 
report  that  the  status  of  the  physicians  was  not 
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altered  in  the  recent  special  session  of  the  Ar- 
kansas Legislature.  As  you  know,  there  were  ex- 
tensive debates,  public  hearijigs  and  several  bills 
presented  on  drug  abuse  and.  under  the  capable 
leadership  of  our  attorney,  Eugene  Warreri,  we 
were  not  involved.  These  various  bills  strength- 
ened the  enforcement  of  the  criminal  aspect  of 
drug  abuse  and  then  they  fragmented  the  polic- 
ijig  action  and  enforcement  of  this  driig  abuse 
program. 

It  is  of  utmost  importance  that  each  of  you  go 
home  and  stress  the  necessity  of  getting  the  doc- 
tors of  our  State  to  support  good  candidates  for 
national  legislature  and  state  legislature.  I urge 
you  to  particularly  study  the  races  for  United 
States  Senate  and  United  States  Congress.  In 
the  United  States  Senate  race,  two  men  have 
pledged  to  support  national  health  insurance, 
mostly  of  the  Kennedy  type.  Also,  I urge  you  to 
study  some  of  these  candidates  to  determine  for 
sure  whether  their  hands  leill  be  so  tied  that 
they  would  be  iniable  to  represent  all  people  in 
this  State. 

On  the  Stale  level,  practically  all  of  our  frie7ids 
have  opposition  and  some  of  these  men  have 
served  well  on  the  public  health  coinrnittees  of 
both  Houses  and  they  deserve  your  support  per- 
sonally and  financially.  We  are  in  a new  ball- 
game  as  far  as  elections  are  concerned.  Jl'e  have 
been  re-districted  to  where  it  is  near  a one  man- 
one  vote  type  of  representation  and  it  is  going 
to  require  a different  type  of  ca?7ipaigning  alto- 
gether a7id  all  these  ca7n paigns  will  require  co7i- 
siderable  financial  support  and  there  is  710  better 
way  i77  getti77g  into  close  contact  with  a (andidate 
tha77  to  assist  hi7n  financially  and  perso7ially. 

Fortiaiately,  xee  have  several  doctors  leho  have 
vohinteered  to  some  077  the  finance  co777  mittees 
of  so7ne  of  these  ca77didates  and  this  will  certai7ily 
be  beneficial.  Also,  I urge  you  to  analyze  some  of 
the  ca7n paigning  that  is  bei77g  done.  I have  770- 
ticed  i77  a few  i/7stances  where  so777e  7ne77  are 
(0777  paigning  for  state  office  on  77ational  public 
health  and  legislative  issxies.  The  Arka7isas  Leg- 
islature cannot  change  or  alter  any  of  the  HEW 
Idles,  rules  and  ad777  i77istrative  decisio77S,  so  urge 
your  people  not  to  be  rnisled  by  false  promises 
along  this  li77e. 

Our  Medical  School  has  beco77ie  a target  of 
considerable  criticism  and  misinformation.  A 
rather  vicious  resolution  was  introihiced  i77  the 


special  session  of  the  Legislature,  but  fortunately 
it  was  so  strong  i77  its  words  a77d  action  that  it 
did  77ot  receive  favorable  co77sideration  and  a 
milder  version  was  passed.  I would  like  to  urge 
the  oppone77ts  of  the  Medical  Tenter  to  sit  dow7i 
and  try  to  arbitrate  and  work  out  our  problems 
within  the  fa777  ily,  so  to  speak,  and  then  all  pitch 
in  and  work  together  to  t7y  to  help  the  Medical 
Center  grow  arid  achieve  greater  accomplish- 
777(01  Is.  It  is  7ny  U77dersta77(li77g  that  Dr.  Dennis 
will  explain  in  detail  the  needs  of  the  Medical 
Center  a77(l  the77  I thicck  we  should  all  get  to- 
gether and  t)y  to  work  out  what  is  best  for  the 
people  of  this  State. 

I77  the  last  regular  session  of  the  Legislature, 
legislatio77  was  passed  with  all  good  intentions  of 
tiying  to  acco7nplish  economy  and  better  services 
for  the  people,  but  unfortunately  this  legislation 
has  77ot  worked  at  all.  What  I rtm  referring  to 
particularly  is  the  legislation  co77cerni77g  the 
operation  of  our  State  Medical  Board.  As  you 
k77()w,  the  law  was  passed  where  the  Attorney 
Ge77er(7l  was  furnished  the  legal  voice  for  our 
Board  and  this  is  just  77  0t  practical  at  all.  As 
you  know,  the  Attorccey  Ge77eral  only  serves  from 
ti/’o  to  four  years  and  he  does  not  have  the  time 
to  cover  this  positiem  of  serving  our  Medical 
Board  personally;  therefore,  he  sends  some  as- 
sista7(t  over  a77d,  fro77i  what  I U77dersta77d,  out  of 
the  last  four  meeticegs,  we  have  had  fo7ir  dif- 
ferent attorcieys  to  represent  the  board. 

No77e  of  these  hai’e  had  any  real  experience 
perfaiicing  to  Board  problems.  Therefore,  it  is 
veiy  77ecessary  for  us  to  watch  the  Attorney  Gen- 
eral’s race  very  closely  a77d  get  out  the  vote  to 
elect  the  7na77  who  will  help  us  straighten  out 
this  problem  and  restore  the  attor7iey  to  the 
Board.  It  is  my  opinion  that  the  Board  has  beeci 
stripped  of  all  of  its  power  and  is  /n  a vul77erable 
po.dtion  of  becoming  by-passed  by  political  ac- 
tions and  professiocial  politicia77s.  Also,  the  way 
the  e(  077077iy  777  easures  have  worked  out,  I am 
told  it  cost  777ore  7iow  to  operate  our  Board  tha77 
it  did  whe77  the  Board  was  permitted  to  make 
its  OW77  purchases  aced  77egotiate  supplies  and 
eq  uip7ne77t. 

I’eiy  feno  people  realize  that  the  elections  have 
been  777  0ved  up.  The  first  prirnaiy  will  be  May 
^0  and  then  the  run-off  is  Jucie  13,  and  as  you 
kciow,  these  two  races  will  settle  most  of  the 
offices,  but  there  will  be  some  Republican  op- 
position in  several  positio77S. 
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HV’  }}(nn'  srxH'xil  men  ni  key  positions  that  arc 
in  great  need  of  finani  iai  assistain  c and  if  there 
is  any  iinestion  about  ( andidates  in  your  district, 
I icill  be  happy  to  discuss  them  icith  you,  but  let 
me  repeat  and  urge  that  you  go  home  and  go  to 
work,  because  if  you  do  not,  this  State  is  going 
to  lose  by  default  and  is  going  to  fall  into  the 
hands  of  a small  < liijue  and  it  will  take  us  years 
to  get  out  from  under  the  yoke  and  burden  of 
this  group. 

If  there  are  any  q uestions,  I xeill  be  happy  to 
ansxeer  them. 

The  Legislative  Report  was  leleneci  to  Relei- 
eiue  (]t)miiiittee  i\iinil)ei  One.  Speaker  Oluuly 
expiessed  the  Society’s  appreciation  to  I)i.  Slnil- 
lieltl  ami  Mr.  'Warren  for  their  woi  k.  The  House 
|:*ave  tlieni  a standing  ovation. 

Speaker  Chndy  announced  considei  ation  ol 
old  business  and  called  tlie  attention  ol  the 
House  to  an  item  which  had  been  carrieil  over 
I'rom  last  year.  In  1971.  the  Pulaski  Cionnty 
Medical  Society  delegation  intiodnced  a resolu- 
tion calling  lor  the  State  Society  to  considei  the 
compilation  and  |)nl)lication  ol  a membership 


diiectory  which  would  incinde  a photograph  ol 
each  meinher,  along  with  peitinent  hiogrtiphic  .il 
inloi  mat  ion.  Lite  House  voted  to  give  linthei 
c onsidc‘1  at  ion  to  the  jaoposal  at  (lie  1972  meet 
ing  and  lecpiested  that  inloiniation  regarding 
costs,  leasihility,  etc.,  he  jnesented  to  the  1 loose 
lot  action  at  that  time.  Speakei  (iluicly  reported 
on  tlie  study  made  by  the  headcpiai  ters  ollice.  It 
was  ifpoited  tliat  printing  such  a directory  would 
cost  appioximately  ,11,500-$.59()0  and  that  tliere 
would  he  added  costs  ol  secretarial  time,  printing 
ol  cpiest ionnaire  lorms,  stationery,  ]K).stage,  ad- 
vertising .solicitation,  etc.  Hecanse  of  tlie  esti- 
mated Iiigh  cost  of  the  project,  as  well  as  antici- 
pated problems  in  obtaining  photogrtijjhs  of 
members,  the  House  voted  to  table  the  matter. 
■Motion  was  by  Lewis  Hyatt  of  Drew  Cotnity. 

Speaker  Clutdy  reminded  members  of  the 
House  that  open  hearings  of  the  reference  com- 
mittees wonlcf  be  held  at  3:110  P.  M.  and  nrgecl 
all  members  to  attend  to  participate  in  the  dis- 
cussion concerning  the  \arions  reports  and  reso- 
Int  ions. 

Speaker  Llnicly  called  on  Society  President 
Stanley  .Vpjilegate.  On  behalf  of  the  American 


Executive  Committee  of  the  Arkansas  Medical  Society  for  1972*73  (l<ii  to  right)  Robert  Watson.  Little  Ro(k.  I’resident;  Jf>hn  P. 
Wood,  Mena,  President-elect;  C.  C.  long.  O/ark,  Chairman  of  the  Couinil;  ll\in  Shultield.  Little  Rotk,  .Vt rrt.irv. 
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Medical  Association  Kcl  neat  ion  and  Reseat  cli 
Foinidation,  Dr.  Applegate  presented  a clieck  lot 
S9, !)()(). S9  to  Winston  K.  Sliorey,  Dean  of  the 
I'niversity  of  .\ikansas  .School  of  Medicine,  for 
the  use  of  the  Sdiool.  I he  money  is  contributed 
to  the  School  for  special  projects  or  expeirses  not 
provitled  for  in  the  butlget.  In  accepting  the 
check,  Dean  Shoiey  expiessed  appreciation  to  the 
jthysicitins  wlio  had  contributed  to  the  AM.\- 
F.RF  to  make  the  grant  possible  and  praised  the 
\Voman's  Auxiliaiy  lot  tlieir  work  on  behalf  of 
AMA-ERF. 

Robert  VVbttson,  repiesenting  the  Medical  Edu- 
cation Eoundation  for  Arkansas,  presented  to 
De.'in  Shorey  a check  from  the  Eoundation  in  tlie 
tnnount  of  $.5,000.  Dean  Shorey  noted  that  tlie 
clieck  woidcl  be  used  with  matching  funds  to 
make  .S45,000  avaihtble  to  the  medical  student 
loan  hind.  I’he  principal  source  of  income  for 
the  koundation  is  the  S5  of  each  .Society  mem- 
ber’s dues  payment  cvhich  goes  to  the  Eouncla- 
tion. 

Speaker  (Ihuch  announced  that  meetings  of 
all  members  in  the  lirst  and  fifth  congressional 
districts  would  be  held  immediately  following 
adjournment  ol  the  1 louse  to  elect  nominees  for 
district  positions  on  the  .Vrkansas  State  Board 
ot  Health  and  the  .\ikansas  State  Medical  Board. 

Speaker  Chudy  then  announced  that  the  selec- 
tion of  the  nominating  committee  for  election 
ol  ollicers  for  the  ensuing  year  would  be  made. 
Delegates  lioni  the  carious  councilor  districts 
held  meetings  on  the  lloor  and  selected  the  fol- 
lowing nominating  committee: 

kirst  District:  Eldon  Eairley,  Osceola 

Second  District:  Paul  Cbay,  Batesville 

Fhircl  District:  Dwight  \Vb  Gray,  Marianna 

kouith  District:  11.  \V.  1 homas,  Dermott 

kilth  District:  K.  R.  Du/an,  El  Dorado 

Sixth  District:  Karlton  Kemp, ’Eexai kana 

Seventh  Distiict:  [anies  Bethel,  Benton 

Eighth  District:  Guriy  B.  Braclburn,  Little 
Rock 

Ninth  District:  Ruth  l.esh,  Eayetteville 

lentil  District:  Gliarles  AVilkins,  |r.,  Russell- 
ville 

1 he  first  meeting  ol  the  House  of  Delegates 
adjourned  at  2:15  P..M. 


POSTGRADUATE  EDUCATION  COMMITTEE 
REPORT  1971-72 
Lee  B.  Parker,  Jr.,  M.D.,  Chairman 

’Ewo  basic  programs  for  jxistgraduate  educa- 
tion for  physicians  have  been  provitled  by  the 
kltiiversity  of  Arkansas  Medical  Genter  during 
the  past  year: 

1.  Departmental  Seminars  such  as  the  Eamily 
Practice  Refresher  Gourse  in  Eebruary  and 
March  1972;  the  Pediatric  seminar  on  New- 
born Gare  in  Eebruary  1972;  the  Surgery  sym- 
posium in  March  1972;  and  the  Urology 
seminar  in  May  1971. 

2.  Regional  Medical  Program  funded  project  of 
Gontinuing  Education  for  Physicians.  (Now 
succeeded  by  the  program  entitled  Rural 
Medical  Extension  .Service). 

In  addition  to  these  programs  we  have  had 
many  other  scientific  programs  presented  on  a 
regional  or  statewide  level  such  as  our  own  Ar- 
kansas Medical  .Sctciety  scientific  program,  the 
.\cademy  of  Eamily  Practice  annual  scientific  ses- 
sions, and  various  specialty  group  programs  such 
as  the  Arthritis  Eoundation  seminar,  the  Arkan- 
sas-Oklahoma  Gamer  Group  Meetings,  the  Heart 
A.ssociation  sendnars,  the  tuberculosis  .seminars 
by  the  chest  tliseases  group  and  others,  1 am  sure. 

In  addition,  I am  sure  that  most  physicians  in 
the  .State  have  similar  experiences  as  my  owm  in 
that  I receive  from  one  to  five  announcements  of 
postgraduate  educational  programs  weekly  w'hich 
are  being  held  within  this  State  or  in  nearby 
areas. 

WHiat  we  are  saying,  then,  is  that  there  are 
many  varied  educational  opportunities  available 
to  the  jrhysician  who  is  willing  and/or  able  to 
get  away  from  Ids  practice.  ( Ehere  is  a lyossibility 
being  exphnetl  for  establishment  of  a list  of 
University  of  Arkansas  Medical  Center  house 
staff  who  are  interested  in  locum-tenen.s-type  op- 
poitunities.  Elds,  if  accomplished,  would  allow 
the  local  physician  to  leave,  knowing  that  his 
practice  was  covered;  that  woidd  help  to  elimi- 
nate this  difficult  situation  as  a hindrance  toward 
participation  in  some  jxxstgraduate  educational 
opportunities). 

Ehe  Continuing  Education  project  has  been 
revamped  and  is  now  part  of  the  Rural  Medical 
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The  Council  of  the  S<xiet\  held  dail\  sessions  during  the  (onveniion  (o  lonsider  the  nianv  business  items  presented.  C.  l.ong  ol 
O/ark  is  Chairman  of  the  Council. 


Past  Presidents  TI.  \V.  I homas,  Joe  Verser.  Ross  lowler,  T.  Duel  Brown.  Stanley  Applegate,  L.  A.  W hittaker,  C.  Lewis  H\att.  and 
C.  Randolph  Fllis  at  breakfast  hostecl  b^  the  Societs  on  Wednesday.  Ai)ril  lihtli.  Fifth  District  Councilor  (iCorge  F.  Wvnne  (third  from 
left)  was  a guest  of  the  grouj)  at  the  breakfast. 
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Extension  Services  project.  I'his  new  project 
consists  ol  the  following  basic  activities: 

1.  (ionsnltation  visits  iiy  selected  specialists  to 
smaller  community  hospitals  and  its  staff  phy- 
sicians. At  the  present  time,  18  communities 
are  participating  and  many  others  have  been 
contacted  about  participation  in  this  phase  of 
the  picigram.  The  heart  of  this  part  of  the 
program  is  teaching  conferences  consisting  of 
in-patient  rounds,  out-patient  consultations 
and  recoi  tls  review. 

A coronary  care  team  — consisting  of  Dr.  Mal- 
colm Pearce,  a muse,  and  an  electronics  tech- 
nician is  now  available  for  consultation  to  any 
hospital  or  hospital  staff  desiring  expertise 
in  setting  up  or  operating  a coronary  care 
unit. 

2.  Two  basic  forms  of  audio-visual  piograms 
will  also  be  offered: 

(a)  the  Dial  Access  telephone  tape  system  will 
contintie  as  it  has  in  the  past;  (b)  the  teaching 
machitie  program  begun  on  a limited  basis 
will  also  be  continued,  hopefully  on  an  im- 
jiroved  basis. 

3.  ft  is  planned  to  establish  a telephone  con- 
stdtation  system  whereby  physicians  can  call 
in  and  reqtiest  dialog  abotit  specific  pioblems 
and  have  this  recpiest  resjxmded  to  within  a 
reasotiable  period  by  a ITAMC  faculty  mem- 
ber. This  service  will  hopefully  be  available 
by  |tmc  or  July  of  this  year. 

4.  It  is  hoped  that  an  expanded  physicians’  lo- 
cator service  can  be  arranged,  with  the  State 
Society  and  the  Medical  Center  co-ordinating 
and  cooperating  in  this  service.  The  locum 
tetiens  service  would  also  fall  in  this  category. 

5.  Co-orilinated  effoi  ts  are  being  made  to  in- 
clude the  Family  Practice  program  iti  our 
consultant  teaching  program  by  allowing  resi- 
ilents  to  go  along  on  occasional  consult  visits 
throitghout  the  state.  It  is  felt  that  the  resi- 
dents will  be  able  to  learn  the  same  as  the 
local  physicians,  and  at  the  same  time  allow 
the  residents  to  investigate  the  medical  prac- 
tice in  various  areas  of  the  state. 

I'his  pKigram  being  developed  by  the  Rural 
Medical  Extension  Seivice  will  be  operated  by 
the  Medical  Center;  however,  an  Advisory  Group 
has  been  appointed  consisting  of  5 members 


fiom  the  Arkansas  Medical  Society  (4  of  whom 
must  be  family  practitioners),  3 members  from 
the  Medical  Center,  the  Director  of  the  Regional 
Medical  Program  (Dr.  Silverblatt),  and  Dean 
Shorey.  This  group  is  charged  with  the  responsi- 
bility of  determining  the  directions  and  extent 
of  the  various  activities  of  the  program  through- 
out the  state  and  reviewing  the  effectiveness  of 
the  program.  It  may  also  recommend  new  ac- 
tivities which  might  serve  to  improve  rural  med- 
ical services. 

It  is  urged  and  requested  that  the  Arkansas 
Medical  Society  and  its  individual  members  con- 
tinue to  assist  and  cooperate  in  this  program 
through  the  Advisory  Groiq>  and  by  liaison  with 
the  Administrative  Staff  of  the  program.  Partici- 
pation and  attendance  in  the  various  activities  of 
the  program  are  urged. 

COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

John  W.  Trieschmann,  M.D.,  Chairman 

I'he  committee  in  1971-1972  has  entered  into 
the  programs  and  planning  stages  of  two  very 
important  programs. 

First  the  appointment  of  the  chairman  to  the 
Governor’s  Advisory  Committee  for  Family  and 
Children’s  Services  has  allowed  a great  deal  of 
injnit  into  the  programs  that  have  been  generated 
out  of  the  state  and  Federal  welfare  departments. 
The  at  eas  of  adoption,  un-wed  mothers,  day  care, 
child  abuse,  and  delimpiency  are  receiving  task- 
force-type attention,  d’he  new  guidelines  for  day 
care  received  our  closest  scrutiny  and  we  h:ive 
found  our  advice  well  received. 

Since  October  1971  a state  wide  task  force  on 
child  abuse  was  aeatecl  through  Dr.  Loyd  Young 
at  the  Medical  Center.  Our  committee  has 
worked  closely  with  this  group  in  developing 
regional  centers  for  handling  child  abuse  cases. 
A highlight  of  this  adventure  was  a state-wide 
seminar  on  March  21th  and  25th  which,  in  the 
name  of  the  Arkansas  Medical  Society,  we  helped 
to  sponsor. 

We  feel  that  with  the  legislative  session  just 
ended  and  the  increase  cpiantity  of  funding  in 
the  area  of  maternal  and  child  health,  it  will  re- 
(piire  our  ever-continuing  role  to  provide  pro- 
fessional advice  and  direction. 
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SUPPLEMENTAL  REPORT 
COMMITTEE  ON  CONSTITUTIONAL  REVISION 
Lee  B.  Parker,  Jr.,  M.D.,  Chairman 

In  January  1972  it  was  i)roiight  to  our  com- 
mittee’s attention  that  tlie  State  ot  Arkansas  can 
now  license  foreign  metlical  graduates  by  exami- 
nation. The  jnesent  Society  constitution  does 
not  allow  sucli  graduates  to  become  members 
of  the  Society. 

At  present  Article  1,  Section  2,  states; 

“Only  such  person  is  eligible  for  active  mem- 
bership in  a component  society  as  (1)  possesses 
the  degree  of  Doctor  of  Medicine,  issued  by  a 
meciical  school  which  at  the  time  such  degree 
was  conferred  was  approved  by  the  Council 
on  Medical  Education  and  Hospitals  of  the 
American  Meciical  Association,  and  (2)  holds 
an  unrevoked  license  to  practice  medicine  and 
surgery  issued  by  the  Board  of  Medical  Ex- 
aminers which  consists  of  members  recom- 
mended by  this  Society”. 

In  a mail  poll  of  our  committee  the  follow- 
ing change  is  recommended: 

1.  Delete  Section  2,  Article  d as  written. 

2.  Insert  the  following  paragraph  in  its  place: 

“Only  such  person  is  eligible  for  active  mem- 
bership in  a component  society  as  possesses  the 
degree  Doctor  of  Medicine  and  holds  an  un- 
revoked license  to  practice  medicine  and  sur- 
gery by  the  Board  of  Medical  Examiners  which 
consists  of  members  recommended  by  this  So- 
ciety”. 

In  Eebruary  1972  the  report  of  the  Organiza- 
tion Review  Committee  was  receiced  and  trans- 
mitted by  mail  to  the  members  of  our  committee 
and  the  following  comments  for  possible  action 
are  made  for  the  information  of  the  Delegates 
and  action  by  the  reference  committee: 

Suggestion  lA  and  IB  — No  action  required 
by  our  committee. 

Suggestion  2 — To  amend  the  constitution 
to  require  Councilors  to  submit  a written  re- 
port of  the  activities  within  their  district  to  the 
Council  for  publication  in  the  Journal. 

The  Constitution  Committee  tends  to  agree 
^vith  this  recommendation.  The  chairman  be- 
lieves that  perhaps  Councilors  should  be  required 
to  submit  reports  of  district  activities  to  the 
Council  but  he  also  feels  that  it  is  even  more 
important  that  the  Councilor  submit  reports  to 
the  members  in  his  district  of  activities  of  the 


Coumil.  (lie  knows  that  Couiuil  a(ti\ities  are 
leporled  in  the  )()urnal  but  unhjitunately  too 
man)  mcmbeis  do  not  read  these  reports).  Such 
lepoits  (ould  be  written  or  verbal,  especially  if 
Suggestion  is  adopted. 

Suggestion  ,S  — Would  amend  the  constitu- 
tion to  lecpiire  the  holding  of  councilor  dis- 
trict meetings  at  specified  times  or  intervals. 
( I here  was  no  suggestion  as  to  what  interval 
should  be  selected). 

Our  committee  was  divided  in  its  reaction  to 
this  suggestion.  “Hiere  are  too  many  meetings 
already”  seemed  to  be  the  major  complaint.  The 
chaiiman  feels  that  such  meetings  could  be  useful 
and  believes  that  it  would  be  relatively  easy  to 
combine  or  drop  the  district’s  county  society 
meetings  for  the  months  of  May  or  June  and 
October  or  November  and  have  a councilor  dis- 
trict meeting  in  their  place.  If  a winter  session 
of  the  House  of  Delegates  is  held,  such  councilor 
district  meetings  should  be  held  the  month  be- 
fore or  the  month  afterward. 

Suggestions  4,  5,  6,  and  7 recpiired  no  action 
by  our  committee. 

Suggestion  8 — W’ould  make  each  vice  presi- 
dent eligible  for  re-election  and  would  inaease 
the  res|x)nsibilities  of  the  vice  presidents  by 
assigning  a number  of  the  committees  of  the 
Society  to  him  for  his  stimulation,  guidance, 
and  liaison. 

Our  committee  can  find  little  fault  with  this 
suggestion.  The  chairman  feels  that  no  amend- 
ment would  Ije  required  in  order  to  re-elect  the 
vice  president  if  so  desired.  The  vice  president, 
speaker  and  vice  speaker  are  all  referred  to  in 
.\rticle  9,  Section  2,  as  being  elected  to  one  year 
terms  and  the  speaker  and  s ice  speaker  have  usu- 
ally been  re-elected  to  succeed  themselves,  why 
not  the  vice  presidents? 

Chapter  VI,  Section  3,  would  be  amended  by 
adding  the  following  statement: 

“The  vice  presidents  may  be  assigned  as  ex- 
officio  members  of  certain  committees  of  the 
Society  by  the  President.  The  vice  president’s 
responsibilities  will  be  to  stimulate,  to  guide, 
to  maintain  liaison,  and  to  otherwise  assist  the 
assigned  committees  and  their  chairmen  in  the 
performance  of  their  activities.  The  vice  presi- 
dent (shall  or  shall  not)  have  a vote  in  the 
committee  assigned”. 

Suggestions  9,  10,  11,  12,  13,  and  14  required 
no  action  by  our  committee. 
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SCIENTIFIC  SESSIONS 


I lie  First  Vice  President  of  the  Society, 
Winston  K.  Shorey  of  Little  Rock,  presided  at 
the  scientific  session  on  ^^onday  morning.  The 
program  opened  witli  “Grand  Rounds”,  presenta- 
tion of  case  aiul  discussion.  A panel  consisting  ol 
Roljert  S.  .\hernathy.  Professor  and  Chairman 
of  the  Department  of  Metlicine:  Marvin  L.  Mur- 
jjhy,  .Associate  Professor  of  ^fedicine;  Gilbert  S. 
Campbell,  Professor  and  (Chairman  of  the  De- 
partment of  Surgery;  and  David  1,.  Barclay,  Pro- 
fessor and  Chairman  of  tlie  Department  of  Ob- 
stetrics and  Gynecology:  LJniversity  of  Arkansas 
Scliool  of  Metlicine,  discussed  “Tin omboembolic 
Disease".  “Pre-Marriage  Conferences  for  En- 
gagetl  Couples  Sponsoied  liy  a Medical  Society" 
was  tlie  topic  of  discussion  for  Alice  Baker 
floloultek  of  Shreveport.  Joe  E.  Holoubek  of 
Shieveport  .iddressed  the  session  on  “Afedical 
Society  Sponsored  Pliysician  and  Clergy  Pro- 
grams". A paper  on  “Fanergency  Care  of  Critical 
Musculoskeletal  Injuries"  was  presented  Ity  Don- 
ald K.  Kettelkamp,  Professor  and  Chairman  of 
the  Division  of  Ortliopedic  Surgery  at  the  Uni- 
versitv  of  .Arkansas  Afedical  CAnter.  Wulliam  ,A. 
Sodeman,  [r.,  As.sociate  Professor  of  Aledicine  at 
the  University  of  .Arkansas  Scliool  of  Aletlicine, 
discussed  “.Ambulatory  Alanagement  of  Peptic 
I'lcer".  1 he  morning  session  ended  with  a paper 
on  "Afanagemeni  of  Pulmonary  Emphysema”  by 
Joseph  II.  Bates,  Professoi  of  Aledicine  at  the 
Unitersily  of  Arkansas  School  of  Afcdicine. 

Scientific  lectures  resumed  Afouday  afternoon 
ivith  the  Second  A'ice  President,  Lee  B.  Parker, 
Jr.,  of  Eayetteville,  presiding,  d'he  first  talk 
was  on  "Diagnosis  and  T reatment  of  the  Ills  of 
a Afedical  School"  liy  James  L.  Dennis,  Vice 
President  for  Flealth  Sciences,  Ibiiversity  of  .Ar- 
kansas. Robert  E.  Aleirill,  Professor  and  Chair- 
man of  the  Department  ol  Pediatrics  of  the  Uni- 
versity of  .Aikansas  Scliool  of  Afedicine,  spoke  on 
“.Management  of  Diarrhea  in  Children”.  Jack 
E.  Afobley,  Professor  aiul  Chaiiman  of  the  Divi- 
sion of  Urology  at  the  University  of  .Arkansas 
Aledical  Center,  addressed  the  .session  on  “Afan- 
agement  of  Urinary  Iract  Infections”.  James 
E.  Doherty,  Professor  of  Aledicine  at  the  Univer- 
sity of  .Arkansas  School  of  Aledicine,  discussed 


"Alanagement  of  Cardiac  Eailure".  Winston  K. 
Shorey  motlerated  a panel  presentation  on  “Mal- 
practice”. Afembers  of  the  panel  were  Attorneys 
William  ,A.  Eldredge,  Jr.,  .Alston  Jennings,  and 
Branch  T . Fields,  all  of  Little  Rock,  and  Harry 
flayes,  Jr.,  Little  Rock,  Chairman  of  the  Aledical 
Society  Committee  on  Insurance. 

Rcjy  I.  Alillard,  Russellville,  T hird  Vice  Presi- 
dent, presided  at  the  scientific  .session  on  Tues- 
day morning.  TTie  first  speaker  was  FTancis  M. 
Henderson,  Director  of  the  .Arkansas  Health  Sys- 
tems F'oundation,  who  spoke  on  "FAperimental 
Health  Delivery  Systems  in  .Arkansas”.  The  next 
|)re.sentation  was  on  “Alanagement  of  Chronic 
Renal  Di.sea.se  in  .Arkansas”  by  AVilliam  J. 
Flanigan.  Director  of  the  Comprehensive  Kidney 
Piogram  in  .Arkansas.  “.Appendicitis:  How  Can 
the  Radiologist  Help  in  Alaking  the  Diagnosis?” 
was  discussed  !)y  J.  T’.  Ling,  Professor  and  Chair- 
man of  the  Department  of  Radiology,  LIniversity 
of  Louisville  School  of  Aledicine. 

Ft  ant  is  E.  I.ejeune,  Jr.,  Chairman  of  the  De- 
partment of  Otolaryngology  of  Ochsner  F'ounda- 
tion  H ospital.  New  Orleans,  S]>oke  on  “The  Sig- 
nificance of  a Lump  in  the  Neck".  “Intrauterine 
Diagnosis  of  Congenital  and  Genetic  .Abnormali- 
ties" was  tlie  topic  of  discussion  for  Jean  A. 
Cortner,  Professor  and  Chairman  of  the  Depart- 
ment of  Pediatrics,  State  Lbiiversity  of  New  AMrk 
at  Bulfalo. 


Members  of  the  Soriety  enjoyed  a cocktail  party  at  the  Vapors 
on  Monday  as  guests  of  Arkansas  Blue  Cross-Blue  .Shield. 
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RELATED  MEETINGS 


TUMOR  CLINIC 

riie  Association  ot  l unioi  (iliiiic;  Stall  Mcni- 
bers  in  Arkansas  met  on  Monday  in  the  Arling- 
ton Hotel  with  Robert  I,.  Cdass  of  Columbia, 
Missouri,  as  guest  speakei.  Association  Cihair- 
man  I'homas  E.  Hell  presided. 

EYE  SECTION 

rite  Eye  Section  of  the  Society  met  at  !):()() 
A.M.  on  Enesday  with  the  following  speakers: 
David  Eaton,  Houston;  Roger  Host,  Little  Rock; 
Mayne  Earkei,  Little  Rock.  luncheon  and 
business  se.ssion  followed  the  scientific  program. 

EAR,  NOSE  AND  THROAT  SECTION 

Ehe  Ear,  Nose  and  Throat  Section  met  for  a 
luncheon  session  on  I’uesday  with  EVancis  E. 
Lejeune  of  Xew  Orleans  as  speaker. 

RADIOLOGY 

Ehe  Arkansas  Chapter  of  the  American  Col- 
lege of  Radiology  held  a luncheon  meeting  on 
Tuesday.  ).  E.  Ling  of  Louisville  presented  a 
scientific  lecture. 

PEDIATRICS 

Ehe  Arkansas  (ihapter  of  the  American  .Acad- 
emy of  Pediatrics  Iield  a luncheon  meeting  on 
Tuesday  and  met  jointly  with  the  .Arkansas 
Society  of  Obstetricians  and  Gynecologists  for  a 
scientific  program.  Speakers  for  the  program 
were  Jean  .A.  Ciortner,  Huffalo,  New  A'ork;  Max- 
well R.  Haklwin,  Elorence  Char,  David  Harclay, 
and  Robert  E.  Men  ill,  all  of  Little  Rock. 

OBSTETRICS-GYNECOLOGY 

Ehe  .Arkansas  Society  of  Obstetricians  and 
Gynecologists  met  for  luncheon  and  a business 
session  on  Enesday,  then  joined  the  pediatricians 
for  a joint  scientific  program. 

ANESTHESIOLOGY 

’Whlliam  C.  Nortli  of  Memphis  was  guest  speak- 
er for  a sessioti  of  the  .Arkansas  Society  of  Anes- 
thesiologists held  at  .8:30  P.  M.  on  Tuesday  after- 
noon. 

PATHOLOGY 

I'he  Arkansas  Society  of  Pathologists  met  for 
luncheon  and  a business  .session  on  Enesday. 


INTERNAL  MEDICINE 

Ehe  .\ikansas  Society  of  Inteiiial  Meditine 
held  .1  luudieou  and  business  meeting  on  Lues- 
day. 

UROLOGY 

1 he  Ihology  Section  ol  tlie  .Aikansas  Medical 
Society  lield  a luncheon  meeting  on  Eue.sday. 

ARKANSAS  ACADEMY  OF  FAMILY  PRACTICE 

1 he  Hoaicl  of  Directors  of  the  .Arkansas  .Acad- 
emy ol  Eamily  Practice  met  lot  luncheon  d'ue.s- 
day.  .At  2:00  P.  .M.  that  day,  a jtrogram  session 
was  ,s|jonsored  by  the  .A.AEP  with  James  L.  Dennis 
of  Little  Rock  as  speaker. 

ORTHOPAEDICS 

Lite  .Aikansas  Orthopaedic  Society  met  on 
Luesday  at  the  Hot  Springs  Reliabilitation  (Cen- 
ter witli  Lee  d'homas  Lord  of  St.  Louis  as  speaker. 


Nils,  (ioidon  I*.  Oates  and  James  C.  Beiliel  chat  at  the  cocktail 
party  dm  ITiesdav  evening. 


Volume  69,  Number  1 — June,  1972 


13 


Procffoings 


OTHER  ACTIVITIES 


I he  Council  of  the  Society  hosted  a reception 
on  Sunday  evening  for  all  members  of  the  Society 
and  their  guests.  Attendance  was  very  good  at 
the  reception.  Mend)ers  enjoyed  visiting  with 
their  colleagues. 

Oil  Monday  evening,  members  of  the  Society 
were  guests  of  .\rkansas  Blue  Cross-Blue  Shield 
for  a cocktail  ])arty  at  the  Vapors  Supper  Club. 
Members  then  enjoyed  a dinner  at  the  club. 

The  Society  hosted  a luncheon  on  Monday  for 
senior  medical  students  at  the  University  of  .Ar- 
katisas  Medical  School.  The  senior  students  had 
been  extended  a s])ecial  invitation  to  attend  the 
scientific  lectures  on  Monday.  The  luncheon 
afforded  the  students  an  opportunity  for  infor- 
mation discussion  with  members  of  the  Society. 

I'he  Society  hosted  a breakfast  for  members 
of  the  Fifty  Year  Club  on  Tuesday,  April  25th. 
Fhe  following  members  of  the  club  were  present; 
G.  C.  Coffey,  W.  R.  Smith,  Mac  McLendon,  D.  L. 
Owens,  T.  H.  Jones,  C.  W.  Hall,  R.  H.  Wdtite- 
head,  D.  W.  Cfoldstein,  |.  H.  McCurry,  D.  B. 
Stough,  E.  M.  (hay,  C.  VV.  Jones,  F.  J.  Chaffin, 
G.  .Allen  Robinson,  J.  W.  Butts,  and  T.  N. 
Iflack.  C.  E.  (hay  was  a guest  of  the  club  for 
the  breakfast.  Charles  W.  Silverblatt,  Coordi- 
nator of  the  Arkansas  Regional  Medical  Pro- 
gram, was  guest  speaker.  D.  B.  Stough  of  Hot 
S])rings  was  named  president  and  \V.  R.  Smith 
of  Hot  Springs  was  selected  as  president-elect.  G. 
,\llen  Robinson  of  Harrison  was  named  the  new 
secretary.  J.  H.  McCurry,  who  served  many  years 
as  secretary,  was  named  “President  Emeritus”. 

Fhe  Society  hosted  the  past  presidents  at  a 
breakfast  on  Wednesday  morning.  In  attendance 
were:  H.  Fhomas,  Joe  Verser,  Ross  Fowler, 
F.  Duel  Brown,  Stanley  .Applegate,  L.  A.  \Vdiit- 
taker,  C.  Lewis  Hyatt,  C.  R.  Ellis  and  guest 
(feorge  F.  Wynne. 

-V  poolside  cocktail  party  preceded  the  inau- 
gural bancpiet  on  Tuesday  evening. 

PRESIDENT'S  INAUGURAL  BANQUET 

Fhe  President  s Banquet  was  held  on  Fuesday 
evening,  April  25th,  in  the  Ballroom  of  the  Arl- 
ington Hotel  with  the  Society  president,  Stanley 
.\pplegate,  presiding.  Invocation  was  by  Ran- 
dolph Ellis  of  Malvenr 


President  Applegate  introduced  those  seated 
at  the  head  table  as  follows:  Winston  R.  Shorey, 
Little  Rock,  Chairman  of  the  Convention  Com- 
mittee; Mrs.  Shorey;  Elvin  Shuffield,  Little  Rock, 
Secretary  of  the  Society;  Mrs.  Shuffield;  Mrs. 
Applegate;  Martin  Eisele,  Hot  Springs,  Chair- 
man of  the  Convention  Social  Committee;  Mrs. 
Eisele;  C.  C.  Long,  Chairman  of  the  Council  of 
the  Society;  Mrs.  Long;  Mrs.  'Watson,  and  Robert 
Watson,  president-elect. 

Other  special  guests  introduced  by  President 
.\pplegate  were:  Mrs.  Deany  Reid,  President  of 
the  .Arkansas  State  Chapter  of  the  American  As- 
sociation of  Medical  .Assistants;  Mr.  John  Downes 
of  the  Mountain  Valley  Water  Company. 

President  .Applegate  extended  thanks  to  Mrs. 
Louis  R.  Flundley  for  her  work  on  decorations 
for  the  banquet. 

President  Applegate  called  on  Charles  W. 
Logan,  Exhil)its  Chairman,  for  presentation  of 
certificates  for  winning  exhibits.  Placing  first 
in  the  exhibit  awards  was  the  exhibit  on  “Hoarse- 
ness” l)y  .A.  J.  Brizzolara  and  H.  L.  Rounsaville 
of  Little  Rock.  “Eingertip  .Amputations”  by  the 
Little  Rock  Orthopedic  Clinic  (R.  Barry  Sorrells, 
Renneth  G.  Jones,  and  H.  .Austin  Grimes)  placed 
second  and  the  third  winner  was  the  Department 
of  Ophthalmology  at  the  Ihiiversity  of  .Arkansas 
School  of  Medicine  (F.  T.  Fraunfelder,  Calvin 
Hanna,  and  Mayne  Parker)  for  their  exhibit  on 
“Spheroidal  Degeneration”.  Honorable  mention 
went  to  the  exhiijits  of  Charles  Pearce  of  Shreve- 
port and  the  Depai  tment  of  Surgery  of  the  Uni- 
versity of  .Arkansas  Medical  Center. 

President  .Applegate  addressed  the  groiq)  as 
follows; 

ADDRESS  OF  THE  PRESIDENT 

As  your  president  this  past  year,  I have  traveled 
thousands  of  miles  in  the  State  and  to  meetings 
outside  the  State.  I have  visited  many  of  your 
county  medical  societies  and  apologize  to  the 
many  that  I was  unable  to  visit. 

It  has  been  a very  interesting  and  educational 
experience.  The  two  things  that  I am  impressed 
u’ith  most  are  the  determination  of  the  Federal 
Government  to  have  a National  Health  Program, 
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1972-73  ^ of  the  Woman’s  Auxiliary  to  tlir  Aikaitsas  Mtxiital  Stx  icty.  (Staiuiing.  Irft  to  rigfit)  Mrs.  W.  M\ers  .Sinitfi.  North 

1 ittle  Ro(k,  I’residi  Mt ; Mrs.  \.  .S.  Koenig.  Fort  Smith,  I’residetit-eler  t ; .Mrs.  Asa  Crow,  I’aragimlii,  Mrs.  (ieorge  Roberson,  Fine  Bluff, 
,iti(i  Mrs,  Robert  \unu,il|y,  Curdon,  \'ife  I’resideiits:  Mrs,  fames  C,  Bethel,  Betilon,  Rciording  Set  retarr:  Mrs,  Harlan  Hill,  I, ittle 
Rotk,  rreasurer:  Mis.  Kemal  ktitait.  Fort  Smith.  Aik-Map  Ivditor,  and  Mrs.  Warren  S.  Riles,  FI  Dorailo,  Chaiilaiu. 


I he  Woman's  .\n\ilian’  to  the  .\ikansas  Medical  Sot  iety  in  session  t>n  Fnesdar . ,\])mI  27th. 


Fhe  past  presidents  of  the  .Auxiliary  held  a breakfast  meetitig  on  Tuesday.  In  attetulance  were  (sealed,  left  to  right)  Mrs.  I’aiil  C. 
Sthaefer  (Honorary  .Member);  Mrs.  John  McCullough  .Smith,  Idttle  Rock;  IMrs.  Frank  I’adherg.  I, ittle  Rotk;  Mrs.  Hcrshel  Wilmoth, 
Nashville;  Mrs.  James  W,  Branch,  Hope;  Mrs.  I.ynn  Harris,  Hope;  Mrs.  C.  W.  fones,  Sr.,  Beuttin;  .Mrs.  Mason  C.  I.awson,  l.iitle  Rock: 
Mrs.  Art  Martin,  Fort  Smith;  Mrs.  C.  E.  Kitchens.  DeQueen;  Mrs.  A.  A.  I, ittle,  Fexarkana.  anti  Mrs,  Jack  Kennetiy,  Little  Rtxk: 
(standing,  left  to  right)  Mrs.  Raul  Gray,  Batesyille;  Mrs.  Carl  Parkerson.  Hot  Springs;  .Mrs.  Gortltin  P.  Oates.  Little  Rock,  and  Mrs. 
J.  B.  Crawford,  Little  Rotk. 
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and  the  lethargy  of  the  doctors  to  beeortie  in- 
voh'ed  and  take  an  aetwe  part  in  politics. 

I was  a ppointed  by  Senator  John  McCleliand 
to  be  one  of  the  delegates  from  Arkansas  to  the 
White  House  Conference  on  Aging.  I attecided 
this  great  staged  show  where  Chairman  Flemming 
had  all  the  delegates  play  the  bit  parts  and  go 
through  their  actions  and  then  President  Nixon 
came  on  as  the  star  and  promised  that  all  the 
problems  which  had  been  brought  up  at  the  con- 
ference leould  be  settled  if  he  continued  to  be 
President.  This  will  come  about  and  the  next 
step  is  to  extend  the  coverage  of  Medicare  and 
Medicaid  udiere  all  the  expenses  of  these  pro- 
grams will  be  covered,  including  prescription 
drugs,  glasses,  dentures,  walkers,  crutches  and 
other  ecjuipment  if  ordered  by  a physician.  After 
this  will  come  a program  for  National  Health 
Care  for  Everyone  and  every  effort  will  be  made 
to  administer  this  care  through  socne  sort  of 
Health  Maintenance  Organization  which  means 
that  if  you  do  not  have  a large  group  practice  set 
up  and  try  to  make  it  as  a solo  practitioner,  you 
are  out. 

This  bri7igs  me  to  the  tusits  with  the  many 
(otinty  societies.  The  apathy  and  lethargy  of 
most  of  the  doctors  are  frightening.  I concede 
that  there  are  a few  that  are  ve^-y  aware  of  the 
situatio?!  and  are  active,  doing  what  they  can  in 
support  of  politicians,  but  the  majority  are  tend- 
ing to  their  practices  and  being  taken  to  the  pens 
for  slaughter.  This  is  exe777plified  by  the  rela- 
tively S7nall  7iu7nber  of  physicia7is  who  have  paid 
their  7ne7nbership  dues  to  Ark-Pac  and  AMP  AC, 
a/id  the  erien  fewer  n7i77iber  who  have  respo7ided 
with  fina/icial  co7itributio7is  to  candidates  who 
would  be  syi7}pathetic  to  the  medical  professio77 
a7id  its  proble7i7S. 

If  we  wa7it  good  laxvs  writte77,  laivs  which  are 
for  the  bcmefit  of  our  patie7its  a/id  lazes  which 
zee  ca77  practice  azicl  live  zeith,  it  is  zip  to  us  to 
have  politicians  zeho  zeill  listen  and  couzisel  zeith 
us  and  not  zerite  legislatiozi  that  is  for  votes  azid 
to  hell  zeith  the  patiezits,  taxpayers  and  phy- 
siciazzs. 

On  several  of  zny  trips  to  county  society  meet- 
ings, I took  Arkansas  State  Seziator  Dr.  Morriss 
Hezzry.  Dr.  Heziry,  as  znaziy  of  you  kzioze,  is  a 
very  zvell  traizzed  ophthalmologist  practicmg  in 
Fayetteville.  Four  years  ago,  he  ran  for  — and 
won  — the  race  for  legislator  from  Fayetteville. 
Two  years  ago,  he  ran  for  — and  zeon  — the  race 


for  State  Senator  from  that  district,  so  he  has 
had  experience  izi  the  House  and  Senate  — and 
let  me  say  here  that  if  the  Aledical  Society  had 
not  had  a frend  like  Dr.  Henry  on  the  hill,  we 
zvould  have  beezz  in  far  worse  trouble  than  we 
are.  Incidentally,  Dr.  Henry  is  running  for  the 
Senate  again  right  zzow  and  has  a very  active 
opponent  and  can  use  all  the  help  he  can  get. 

One  thing  zuhich  Dr.  Henry  told  me  zohile 
zee  were  travelizzg  that  stuck  with  me  most  was 
about  one  of  his  friends  in  the  Senate.  This 
(olleague  zuent  along  zeith  Morriss  most  of  the 
time,  but  on  one  vote  inzujlving  chiropractors, 
the  colleague  voted  for  the  chiropractors  and 
zehen  Dr.  Henry  asked  him  zehy,  he  replied: 
“The  chiropractors  are  my  friends,  my  campaign 
manager  is  a chiropractor  and  he  raised  $15,000 
for  my  last  caznpaign” . Whether  zee  like  it  not, 
a politiciazz  determizies  zeho  his  friends  are  by 
the  support  he  gets  durizzg  a campaign. 

Another  point  that  Senator  Henry  pointed 
out,  that  I did  not  kzzoze,  zeas  that  you  can  give 
a politician  any  amount  of  money  before  any 
election  during  the  campaign  azzd  this  is  cozi- 
sidered  support  and  is  legal.  If  you  try  to  give 
thezn  money  after  the  election,  this  is  bribery  and 
is  illegal. 

I am  urging,  I azn  begging,  I am  pleading  for 
you  and  your  families  to  get  involved  now  — dur- 
ing the  campaign  — and  before  the  election  and 
before  it  is  too  late. 

One  other  poizzt  on  this  subject.  This  past 
Thursday,  I addressed  the  Arkansas  Phaz'maceu- 
lical  Association  in  this  very  room.  I visited  with 
them  at  their  cocktail  party  and  their  banquet 
and  I feel  like  I can  talk  their  language  for  my 
grandfather,  my  father,  all  my  uncles,  my  broth- 
er, and  my  cousizi  are  druggists  and  I learned 
from  the  retail  druggists  of  Arkansas  that  they 
are  very  anxious  to  get  involved  in  politics  with 
the  physicians,  they  want  to  zvork  with  us  for 
our  aims  are  mutual.  I think  this  is  wonderful 
and  I canzzot  imagine  a stronger  political  force 
than  the  pharmacists,  the  physicians,  and  our 
allied  jnofessions  — dentists,  hospital  personnel, 
right  on  dozuzz  the  lizie.  What  a great  team  zee 
could  be.  Think  about  it,  then  do  something 
about  it. 

In  closing,  I want  to  thank  our  Executizze  Vice 
President,  Paul  Schaefer,  and  his  most  competent 
staff,  the  members  of  the  Executive  Committee, 
Cliff  I.ozzg  and  all  the  membez's  of  the  Council 
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u'lio  lun’c  gixK’n  so  Knsclfis/ily  of  their  lime  to 
Iransad  the  business  of  your  society,  Eh'iu  Shuf- 
field  and  Eugene  \]’arren  for  the  days  that  they 
haue  spent  at  the  Capitol  during  the  regular 
session  and  the  special  sessions  of  the  Eegislat ure, 
and  all  the  rvorhing  members  of  the  Arkansas 
Medical  Society.  Thank  you  for  alloxeing  me  to 
be  your  president. 

I’resiilenl  Applegate  read  the  iiaines  of  living 
past  presidents  and  asked  those  present  to  stand 
and  he  recognized.  In  attendance  were:  d'.  Duel 
Hrown,  Little  Rock;  H.  King  \Vade,  Jr.,  Hot 
.Springs;  Joe  \'erser,  Harrisburg;  C.  R.  Ellis, 
Malvern;  C.  Lewis  Hyatt,  Monticello;  L.  A. 
\\’hittaker,  Fort  Smith;  jevseph  A.  Norton,  Little 
Rock;  fi.  \V.  1 homas,  Dermott;  Ross  Fowler, 
Harrison;  and  Jack  Kennedy,  Little  Rock. 

Dr.  Applegate  administered  the  oath  of  office 
of  the  jjresident  of  the  Arkansas  Medical  Society 
to  Robert  Whatson  of  Little  Rock.  In  presenting 
the  gavel  to  Dr.  ^Vh^t.son,  Dr.  .\p])legate  made  the 
following  comments; 

This  part  of  the  program  is  the  happiest  part 
of  the  entire  convention  for  me  . . . it  is  turning 
the  gavel  oi'er  to  a fine  gentleman,  a doctor  who 
is  a leader  in  his  specialty,  a person  detioted  to 


the  profession  and  a president  ivho  was  wisely 
chosen  and  will  be  a tribute  to  the  Arkansas 
Medical  Society.  Dr.  Robert  Watson  of  Little 
Rock,  Arkansas.  Bob,  may  the  Lord  look  on  you 
with  kindness  and  favor. 

In  accepting  the  office  ol  president.  Di  . Watson 
made  the  following  remaiks: 

PRESIDENT'S  ACCEPTANCE  SPEECH 

Dr.  .\pplegate,  members  and  gnests  of  the  .\i- 
kansas  State  ^^edical  Society,  Ladies  and  Gentle- 
men; 

I wish  to  expiess  my  sincere  appreciation  to 
each  of  yon  for  this  honor  of  having  been  elected 
as  President  of  the  .\rkansas  State  Medical  So- 
ciety. 

I have  an  evei -increasing  awarene.ss  of  the  re- 
sponsibility associated  with  this  honor.  I expect 
to  serve  yon  and  the  medical  profession  well,  and 
in  a manner  of  which  I will  be  always  proud. 
Especially.  1 want  to  thank  Dr.  Stanley  Applegate, 
the  members  of  the  Executive  Committee,  the 
members  of  the  Council  to  the  Society,  and  oin 
Executive  \'ice-Ih esident  and  his  office  person- 
nel. 


Members  of  the  Fifty  Year  Club  were  guests  of  the  Society  for  breakfast  on  Tuesday  morning.  Present  for  the  breakfast  were:  G.  C. 
Coffey,  W.  K.  Smith,  Mac  Mcl.endon,  I).  I,.  Owens,  T.  H.  Jones,  C.  W.  Hall,  R.  H.  W’hitehead,  Guest  Speaker  Charles  W.  Silverblati, 
Davis  W'.  Goldstein,  J.  H.  McCurry,  If.  B,  Stough,  E.  M.  Gray.  C.  W’.  Jones,  E.  J.  Chaffin,  G.  Allen  Robinson,  J.  U'.  Butts,  and  E 
N.  Black.  Mr.  C.  E.  Gray  was  a guest  of  the  club. 
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1 want  to  tliaiik  tlie  other  nieml)eis  ot  my  own 
oltice  group  lor  their  graciously  having  slioul- 
(lered  many  of  my  working  responsil)ilities,  that 
I can  now  better  serve  onr  State  Medical  Society 
dining  tliis  coming  year. 

■Most  of  all,  I want  to,  at  this  time,  expiess  to 
my  wife  my  siiuerc  apjMeciation  to  her  foi'  her 
loyalty  to  me  and  to  the  medical  jjiofession  over 
the  years,  and  for  her  continued  stimulus  to 
prompt  me  to  better  serve  my  patients  and  my 
.Medical  Society  responsibilities. 

I Undoubtedly,  tonight  will  always  he  for  me 
one  of  the  greatest  moments  of  my  lifetime.  It 
is  a joy  that  1 can  see  before  me  the  faces  of  so 
many  good  friends  and  close  acipiaintances  ol 
many  years,  and  it  is  to  yon  that  I owe  this  honor, 
and  to  you  that  1 express  my  true  appreciation.  1 
could  not  he  here  tonight  in  this  jtosition  but  for 
your  long-standing  frieiulship  ami  loyalty. 

1 realize  that  we  are  all  here  in  anticipation  of 
a pleasant  social  evening,  and  that  we  are  all 
anxious  to  again  Iiear  Hildegarde,  remember- 
ing the  many  obstacles  that  she  overcame  last 
year,  endearing  herself  to  all  of  us. 

However,  1 would  he  amiss  and  guilty  of  true 
uegligence  toward  the  responsibilities  of  my  new 
office  if  I did  not  take  a few  minutes  of  your 
time  for  a few  serious  comments. 

Forty  yeai  s ago  I ])as,sed  through  Hot  Springs, 
on  my  way  to  Little  Rock  to  begin  my  freshman 
year  in  medical  school.  At  that  time,  our  country 
was  in  the  beginning  of  a great  social  revolution. 
.\t  that  time,  our  country  was  in  tlie  most  set  ions 
state  of  dej^ression  we  have  ever  known.  Banks 
were  closing  by  the  hundreds  each  week;  one  of 
every  four  able-bodied  adults  was  unemployed, 
and  everywhere  throughout  our  whole  economic 
structure  there  were  signs  of  collapse. 

Forty  years  later  that  red-headed  medical 
scliool  freshman  of  other  years,  who  then  re- 
spected few  social  resti  ictions,  has  now  changed 
into  a white-headed  and  mature  man;  and  that 
social  revolution  of  meager  beginning  some  forty 
years  ago  continues  to  gain  momentum  in  cy- 
clonic proportions.  \Vhere  it  will  lead  us  to, 
uo  one  knows. 

For  example,  the  Social  Security  .\ct  had  its 
beginning  at  about  that  time,  and  tlien  it  seemed 
mild  and  innocuous.  It  rej)resented  a tax  of 
oidy  one  per  cent  from  the  employer  and  one 
per  cent  from  the  etnployee  on  the  first  $3,000.00 
of  his  earnings.  1 his  maximum  of  $30.00  cjr  less 


a year  taken  from  his  pay  at  that  time  cairsed 
little  concern  to  an  average  individual. 

Federal  income  tax  at  that  time  w'as  at  the 
rate  of  1 per  cent  of  taxable  income  on  the  first 
.$10,0000.00  earned.  Few  people  in  Arkansas  at 
that  time  earned  as  much  as  .$20,000.00  a year, 
and  a net  taxable  inccjine  of  .$20,000.00  a year 
at  that  time  cairsed  a tax  charge  of  only  $1,700.00. 
■ Mso,  at  that  time,  about  the  only  federal  em- 
ployee we  saw  was  someone  connected  witli  the 
postal  service.  Since  then,  Social  Security  taxes 
and  federal  and  state  income  taxes  have  doubled, 
and  doubled,  and  re-douhled,  and  continue  to 
rise,  just  as  the  social  revolution  beginning  .some 
forty  years  ago  continues  on  with  ever-increasing 
momentum. 

Each  clay,  everything  we  see,  everything  we 
say,  everything  we  touch,  and  everything  we  do, 
is  all  affected  by  the  heavy  hand  of  the  Federal 
Cicjvernment.  Even  our  presence  here  tonight 
and  how  we  spend  this  evening  will  ultimately 
he  reflected  in  that  1010  form  we  will  have  filled 
out  al)C)ut  this  time  next  year,  the  form  wherein 
we  subtract  line  15a  from  line  14,  and  then  enter 
the  result  cjn  line  35.  You  will  recall  that  this  is 
the  form  said  Ity  some  to  he  so  simple  that  a 
fifth  grade  student  could  complete  it. 

Fhroughout  our  country,  there  are  those  both 
in  the  framework  of  our  Federal  Government 
and  those  outside  this  framework  who  are  willing 
and  eager  to  attack  and  alter  the  manner  in 
which  we,  as  physicians,  administer  to  our  fellow 
man.  In  the  jnesent  session  of  Congress,  there 
have  been  offered  more  than  2,000  pieces  of 
legislation,  and  in  our  state  legislative  sessions 
over  the  country,  an  additional  2,000  bills  have 
been  proposed,  representing  directives,  limita- 
tions, and  unyielding  guidelines  as  to  how  we 
should  jjractice  the  art  of  medicine.  Among 
these  many  bills  are  measures  that  would  liter- 
ally change  medical  institutions  into  medical 
supermarkets  and  would  change  the  physician 
into  a regimented  provider  of  health  care,  a 
health  attendant,  if  you  may,  an  automated 
physiological  robot,  void  of  either  conscience  or 
compassion,  and  a eunuch  in  respect  to  using 
any  freedom  of  judgment. 

There  are  those  who  choose  to  totally  take 
from  the  physician  every  vestige  of  self-judgment 
and  self-initiative  for  the  manner  in  which  he 
administers  medical  care  to  his  patients. 
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I !ie  “incomparable”  Hililegarde  entertained  at  the  l)anqiiet  on  I uesday  and  vas  warmly  leceived  !>>  iluisc*  preseiu. 
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VV^e  have  all  seen  a lew  of  the  copies  of  some 
of  the  proposed  legislation  through  which  in- 
numerable unyielding  dictatorial  phrases  appear, 
such  as  “providers  would  receive  certificates  of 
compliance  that  cc:)ulcl  be  revoked  should  the 
provider  violate  the  standards  developed  by  the 
(iommission;"  or,  “this  would  he  applicable  only 
when  the  pioviders  possessed  certificates  of  com- 
pliance;” or,  Iiere  is  one  that  speaks  for  dubious 
sound  ljusiness  practices,  “a  payment  could  not 
exceed  95  per  cent  of  estimated  cost  provided 
through  existing  systems.” 

recitation  of  innumerable  such  proposals 
taken  from  these  more  than  2,000  bills  now  be- 
fore Congress  could  go  on  indefinitely. 

But  fortunately,  we  live  in  a democracy,  and 
fortunately,  in  a democracy,  major  change  comes 
slcjwly.  This,  in  itself,  offers  some  reassurance. 

However,  despite  its  many  shortcomings,  crur 
countiy  is  still  the  finest  country  in  the  world  in 
which  to  live,  and  our  doctors  still  provide  our 
jxitients  with  the  Ijest  health  care  obtainable  any- 
where  in  (he  world. 

.\  few  years  ago,  in  London,  I talked  with  a 
relatively  young  surgeon  w'ho  was  lamenting  the 
fact  that  in  the  hospital  where  he  woiked,  he 
was  third  man  in  the  line  of  a,scension  on  his 
set  vice.  He  stated  he  could  never  gain  any  med- 
ical independence  until  he  Iiad  waited  out  the 
death  of  his  two  superiors.  My  answer  to  him 
was  that  in  our  country,  if  we  are  dissatisfied 
witli  our  |>lace  in  medicine,  we  may  simply  go 
down  the  street,  so  to  sjreak,  and  open  our  own 
office. 

1 le  acted  shocked  and  appalled  at  such  a sug- 
gestion, stating  to  me,  in  effect,  that  for  him  to 
try  to  practice  surgery  independently  elsewhere 
would  cause  him  to  “starve  to  death.”  Tlien  he 
made  the  most  shameful  admission  in  saying, 
“you  know  there  is  safety  in  mediocrity.”  I want 
to  repeat  what  lie  said,  “you  know  there  is  safety 
in  mediocrity.” 

W'hen  I saw  him  again  some  six  years  later, 
he  was  still  liasking  in  the  safety  of  mediocrity, 
though  a bit  threadbare  in  appearance. 

In  Russia  a few  years  ago,  a high-ranking  sui- 
gical  specialist  told  me  he  was  still  living  in  a 
single  room  as  he  had  as  a medical  student  some 
twelve  years  earlier.  He  stated  this  was  because 
he  had  remained  single,  and  that  as  a single  man, 
he  had  no  justification  for  more  spacious  living 
(piarters.  It  was  interesting  to  me  to  learn  at 


that  time  that  there  were  more  neurosurgeons 
in  Little  Rock  than  there  were  in  Moscow,  and 
that  either  in  Memphis  or  in  Houston  there  were 
more  Board  trained  neurological  surgeons  than 
in  the  whole  of  Soviet  Russia. 

^VT  still  live  in  the  best  country  in  tlie  world, 
and  we  still  provide  our  patients  with  the  finest 
medical  care  in  the  world.  However,  we  must 
continuously  be  on  guard  and  not  let  others,  nor 
must  we  let  ourselves,  destroy  this  way  of  medical 
practice. 

From  1986  to  1939,  Spain  was  torn  by  civil  war. 
For  three  years  the  capital  of  Madrid  was  re- 
jjeatedly  under  attack,  and  finally,  after  28 
months  of  continued  siege,  it  eventually  fell  to 
insurgent  forces. 

Shortly  before  the  surrender  of  Madrid,  Gen- 
eral Emilio  Mola,  in  despair,  sent  the  following 
message  to  his  government:  “We  are  being  at- 
tacked by  four  columns  from  tlie  outside  and  by 
a fifth  column  from  within.”  This  w'as  the  be- 
ginning of  the  notorious  phrase,  “fiftli  column.” 

Presently,  we  also  have  in  our  country  five 
columns  poised  to  destroy  the  private  practice 
of  medicine.  However,  we  cannot  point  an  ac- 
cusing finger  at  others,  for  we,  as  physicians, 
primarily  are  to  blame. 

In  listing  these  five  columns,  we  might  look 
upon  the  first  as  being  that  of  complacency.  We 
are  too  satisfied  with  the  status  cpio.  We  take 
the  attitude  that  all  is  going  well.  We  simply 
accept  medicine  as  it  is,  and  we  offer  no  voice 
nor  protest  to  protect  it. 

Fhe  second  column  is  that  of  indifference.  We 
are  apathetic  regarding  matters  of  medical  re- 
sponsibility, and  when  faced  with  responsibility, 
we  react  as  one  gorged  on  Miltown. 

'Fhe  tliird  column  is  that  of  selfishness.  We 
think  only  of  ourselves.  We  refuse  to  share  our 
time  in  outside  efforts  for  the  l)etterment  of 
others.  We  show  no  concern  for  civic  responsibil- 
ity. We  liave  the  time  and  rationalized  justifica- 
tion for  a trip  to  Na.ssau  or  Las  Vegas  or  Aspen, 
l)ut  we  have  not  found  time  to  attend  a state 
medical  meeting  for  years. 

Fhe  fourth  column  is  that  of  letliargy.  It  stems 
from  the  previous  three  states.  We  are  too  lazy 
to  read,  too  lazy  to  write,  and  we  are  too  lazy 
to  give  thought  to,  or  to  expre.ss  ourselves  re- 
garding matters  of  medical  concern  for  our  sur- 
vival. 
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Althiciuc  coinpoiiiuls  oiir  lethargy.  A bit  of 
austerity  might  he  of  therapeutic  benefit. 

Wliat  I have  said  here  this  evening  will  offend 
no  one,  for  those  who  might  take  offense  feel  no 
responsibility  to  participate  in  the  activities  oi 
our  State  Medical  Society,  and  others  will  never 
read  what  I have  said  toniglit,  for  should  it  be 
printed  in  our  State  Medical  Journal,  few  even 
Ijother  to  read  the  Journal. 

I feel  tliat  the  fiftit  tolutnti,  however,  is  the 
most  harmful  of  all;  that  is  tlie  defeatist  attitude 
that  “they  are  going  to  make  us  do  it,  anyway, 
so  tnaybe  we  should  go  along  witli  them  and  try 
to  salvage  what  we  can." 

I compare  such  tliinking  to  a situation  in 
wliich  someone  threatens  to  shoot  your  wife,  and 
yoti  follow  the  reasoning  that  probably  it  miglit 
be  better  for  you  to  shoot  her,  yourself,  hoping 
the  wound  you  inflict  will  lie  less  lethal. 

W^e  all  tend  to  disregard  the  fact  that  only  we 
|)hysicians  can  provide  health  care.  Senators  and 
congressmen  and  saprophytic  bureaucrats  and 
health  planners  with  beards  and  curls  cannot 
provitle  diiect  health  care.  Oidy  doctors  are  able 
to  treat  the  sick  atid  afflicted. 

No  health  venttirc  can  sticceed  without  the 
physical  presence  and  moral  sitpport  of  the  jihy- 
sician.  Otir  government  is  trying  to  solve  in- 
numeiable  health  pioblems,  but  it  cantiot  suc- 
cessftilly  solve  them  withotit  the  help  and  su]> 
poi  t of  otir  doctors. 

We  must  l)e  evei  mindful  of  these  five  columns 
itist  given,  five  states  of  mind,  rejiresenting  pos- 
sible causes  for  otir  own  tlefeat:  and,  instead,  we 
must,  with  a constructive  voice,  speak  up  and 
make  ouiselves  heard  l)y  our  national  and  state 
legislatmes.  .Again,  we  must  continuously  bear 
in  mind  that  this  is  an  election  year.  Afuch  con- 
cern pievails  in  our  United  States  Senatorial  and 
Ciongressional  i aces,  and  in  our  State  .senatorial 
and  State  representatice  races.  I’hese  men  who 
ate  in  oHice  and  tiiese  men  seeking  to  be  elected 
are  leady  to  hear  us,  and  tliey  will  listen  to  us. 
It  is  our  responsiihlity  to  make  ourselves  heard. 
Otherwise,  without  our  lielp  and  without  our 
voice,  these  men  may  create  .some  legislative 
monstiosity  with  wliicli  neither  tlie  public  nor 
the  practicing  pliysician  can  live. 


Past  Piesiclent  U.  W.  riiomas  asked  for  a 
deviation  from  the  regular  pioceeclings  to  make 
a presentation.  Dr.  I homas  placed  around  Dr. 


Watson  s neck  a turkey  goldjlei ’s  “beard”  held  by 
the  Itase  of  a spent  shotgun  shell  and  suspended 
on  a wliite  silk  ribbon.  Dr.  d liomas  presented  to 
Dr.  Watson  a saoll  w'hich  he  read  as  follow's: 

• rHE  MYSTIC  ORDER  OE  WILD  TUR- 
KEY HUNTERS,  IN  RECOCiNTTION  OE 
DEMONSERATED  PROWESS  IN  STALK- 
ING AND  BAGGING  1 HE  MAJESTIC 
WILD  riiRKEY  GOBBLER,  DOES  HERE- 
BY DECiLARE  DR.  BOB  AVATSON  A 
KNIGH  I IN  THE  ORDER  OE  WILD  TUR- 
KEY HUNTERS.  SIGNED,  B.  GOBBLER 
AND  BLUE  JOHN.” 

Dr.  Watson  presented  to  Dr.  Applegate  a 
placpie  expressing  the  appreciation  of  the  Society 
for  It  is  service  to  the  medical  profession  and  to 
the  jteople  of  Arkansas. 

Dr.  Whitscjn  introduced  Hildegarde,  who  enter- 
tained the  banquet  guests  with  an  outstanding 
show.  Ellis  vivacious,  talented  singer-pianist  ca{> 
tivated  the  audience.  I'he  Society  is  indebted  to 
Mountain  Valley  Water  Company  for  making 
her  perfoiinance  possible. 

1 he  hotel  orchestra  played  for  dancing  in  the 
ballroom  following  the  ban(|uet. 

MEMORIAL  SERVICE 

.-V  joint  Memorial  Service  of  the  .Arkansas  Med- 
ical Society  and  the  AVMman’s  Auxiliary  to  the 
.Arkansas  Medical  Society  was  held  on  Tuesday, 
April  25,  1972,  in  the  Ballroom  of  the  Arlington 
Hotel.  Ehe  president  of  the  Society,  Stanley 
.Applegate,  presided. 

Invocation  was  by  the  Reverend  Fred  Arnold 
of  Oaklawn  Ihiited  Metlioclist  Church  of  Hot 
Springs. 

Mrs.  Paul  Gray,  soprano,  sang  “.At  the  River" 
liy  Ciojieland.  She  was  accompanied  by  Mr. 
Herman  Hess. 

MEMORIAL  ADDRESS 
George  F.  Wynne 

[■'.nodi  was  65  years  old  when  he  begot  Methuselah . 
If  ter  the  birth  of  Methuselah , Enoch  walked  with 
Crod  for  iot)  years,  and  had  other  sons  and  daughters. 
He  lined  J65  years.  Having  walked  with  God,  Enoch 
was  seen  no  more,  because  God  had  taken  him  away. 
Our  friends  and  colleagues  who  left  our  pres- 
ence during  this  past  yettr  are  to  be  remembered 
today  In'  this  short  service,  yet  when  this  service 
is  ovei  they  will  not  be  forgotten. 

Each  of  them  is  a magnet  that  attracts  us  to 
the  next  world.  They  represent  years  of  service 
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to  inaiikinil.  I ho  pinsic  iaii  and  Ids  wile  are  a 
\ahial)le  asset  to  a (onmiunity  and  when  they  are 
away  they  arc  missed  ami  lons>  i emeinl)ered. 

Eighteen  |)liysicians  and  six  wives  ol  physic  ians 
made  the  long  journey  last  year  and  as  1 look 
about  the  audience  today,  I see  vacant  spaces  and 
remember  kind  faces  that  used  to  be  heie  with 
us  — and  then  1 think  of  death. 

I want  to  share  this  story  with  you.  certain 
man  had  three  companions,  all  of  whom  he 
valued,  but  by  no  means  ecpially.  The  first  and 
closest  of  them  had  become  his  chief  reliance  in 
any  difficulty,  whether  business  or  peisonal.  He 
tmsted  his  fiiencl  completely  and  was  Iiappiest 
in  his  com|)any. 

For  the  second  friend,  he  also  felt  a waiin  af- 
fection. He  cherished  this  relationshi|j.  but  did 
not  have  cpiite  so  much  confidence  in  him. 

Ehe  third  friend  he  took  casually,  liking  him 
and  enjoying  his  company  when  there  was  time 
and  occasion  for  seeing  him. 

Then  came  a clay  when  this  prospeious,  highly 
lespected  citizen  saw  the  King's  me.ssenger  appear 
before  the  entrance  of  his  handsome  house.  “I 
am  to  bring  you  before  the  King  within  the  next 


few  homs",  the  herald  said.  ".Make  ready  to 
follow  me  ’. 

It  was  a ten  able  shock.  I'he  man  said  to  him- 
self, “smely  some  tale  bearer  has  lied  about  me 
and  biought  false  charges.  I need  an  influential 
person  to  speak  in  my  defense.  1 will  bring  the 
good  old  friend  who  has  never  failed  me”. 

He  hunied  to  his  dearest  fi  iencl  and  spoke  of 
his  need,  confident  that  this  most  faithful  com- 
rade would  come  with  him  to  the  King,  and 
[)leacl  his  cause  against  the  accuser.  But  to  his 
dismay,  tlie  peisoii  in  whose  Iriendship  he  had 
put  his  trust  looked  at  Iiim  coldly  and  merely 
shook  his  head.  “This  is  no  concern  of  mine”, 
he  said,  “I  am  unable  to  come  with  you.” 

Broken-hearted,  the  man  turned  away.  He 
then  went  to  his  second  friend,  and  pleaded  foi 
his  company  and  support  iu  the  apjrearance  he 
must  make  at  the  King's  Ciomt. 

This  one  was  wxumly  symjrathetic.  He  wept  at 
his  friend's  {rlight,  and  made  ready  tc^  accompany 
him.  "I  will  go  with  you  to  tlie  very  gate  of  the 
King's  Balace”,  he  promised,  “more  I cannot  do. 
There  is  no  heljr  for  it”. 

In  tles|rair,  the  man  made  Ids  way  to  the  tiiircl 
friend,  whom  lie  had  treated  lightly.  He  ex- 


Robert  Watson  takes  the  oath  of  office  of  the  president  of  the 
.Arkansas  Medical  Society,  admitiisieied  hv  out-jfoing  president 
.Stanley  Applegate. 


John  P.  W(K>d  of  Mena  addresses  tlie  House  of  Delegates  on 
Wednesday,  accepting  the  office  of  president-elect  of  the  Society. 
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plaineil  his  pifclicaineiit.  "I  am  guilty  ot  no 
crime,  yet  who  knows  wliat  talse  accusations  may 
have  preceiletl  me?"  “I  am  afraid,  too,  that  1 
may  not  conduct  myself  worthily  in  that  august 
piesence”.  He  broke  off,  for  he  remembered  the 
former  refusals  and  felt  unaltle  to  face  another. 
“What  shall  1 do?”  lie  asketl. 

The  third  friend  took  his  hand.  “I  will  go 
with  you",  he  said  calmly.  “There  is  nothing  to 
fear.  We  .shall  a])pear  together  before  our  King. 
1 can  always  gain  admittance,  and  believe  me  I 
will  plead  your  cause  as  though  it  were  my  own”. 

.\nd  so  it  came  about.  The  third  companion 
spoke  elo(]uently  in  the  man’s  defense  and  pre- 
sented such  evidence  that  he  was  cleared  of 
blame  and  found  favor  with  the  King. 

Who  were  the  influential  friends?  The  first 
friend  represents  money  and  earthly  possessions, 
rite  secontl  friend  lepresents  family  and  friends, 
who  can  only  go  as  far  as  the  grave  or  to  the 
gates  of  the  King's  Palace.  .Vnd  the  thirtl  friend 
re|rresents  the  good  deeds  that  justify  a man 
before  God  tlie  King. 

These  meml)eis  of  tlie  .\rkansas  Medical  So- 
ciety and  the  Aikansas  Medical  .\uxiliary  that 
we  are  thinking  about  today  are  in  the  presence 
(tf  the  King  by  virtue  of  tlieir  being  a part  of 
our  memi)ership  and  the  medical  piofession. 
They  have  performed  countless  deeds  and  acts 
of  kindne.ss  in  their  daily  lives.  They  have  the 
Third  friend  to  j)lead  for  them  before  the  King. 

Dr.  .\p})legate  and  Mis.  Langston  will  read  the 
list  of  our  departed  colleagues: 

Dr.  Hoyt  R.  .Mien,  Little  Rock 
Dr.  Howell  W.  Brewer,  Memphis 
Dr.  William  R.  Ihookslier,  Fort  Smith 
Dr.  Francis  W.  Garruthers,  Little  Rock 
Dr.  A.  |.  Dunklin,  Searcy 
Dr.  William  B.  Fllis,  Stejdiens 
Dr.  Ci.  j.  Floyd,  [r.,  Murfreesboro 
Dr.  Albert  W.  La/enby,  Dumas 
Dr.  Keller  r.ieblong,  Gonway 
Dr.  Robert  H.  Manley,  Clark.sville 
Dr.  Edward  D.  McKiiight,  Brinkley 
Dr.  Stephen  1).  .McMillion,  North  Little 
Rock 

Dr.  Whlliam  H.  .Mock,  Prairie  Grove 
Dr.  Hans  B.  Molliolm,  l.ittleRock 
Dr.  R.  W.  Pickett,  Texarkana 
Dr.  Joe  T.  Polk,  Reiser 
Dr.  (diaries  W.  Reid,  Pine  Bluff 


Dr.  Gharles  R.  Walter,  Montgomery 
Mrs.  Agnes  Ball  Gray,  Little  Rock 
Mrs.  Edith  Rice  Daniel,  Gurdon 
Mrs.  Don  Smith,  Hope 
Mrs.  Raymond  Cook,  Little  Rock 
Mrs.  C.  C.  Reed,  Jr.,  Little  Rock 
Mrs.  W.  W.  (diristeson.  Little  Rock 

How  fitting  it  is  that  friends  send  lovely 
flowers  to  a funeral,  for  such  occasion  celebrates 
the  sonTs  gTaduation. 

Robert  Louis  Stevenson  wrote  these  words  of 
consolation.  These  I will  leave  with  you  and 
then  Reverend  .\rnold  will  render  our  benedic- 
tion antf  closing  prayer. 

He  is  not  dead  this  friend:  Not  dead 
but,  in  the  path  we  mortals  tread. 

Gone  some  few,  trifling  steps  ahead, 
and  nearer  to  the  end. 

So  that  you,  too,  once  past  the  bend, 
shall  meet  again,  as  face  to  face,  this 
friend  you  fancy  dead. 

FINAL  SESSION 
HOUSE  OF  DELEGATES 

Speaker  of  the  House  Amail  Chudy  called  the 
final  meeting  of  the  House  of  Delegates  to  order 
at  10:00  .A.M.  on  Wednesday,  April  26,  1972,  in 
Room  “C“  of  the  Arlington  Hotel.  He  called  on 
W.  Payton  Kolb  for  the  invocation. 

"The  Executive  Vice  President,  Mr.  Schaefer, 
called  the  roll  of  members.  'The  following  dele- 
gates, officers  and  members  seated  as  delegates 
by  action  of  tlie  Tfouse  were  present: 

ARKANSAS,  R.  H.  ^Vhitehead;  BAXTER. 
Jack  C.  Wilson;  BENTON,  James  R.  Knapp; 
BOONE,  Robert  Langston:  CHICOT,  C.  D. 
Blackmon;  CL.VRK,  James  T.  Blackmon;  CO- 
LUAfBlA,  J.  E.  Alexander:  CRAIGHEAD- 
POINSE'TT,  Joe  Verser:  CRAWEORD,  Millard 
C.  Edds;  DALLAS,  John  H.  Delamore;  DREW, 
G.  Lewis  Hyatt;  EAUl.KNER,  C.  A.  Archer,  Jr.; 
(fARLAND,  William  Mashbnrn,  Thomas  Bur- 
row, L.  R.  McEarland;  GREENE-CLAY,  A.  J. 
Baker;  HOT  SPRING.  Rus.sell  Cobb;  HOW- 
.\RD-PIKE,  M.  H.  Wilmoth;  INDEPENDENCE, 
Jim  Lytle:  JEFEERSON,  G.  C.  Fracy,  Banks 
Blackwell:  LEE,  E.  C.  Eields;  MILLER,  Donald 
Duncan;  MONROE,  N.  C.  David,  Jr.;  POLK, 
Pierre  Redman;  POPE-YELI,,  Kenneth  New, 
James  M.  Koll),  Jr.:  PULASKI,  E.  R.  Buchanan, 
James  L.  Smith,  Gilliert  O.  Dean,  Bill  G.  Floyd, 
(;.  Fhomas  Jansen,  John  McCollough  Smith, 
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Robert  Watsoii  addresses  the  menibership  att-r  being  installed  as  prcsi<lent  of  the  Society. 


Past  President  H.  W.  Thomas  presented  to  the  new  president.  Robert  Watson,  a sMnbol  of  bis  initiation  into  the  "Mvstic  Onier 
«)f  Wild  Turkey  Hunters”. 
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C^iiny  B.  liiadl)iun,  (r.,  John  V.  Satterlield, 
James  R.  W'eber,  Charles  W.  Logan,  Ciuy  Fan  is, 
Steuert  Allen,  Fred  Henker,  W.  Myers  Smith, 
Julian  I,.  Foster,  Leighton  Millard:  SALINF. 
Donald  \'iner;  SEBAS'JMAN,  Annette  Landrum, 
Neil  Crow,  Samuel  E.  Landrum,  Kenneth  E. 
Lilly,  A.  Ci.  Biadfoid;  SEVIER,  Jim  C.  Ciitty; 
UNION,  Jacol)  P.  Ellis:  WASHINGTON,  Ruth 
Lesli:  WHLFE,  John  Bell.  COUNCILORS  El- 
don Fairley,  Hugh  Edwards,  Dwight  Gray,  L. 
J.  Pat  Bell,  Raymond  Irwin,  John  P.  Burge, 
Kenneth  R.  Du/an,  George  F.  Wynne,  Karlton 
Kemp,  C.  Lynn  Han  is,  James  C.  Betliel,  Robert 
McCrary,  W.  Payton  Kolb,  William  S.  Orr, 
Morriss  Heniy,  Henry  V.  Kirlty,  C.  C.  Long,  A. 
S.  Koenig.  PRESIDEN  T Roltert  Watson,  FIRS'F 
VICE  PRESIDENl’  Winston  K.  Shorey:  SPEAK- 
ER Amail  Cluidy:  VICE  SPEAKER  Charles  F. 
Wilkins,  Jr.:  SECRETARY  Elvin  Shulfield: 
TREASURER  Ben  N.  Salt/man:  PAST  PRESI- 
DENTS L.  ,\.  Whittaker,  C.  R.  Ellis,  C.  Lewis 
Hcatt,  H.  W.  1 homas,  Ross  Fowler,  and  Stanley 
Applegate. 

Speaker  Chudy  called  for  the  report  of  the 
Nominating  Committee.  H.  W.  Thomas,  Chair- 
man of  the  Nominating  Committee,  presented 
the  iollowing  proposed  slate  of  officers: 

For  Presi den  (-elect  — 

John  P.  Wood,  Alena 
I..  A.  Whiitaher,  Fori  Smith 
For  First  J'ice  President  — 

Ciiiy  R.  Farris,  Little  Rorh 
For  Second  ]’ ice  President  — 

Fred  C.  Inman,  Jr.,  Carlisle 
For  Third  Vice  President  — 

Jim  Lytle,  Ratesxdlle 
For  'Freasurer  — 

Pen  X.  Saltzman,  Mountain  Home 
For  Secretary  — 

H.  FIvin  Shuf field,  Little  Rock 
h or  Speaker  of  the  House  of  Delegates  — 

Amail  Chudy,  North  Little  Rock 
lor  J ice  Speaker  of  the  House  of  Delegates  — 
Charles  I . WiUuns,  Jr.,  Russellville 
For  Councilors  — 

John  B.  Kirkley,  Jonesboro 
John  E.  Bell,  Searcy 
L.  J.  Pat  Bell,  Helena 
John  P.  Burge,  Lake  Village 
/.  B.  Jameson,  Camden 
C.  Lynn  Harris,  Hope 
Robert  AIcCrary,  Hot  Springs 


William  S.  Orr,  Little  Rock 
Henry  L.  Kirby , Harrison 
A.  .S'.  Koenig,  Fort  Smith 
lor  Delegate  to  the  American  Medical  Associa- 
tion (term  from  January  1,  1973,  to  December 
H,197l)- 
C.  C.  Long,  Ozark 

lor  Alternate  Delegate  to  the  American  Med- 
ical Assoi  uition  (term  from  January  1,  1973,  to 
December  31,  1971)  — 

Joe  f'erser,  Harrisburg 

L.  A.  Whittaker  recpiested  that  his  name  be 
witlidrawn  as  a nominee  for  the  position  of  presi- 
dent-elect and  that  the  proposed  slate  of  officers 
Ite  elected  by  acclamation.  ITpon  motion  by 
Koenig,  the  House  so  voted. 

Speaker  Cihudy  recpiested  that  Robert  Watson 
and  Pierre  Redman  escort  the  new  president- 
elect to  the  podium.  Dr.  Watson  noted  that  both 
he  and  Dr.  Wood  were  natives  of  Mena,  they  had 
known  each  other  all  their  lives  and  it  was  a 
pric  ilege  to  escort  Dr.  W'oocI  to  the  podium.  Dr. 
Wood  was  given  a standing  ovation.  In  accepting 
the  office.  Dr.  Wood  made  tfie  following  com- 
ments: 

I liis  is  my  twentietli  annual  session  and  I 
would  fiave  to  recall  witli  .some  nostalgia  Dr. 
R.  C:.  Dickinson  of  Horatio  and  DeQueen  who 
twenty  years  ago  got  me  by  the  ear  and  personally 
drove  me  from  Mena  to  the  Annual  Session.  Dr. 
Bill  Biooksher  and  Dr.  R.  C.  kept  twisting  my 
ear  and  making  me  come  to  the  Annual  Session 
each  year.  As  you  know,  yoti  inatigurated  an- 
otlier  Mena  resident,  another  Presbyterian, 
today.  I know  Bob  Watson  is  quite  a fund  raiser 
and  a keejter  of  the  ftincls.  Ibitil  a few  minutes 
ago,  I wasn't  sure  that  I would  Ite  here  next  year. 

I am  a defendant  in  a law  stiit.  I retired  after 
twenty  yeais  on  the  school  l:)oarcI  at  Mena  last 
month.  Lliree  days  ftefore  I retired,  I was  in 
Ilorida  and  we  had  a cli,sciplinary  incident  in 
tfic  scliool  and  I am  now  a defendant  in  a $90,000 
law  suit  in  the  Federal  Court.  But  the  reason 
I know  that  I am  going  to  fte  here  now  is  that 
I understand  our  esteemed  Counsel  is  defending 
the  tcvo  teachers  involved  and  I am  cpiite  sure 
I’ll  be  Itack. 

.\gain  I want  to  thank  you  for  your  confidence 
in  me  and  hcjpe  that  I can  jtistify  the  confidence. 
Tliank  \t)u  very  much”. 

Speaker  Cihttdy  called  on  the  chairman  of 
Reference  Committee  Numlter  One  for  a report. 
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REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  ONE 
F.  R.  Buchanan,  Chairman 

Reference  Cotn;nillee  X uni  her  One  met  us  pre- 
scribed, holding  open  discussion  hearings  per- 
taining to  items  of  consideration  followed  by 
dosed  session  for  deliberation.  The  following 
are  the  recommendations  of  Reference  C.ommit- 
tee  Number  One. 

Report  of  the  Committee  on  Public  Health 
(Rural  Health).  Recommended  acceptance  of 
the  report. 

Report  of  the  Sub-Committee  on  'Pubex  iilosis. 
Recommended  acceptance  of  this  report. 

Report  of  the  Sub-Committee  on  Physical  Fit- 
ness and  Sihool  Health.  Recommended  accept- 
ance of  this  report. 

Mr.  Speaker,  I move  a])])roval  ol  iliis  poi  tion 
of  the  report.  I'here  being  no  ol)jeetion,  it  was 
so  ordered. 

Report  of  the  Immunization  Sub-Committee. 
Although  no  member  of  the  committee  was  pres- 
ent, report  nuis  discussed  in  open  hearing  and 
dosed  session.  The  committee  recommends  the 
following:  “The  Immunization  Sub-Committee 
should  be  so  structured  as  to  represent  all  fields 
of  medical  practice  (oncerned  with  immuniza- 


tion, and  appointments  to  the  same  should  be 
made  with  such  a balance  in  mind’’.  IVith  this 
amendment  to  the  report,  the  committee  recorn- 
mends  (K  ceptance  of  this  report. 

(lhaiinian  Hudtanan  moved  approval  ol  this 
|)oi  lion  ol  the  ie])ort  and  the  Mouse  so  voted. 

Report  of  the  Committee  on  Liaison  with  the 
Nursing  Profession.  Recommended  acceptance 
of  this  report. 

Report  of  the  Committee  on  Medicine  and 
Religion.  Recommended  acceptance  of  this  re- 
port. 

Report  of  the  Arkansas  State  Advisory  Com- 
mittee to  the  Selective  Service  System.  Recom- 
mended acceptance  of  this  report. 

Committee  on  Emergency  Health  Services  Re- 
port. Recommended  acceptance  of  this  report. 

Ml.  Speaker,  I move  approval  of  this  portion 
of  the  report.  1 here  being  no  objection,  it  was 
so  oi  clei  ed. 

Report  of  the  State  Board  of  Health  Liaison 
Committee.  Heard  discussion  from  previous  and 
present  chairmen  who  recojnrnended  this  com- 
mittee be  discontinued.  Most  all  matters  requir- 
ing liaison  with  the  State  Health  Department  are 
handled  ivith  other  respective  committees  con- 
cerned. 'The  committee  recommends  this  report 


Pierre  Redman  of  Mena  and  Robert  Watson  of  Little  Rock  (native  of  Mena)  escort  John 
P.  Wood  of  Mena  to  the  podium  to  accept  the  office  of  president  elect  of  the  Society.  House 
of  Delegates,  Wednesday,  April  26,  1972. 
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be  accepted  with  the  following  addition:  “Con 
sideration  should  be  gix'cn  to  elimination  of  this 
committee.” 

llpoii  motion  by  Di . Buchanan,  this  portion 
ol  the  report  was  approved  as  presented. 

Report  of  the  Sixth  Councilor  District  Pro- 
fessional Relations  Committee.  Recommended 
acceptance  of  this  report. 

Report  of  the  Seventh  Councilor  District  Pro- 
fessional Relations  Committee.  Recommended 
acceptance  of  this  report. 

Report  of  the  Eighth  Councilor  District  Pro- 
fessional Relations  Committee.  Recommended 
acceptance  of  this  report. 

Report  of  the  Ninth  Councilor  District  Pro- 
fessional Relations  Committee.  Recommended 
acceptance  of  this  report. 

Report  of  the  Comxnittee  on  Insurance.  Rec- 
ommended acceptance  of  this  report. 

Report  of  the  Medical  and  Health  Manpower 
Commission.  Recommended  acceptance  of  this 
report. 

Dr.  Buchanan  moved  apjrroval  of  this  portion 
of  the  report  as  presented  and  it  was  so  ordered. 

Report  of  the  Committee  on  Legislation.  This 
report  was  not  published,  but  was  read  at  the 
House  of  Delegates  session  on  April  23,  1972,  and 
a copy  of  the  report  loas  received  by  the  Refer- 
ence Committee  (see  page  4 for  the  report). 
The  Reference  Coxnmittee  recommended  ac- 
ceptance of  this  report.  It  was  so  ordered. 

Greene-Clay  County  Medical  Society  Resolu- 
tion, The  resolution  froxn  Greejie-Clay  County 
Medical  Society,  as  published  in  the  Journal  of 
the  Arkansas  Medical  Society,  Volume  68,  Num- 
ber JO,  ivas  discussed  in  open  hearing.  Argu- 
ments, both  pro  and  con,  were  heard.  The  com- 
mittee is  i)i  .synnpathy  with  several  of  the  reasons 
for  presenting  the  resolution.  The  coynmittee 
deetyis  the  resolutioyi  presented  in  a yioyi-work- 
ahle  yuanyier  and,  therefore,  recommends  at  this 
tityie  rejection  of  the  resolution.  Upon  motioyi 
of  Buchanan , the  House  approved  this  portion 
of  the  Reference  Committee  report. 

Speaker  (duidy  read  telegrams  from  Senatois 
|ohn  L.  McClellan  and  J.  William  Fulbright,  ex- 
tending best  wishes  for  a successful  meeting. 
Dr.  Chndy  also  read  a telegram  from  the  Arkan- 
sas State  Licensed  Practical  Nurses  Association 
expressing  thanks  to  tlie  Medical  Society  for  its 
continued  support  and  cooperation. 


Speaker  Chudy  called  for  the  report  of  Refei- 
ence  Committee  Number  Two. 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  TWO 
Morrtss  M.  Henry,  Chairman 

Reference  Coynmittee  Number  Two  held  an 
opeyy  heariyig  oyy  April  23,  1972,  with  all  mem- 
bers of  the  coyyyyyyittee  present  — Morriss  M. 
Henry,  Chairyyiayi;  Keyyyieth  R.  Duzan,  James  C. 
Bethel,  and  Curry  B.  Bradburn.  The  attendance 
at  the  yneetiyig  was  approxiynately  eighty-five. 

A great  deal  of  discicssion  was  heard  concern- 
iyyg  soyyye  items  imder  coyysideration  by  this  com- 
ynittee. 

Refereyice  Comryiittee  #2  has  given  delibera- 
tion to  all  reports  assigyied  to  it  and  syibmits  the 
following  recoyyyyyyeyydatioyys. 

The  folloiumg  thirteeyi  reports  appeared  to  be 
noyi-coyitroversial.  We  recommend  adoption  of 
these  reports  as  written: 

Report  of  the  Coyyyyyyittee  on  Aleyital  Health. 

Report  of  the  Sub-C omynittee  on  Traffic 
Safety. 

Report  of  the  Sub-C oyyymittee  on  State  Health 
and  Medical  Resources  for  Civil  Defense. 

Report  of  the  Committee  on  Arrangements  for 
Aryyyual  Session. 

Report  of  the  Seyyior  Medical  Day  Committee. 

Report  of  the  Student  AM  A Liaison  Commit- 
tee. 

Report  of  the  Hospital  - Insyyrayyce  - Physician 
Coyyyyyyittee. 

Report  of  the  First  Couyycilor  District  Pro- 
fessional Relatioyys  Comynittee. 

Report  of  the  Fourth  Coxincilor  District  Pro- 
fessioyyal  Relatioyys  Coyntyyittee. 

Report  of  the  Fifth  Couyycilor  District  Pro- 
fessioyyal  Relatioyys  Coynmittee. 

Report  of  the  Arkayisas  State  Department  of 
Health. 

Report  of  the  Arkansas  Regioyyal  Medical  Pro- 
gram Represeyytative. 

Report  of  the  Sub-Coynyyyittee  on  Maternal 
ayyd  Child  Welfare. 

Mr.  Speaker,  I move  approval  of  each  of  these 
thirteeyy  reports.  The  House  so  voted. 

Refereyice  Coyyyyyyittee  Number  Two  heard  the 
Report  of  the  Council.  Several  items  in  the  re- 
port were  brought  up  for  discussion.  One  of  the 
items  was  ayy  mcrease  in  dues  of  the  Arkansas 
Medical  Society  from  $90  to  $125  per  year.  The 
committee  heard  testimony  as  to  the  need  for 
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M rs.  W.  M>ers  Smith.  I^rcsiclcnt  of  Woman’s  Auxilian',  addressefl 
the  House  of  Delegates. 


Members  of  the  Medical  Assistants  S'otietN  sei\ed  coffee  in  the 
exhibit  area. 


Members  of  the  headquarters  office  staff  handled  the  conven- 
tion registration. 


Marilyn  Morgan.  Miss  Arkansas,  was  on  hand  in  the  Mountain 
Valley  booth. 


Morriss  Henr>'.  Chairman  of  Reference  Committee  it  2.  presides 
at  the  (ommiltee’s  open  hearing. 


George  Wvnne  of  Warren  makes  the  Memorial  Address  at  the 
Societv-Auxiliarv  Memorial  Service  on  Tuesday. 


Volume  69,  Number  1 — June,  1972 


29 


Proci  F,i)iN(;s 


udditioual  funds  Ix-rause  of  inflation,  increased 
participation  in  actirnties  representing  the  doc- 
tors ox’er  the  State,  and  the  last  mid-iviyiter  meet- 
ing of  the  Society  being  called  off  partly  because 
of  lack  of  funds.  At  the  present  time,  xee  are  op- 
erating  xeith  a $7,500  deficit  xehich  seriously  re- 
stricts the  actix'ities  and  serxnces  of  the  Arkansas 
Medical  Society.  The  last  year  in  xxdiich  dues 
xeere  raised  to  meet  inflation  xeas  in  1966.  After 
considerable  discussion,  the  committee  recom- 
mended adoption  of  the  report  of  the  Council. 

Mr.  Speaker,  I recommend  approval  of  the 
Report  of  the  Couneil.  Upon  second  by  Koenig, 
the  House  so  xuxted.  There  xeere  eighty-six  votes 
for  adoption  and  thirteen  against. 

The  Professionxd  Sendees  Rexdexe  Organiza- 
tion report  xeas  also  assigned  to  this  committee. 
In  regard  to  Medicare,  a detailed  explanation 
of  the  manner  in  xvhieh  the  fee  schedule  xeas 
developed  for  the  five  regions  xeas  heard.  Also, 
a great  deal  of  discussioxi  and  explanation  from 
the  members  of  the  State  Medical  Society  xeas 
heard  by  this  committee.  At  first,  the  committee 
felt  that  the  issue  of  xehether  a recommendation 
to  the  Department  of  Health,  Education  and 
Welfare  to  xnaintain  five  regions  for  the  basis  of 
payment  by  the  (’,ox>ernmeyit  for  physician  serv- 
ices or  xehether  to  recoxnmerxd  that  Arkansas  be 
made  a single  locality  should  be  decided  by  the 
House  of  Delegates,  xeithout  recommendation  of 
this  committee.  Hoxeex’er,  after  considerable 
thought  by  members  of  this  committee,  a second 
xneeting  xeas  held  and  further  discussion  xeas 
carried  out.  'The  most  im portant  issue,  and  one 
lehidi  prompted  the  committee  to  change  its 
mind  and  decide  to  make  a recommendation  to 
the  House  of  Delegates,  is  not  udiat  the  doctor 
receixtes  from  Medicare  because  of  the  location, 
because  xve  all  agree  that  each  and  every  phy- 
sician should  be  alloxved  to  charge  his  or  her  oxen 
reasonable  fees  for  sendees.  Hoxvever,  xvhen  a 
third  party  is  involx/ed,  particularly  a govern- 
mental program,  the  benefit  of  the  service  to 
the  taxpayer  recipient  should  be  compensated 
in  a non-discrirninatory  fashion.  That  is,  the 
Uox’ernment  should  compensate  a taxpayer  for 
his  or  her  medical  expenses  equally,  xehether  they 
lix'e  in  a large  metropolitan  area  or  a small  rural 
area,  and  xiot  by  where  he  goes  to  see  his  doctor. 
Also,  a very  important  consideration  .should  be 
given  to  encourage  physicians  to  practice  in  rural 
areas  and  .small  towns  xehere  there  is  a serious 


shortage  of  qualified  physicians.  The  present 
concept  of  dixnding  Arkansas  into  five  regions, 
and  paying  physicians  less  for  serxnces  in  these 
rural  areas  than  in  metropolitan  areas  acts  as  a 
deterrent  for  physicians  to  locate  in  these  areas. 
Therefore,  this  committee  recommends  to  the 
House  of  Delegates  that  the  Arkansas  Medieal 
Society  endorse  a one  locality  concept  for  the 
State  of  Arkansas. 

Mr.  Speaker,  I recommend  approval  of  this 
portion  of  the  report.  The  vote  for  approval 
xeas  sixty-four,  xeith  eleven  votes  against  approval. 

The  report  of  Reference  Committee  Number 
Tieo  xeas  adopted  as  xeritten. 

Speaker  Chudy  called  on  the  chairman  of 
Reference  Committee  Number  Three  for  his 
report. 

REPORT  OF  REFERENCE  COMMITTEE 
NUMBER  THREE 
Robert  F.  McCrary,  Chairman 

Reference  Committee  Number  Three  met  on 
Sunday,  April  23,  1972.  Members  of  the  commit- 
tee, xeho  xeere  all  present,  xeere:  James  L.  Smith, 
Kenial  Kutait,  Frank  E.  Morgan,  and  myself  as 
chairman. 

The  report  of  the  Sub-Committee  on  Liaison 
xeith  J'ocational  Rehabilitation  xeas  discussed 
and  the  committee  recommends  that  it  be  ac- 
cepted xeithout  change.  The  committee  recom- 
mends approxial  of  this  report  and  I so  move. 
It  xeas  so  ordered. 

The  report  of  the  Committee  on  Medical  Edu- 
cation xeas  discussed  xeithout  changes  being  rec- 
ommended. The  committee  recommends  ap- 
proxial of  this  report  and  I so  rnoxie.  It  xeas  so 
ordered. 

The  report  of  the  Committee  on  Constitutional 
Revision  xeas  somexehat  iiwolved  and  included 
a supplemental  report  as  xeell  as  an  addendum 
presented  orally  at  the  Sunday  meeting  of  the 
House.  There  xeas  a great  deal  of  spirited  dis- 
eussion  carried  out.  The  Reference  Committee 
recommends  that  the  original  report  be  accepted 
as  presented. 

The  Reference  Committee  makes  the  follow- 
ing recommendations  regarding  the  supplemental 
report: 

Change  1 regarding  Article  4,  Section  2,  should 
he  approxied  as  recommended  by  the  committee. 
It  xvould,  in  essence,  alloxv  foreign  graduates  xidio 
are  licensed  by  the  Board  of  Medical  Examiners 
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H.  W.  Thomas  inducts  Robert  Watson  into  t!ie 
of  Wild  Turkey  Hunters”. 


Mvstic  Order 


Stanley  Applegate  of  Springdale  makes  his  “President’s  Address” 
at  the  banquet  on  T uesday,  April  25,  1972. 


H.  King  Wade.  Jr.,  of  Hot  Springs,  and  Mrs.  I ouis  K.  fTundley 
visit  during  the  cocktail  party  on  Tuesday. 


I’ast  President  Stanlev  Applegate  receives  a placpie  expressing 
appreciation  of  Medical  Sociei\  for  his  vear  of  service  to  medical 
profession  and  to  the  State. 


A.  S.  Koenig,  George  Mitchell.  Mrs.  Koenig.  Mrs.  Mitchell,  Joe  Mrs.  Kemal  Kiitait.  Kemal  Kutait  and  Mrs.  Ken  K.  Lilly  were 

V’erser,  and  Stanley  Applegate  enjoy  fellowship  of  the  ccwktail  among  those  attending  the  cocktail  party  on  T uesdav. 

party  on  Tuesday. 
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to  become  members  of  the  Arkansas  Medical  So- 
ciety. Despite  spirited  discussion  regarding  the 
advisability  of  allowing  licensure  of  foreign  grad- 
uates, it  was  firmly  decided  that  adequate  evalua- 
tion and  screetiing  is  available  and  xvould  be  in 
effect  to  prevent  undesirables  either  from  foreign 
or  United  States  medical  schools  obtaining  li- 
censure. The  discussion,  although  spirited,  was 
largely  unilateral  and  the  opinion  was  almost 
unanimous  that  the  recommendation  be  ap- 
proved. 

Change  2 deals  u’ith  the  amendment  of  the 
Constitution  to  require  councilors  to  submit  a 
written  report  of  the  activities  within  their  dis- 
trict to  the  Council  for  publication  in  the  Jour- 
nal. Change  2 should  be  accepted  as  recom- 
m ended. 

Change  3 deals  leith  amendment  to  the  Con- 
stitution to  require  the  holding  of  councilor  dis- 
trict meetings  at  specified  times  or  inteiuals,  no 
less  frequently  than  once  annually.  Change  3 
should  be  accepted  as  recommended. 

Suggested  change  S would  allow  vice  presidents 
to  be  re-elected  and  would  increase  the  responsi- 
bilities by  assigning  them  a number  of  commit- 
tees of  the  Society  for  stimulation,  guidance  and 
liaison.  Change  8 should  be  accepted  as  recom- 
mended until  the  provision  that  caution  should 
he  exercised  by  the  president  and  the  appropriate 
vice  presidejits  to  prevent  the  vice  presidents,  if 
re-elected,  from  replacing  the  present  committee 
(hairman  in  his  responsibilities.  The  committee 
recommends  approval  of  this  change. 

The  oral  addendum  to  the  committee  report 
urns  furnished  in  hand-written  form  to  the  refer- 
ence committee.  It  concerned  a suggestion  by 
Dr.  Norton  that  “each  coimcilor  district  elect  a 
medical  student  to  the  Council  of  the  Arkansas 
Medical  Society  and  its  House  of  Delegates  with 
full  privileges  to  vote,  speak  and  serve  in  com- 
mittees”. (See  page  I for  the  text  of  the  report 
on  this  subject.) 

After  much  discussion,  and  consideration  of 
recommendations  running  the  spectrum  from  the 
extreme  of  one  student  delegate  per  twenty-five 
members  to  the  other  extreme  of  offering  no 
delegates,  the  Reference  Committee  recommends 
that  medical  students  be  allowed  one  delegate  to 
the  State  Society  House  of  Delegates  and  no  rep- 
resentation on  the  Council  of  the  Society.  Dr. 
McCrary  moved  approval  of  this  recommenda- 
tion of  the  committee. 


Speaker  Chudy  reviewed  the  changes  proposed 
and  recommended  by  the  Reference  Committee. 
Changes  1,  2,  3,  and  8 were  presented  individu- 
ally and  accepted  by  the  House. 

Speaker  Chudy  then  called  for  discussion  on 
the  item  pertaining  to  student  representation. 
After  considerable  discussion  by  the  delegates, 
and  upon  motion  of  H.  W.  Thomas  and  A.  S. 
Koenig,  the  House  voted  to  refer  the  matter  hack 
to  the  Constitutional  Revisions  Committee  for  a 
specific  proposal  for  amending  the  Constitution 
to  provide  for  student  membership  and  repre- 
sentation in  the  Governing  Bodies. 

Dr.  McCrary  then  continued  with  the  re- 
mainder of  the  report  of  Reference  Committee 
Number  Three: 

The  report  of  the  Medical  School  ivas  adopted 
as  writteji  and  the  committee  recommends  ap- 
proval of  the  report. 

The  report  of  the  Postgraduate  Education 
Committee  urns  discussed  and  the  committee 
recommends  approval  of  the  report. 

The  report  of  the  Executive  Vice  President  and 
the  Report  of  the  Budget  Committee  were  con- 
sidered together  and  endorsed  by  the  committee 
xi’iih  the  recommendation  for  approval. 

The  report  of  the  AM  A delegate  ivas  con- 
sidered and  the  committee  recommends  approx/al 
of  this  report. 

The  report  of  the  State  Medical  Board  ivas 
read  and  discxissed  and  the  committee  recom- 
mends approval  of  this  report. 

The  report  of  the  School  of  Medicine  was  dis- 
cussed and  the  committee  recommends  approval 
of  this  report. 

The  resolution  from  the  Independence  County 
Medical  Society  xvas  discussed  at  some  length, 
with  Independence  County  representation  being 
present,  and  there  was  a firm  cojisensus  that, 
although  good  concepts  were  included  in  the 
resolution,  for  obvious  reasons  it  should  not  be 
approved.  The  reasons  being,  in  part,  that  our 
neighboring  state  of  Louisiana  has  6,000  charity 
beds  with  a total  population  some  tiuo  times  that 
of  Arkansas.  It  is  without  the  realm  of  reality 
to  anticipate  our  300  beds  providing  even  token 
coverage  for  the  charity  needs  of  our  State.  The 
change  of  source  of  funds  to  the  general  fund 
xoas  felt  to  be  an  area  that  would  be  extremely 
difficult  or  impossible  to  implement.  After  some 
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considerable  disciission , the  roniniiltee  recom- 
mended disapproxud  of  this  resolution. 

The  report  of  Heference  Committee  \nmher 
Three  leas  adopted  h\  the  House  as  amended. 

Speaker  (^liiicly  thanked  all  nieinhers  ol  the 
Reierenee  ('.ommitiee  lor  theii  work. 

.\  .supplemental  lepoil  of  the  Connell,  eover- 
ing-  meetings  held  dining  the  loiuention,  was 
presented: 

REPORT  OF  THE  COUNCIL 
C.  C.  Long,  Chairman 

The  Council  met  on  Sunday,  April  2hd,  and 
transacted  business  as  follmvs: 

1.  The  Chairman  introduced  the  senior  medical 
students  incited  by  the  Council  to  attend  its 
first  meeting. 

2.  Heard  Dr.  Jefferson  Farris,  Dean  of  Health 
Sciences  at  the  State  College  of  Arkansas,  Con- 
way, discuss  the  program  for  the  Arkansas 
Council  for  Health  Careers  sponsored  by  the 
Woman’s  Auxiliary  to  the  Arkansas  Medical 
Society  and  describe  its  need  for  financial 
support  from  the  Medical  Society  and  other 
health  prociders.  The  Council  coted  to  pay 
annual  dues  to  the  Health  Careers  Couticil 
in  the  amount  of  $2.00  for  each  member  of 
the  Arkansas  Medical  Society. 

3.  After  discussion  of  increasing  demands  on 
Medical  Society  finances  and  the  rising  cost 
of  doing  business,  the  Council  coted  to  recom- 
mend to  the  House  of  Delegates  that  it  cote 
an  increase  in  annual  dues  to  $125. 

1.  Xominated  Dr.  Amail  Chudy  and  Dr.  Payton 
Kolb  for  a position  on  the  Drug  Abuse  Con- 
trol Adcisory  Board. 

5.  Approced  the  folloiuing  dues  exern ptions: 

LIFE  MEMBFdLSHlP 

Joe  H.  Sainlertin  Putaski  Coinily 

G.  Allen  Robinson  Boone  County 

I..  D.  Massey  Mississippi  County 

.\FF1LIA  I E MEMBERSFIIP 


Retii  enieni: 

.4.  B.  Dickey  I.awrence  County 

R.  R.  Kirkpatrick  Miller  County 

H.  It'.  Savery  Crawford  County 

M.  C.  Hawkins,  Jr.  White  County 

J.  D.  Kinley  White  County 

Sloan  Sanford White  County 

H.  K.  Carrington  Columbia  County 

Joseph  H.  Downs  Faulkner  County 

E.  J.  Chaffin  St.  Francis  County 

William  K.  Bell  Craighead-Poinsett  County 


R.  C.  ShanlcTer  Craighead-Poinsett  County 

Martin  F.  Ileidgen  . Pope-Yell  County 

William  McNamara  ..  Pope-Yell  County 

Cal  D.  Gunter  Benton  County 

James  D.  Jarkson  Benton  County 

Charles  C.Ault  Pulaski  County 

R.  M.  Blakely  Pulaski  County 

Martha  M.  Broum  Pulaski  County 

Alan  G.  C.aiort  Pulaski  County 

Hoyt  L.  Choate  Pulaski  County 

Ellis  I\  Cope  . ... Pulaski  County 

Eva  F.  Dodge  Pulaski  County 

Ruth  Junkin  Pulaski  County 

Harold  N.  Miller  Pulaski  County 

James  M.  Nisbett  Pulaski  County 

Nicholas  tl  . Riegler,  Sr.  Pulaski  County 

Carl  .1.  Rosenbaum  Pulaski  County 

Frauds  C.  Rothert  Pulaski  County 

William  A.  Snodgrass,  Jr.  Pulaski  County 

Inin  J.  Spitzberg  Pulaski  County 

John  .1.  Stathakis  Pulaski  County 

Charles  Wallis  Pulaski  County 

.4.  M.  Washburn  1‘ulaski  County 

('.  Fletcher  n'r7/,S(»i  Pulaski  County 

.illeu  R.  Russell  . Jefferson  County 

Jeff  Baggett  ..  Washitigton  County 

H.  /,.  B oyer  ...  Washington  County 

Charles  Brizzolara  Washington  County 

IF.  J.  Butt  ..  Washington  County 

I. eMon  Clark  tVashingtoti  County 

Joseph  DeEaney  ..  JYashington  County 

Howell  J.eming  ..  . Washington  County 

I'inceut  Lesh  Washington  County 

Eawrence  Siegel  lYashington  County 

Ross  t an  Pelt  lYashington  County 

Disability; 

Harry  E.  McEutire  I.onoke  County 

Eugene  Hildebrand  ..  Baxter  County 

Dewey  Sloan  ..  . . White  County 

C.  A.  Churchill  Independence  County 

Benjamin  E.  Banister  Faulkner  County 

H.  H.  Holt Howard-Pike  County 

Hunter  Sims,  Sr.  Mississippi  County 

Daniel  IE  Autry  . Pulaski  County 

Bryce  Cummins  Pula.ski  County 

Henry  A.  Crane  Jefferson  County 

F.  I..  Payne  Jefferson  County 

J.  Max  Roy . St.  Francis  County 

Miles  F.  Kelly  ...  Grant  County 

Roy  I.  Millard  Pope-Yell  County 

C.harles  E.  Garrett  Garland  County 

Einaneial  Reverses: 

Henry  C.  Farrar  White  County 

Military  Service: 

Robert  R.  Sykes  Howard-Pike  County 

Intership  and  Residency: 

William  D.  Morris  ]\'hite  Couutv 

Wallace  A.  Thomas Chicot  County 

Gerald  IF.  Johnson  .4shley  County 

Billy  J.  Jordan Ashley  County 


Volume  69,  Number  1 — June,  1972 


33 


Proceedings 


y . O’Neal  Sutler  hmlkner  County 

Hichard  H'.  Miles  lieutou  County 

James  A.  Je^ikins  Scott  County 

l\  illiam  J.  James  . Jefferson  County 

Carl  Nash  Jefferson  County 

James  C.reenhaw  IVashington  County 

Jack  T.  Patterson  Johnson  County 

I. nis  F.  Ardon  Pulaski  County 

Joe  Paul  Alberty  Pulaski  County 

Alan  E.  Aycock  Pulaski  County 

llonald  ir.  Jiaggett  Pulaski  County 

C.  Ballard,  Jr.  Pulaski  County 

.Margaret  D.  Beasley Pulaski  Comity 

Jiichard  C.  Bellas  Pulaski  County 

David  11  . Bevans,  Jr ..  Pulaski  County 

Jerry  7>.  Blaylock  Pulaski  County 

James  H.  Bledsoe  Pulaski  County 

<i.  C.  Councille,  Jr. Pulaski  County 

James  //.  Fraser,  Jr.  Pulaski  County 

Cheryl  J).  Friday  Pulaski  County 

James  U.  Golleher  Pulaski  County 

Surrinder  Gupta  Pulaski  County 

Joe  F.  Ffollou’ay  . Pulaski  County 

James  Ji.  House  Pulaski  County 

Balph  H.  Jennings  l^ulaski  County 

Edwin  C.  Jones  Pulaski  County 

Bay  IT’.  Leavelle  Pulaski  County 

Charles  .4.  Ledbetter  Pulaski  County 

J irgle  E.  Lyons,  Jr. Pulaski  County 

Ord  J.  Mitchell  lAila^ki  County 

Hosea  IE.  Mc.idoo,  Jr I’ulaski  County 

Charles  M.  McClain,  Jr.  Pulaski  County 

Bohert  J.  McGowan,  Jr.  Pulaski  County 

Donald  E.  McMillan  Pulaski  County 

James  B.  McNair  Pulaski  County 

Nirmal  K.  Pal  ..  J^ulaski  County 

J.  Mayne  Parker  Pulaski  County 

William  F.  I^ayne  Pulaski  County 

Larkus  //.  I^esuell  Pulaski  County 

James  R.  Phillips  IBilaski  County 

Nancy  F.  Rector  Pulaski  County 

John  .4.  Rapiejko  Pulaski  County 

Earl  B.  Riddick  I^ulaski  County 

Juan  Sanchez-Humala  Pulaski  County 

Charles  F.  Safley,  Jr.  Pulaski  County 

George  T.  Schroeder Pulaski  County 

James  M.  Sims  Pulaski  County 

John  B.  Sellars  ..  Pulaski  County 

Joel  F.  Shragins  . Pulaski  County 

Marolyn  Speer . . Pulaski  County 

James  Y.  Suen  Pulaski  County 

Steven  ,4.  Davie  I^ulaski  County 

Jan  IF.  Duncan  Pulaski  County 

Neil  deSoyza  Pulaski  County 

tVilhur  D.  Giles  I^ulaski  County 

Jan  T.  Turley  Pulaski  County 

Cynthia  L.  Worrell Pulaski  County 

Lee  A.  Nauss  Pulaski  County 

Barry  L.  O’Neal  IBilaski  County 

Herman  A.  Talley,  H Pulaski  County 

Daniel  J.  Suiter  Pulaski  County 

Louis  Singleton  Pulaski  County 


6.  Xotnintiled  the  foUoiving  for  positions  on 
the  Professional  Senhces  Retheiv  Organiza- 
tion: 

Paniily  Practice:  Ross  Fowler,  Harrison 
Internal  Medicine:  IT'.  Sexton  I.ewis, 

I .it  tie  Rock 

Surgery:  Henry  Hollenberg,  I .title  Rock 
Obstetrics-Gynecology:  Robert  F.  AIcCrary, 
Hot  Springs 

Pediatrics:  I.loyd  R.  M’arford,  I.ittle  Rock 
I^athology:  R.  A.  linrger,  I.ittle  Rock 
Orthopaedics:  H.  Austin  Grintes,  Little 
Rock. 

7.  Nominated  C.harles  F.  Wilkins,  Jr.,  of  Rns- 
selhiille,  for  a position  on  the  Blue  Cross- 
Blue  Shield  Board  of  Trustees,  succeeding 
C.  C.  Fong  of  Ozark. 

8.  Received  with  pleasure  the  announcement 
that  George  K.  Mitchell  has  been  promoted 
to  I’ice  President  of  Arkansas  Blue  Cross- 
Blue  Shield. 

9.  Nominated  Martin  Eisele  to  succeed  himself 
on  the  Board  of  'Frustees  of  the  Medical 
Educatioti  Foundation  for  Arkansas. 

It).  Decided  not  to  charge  a registration  fee  to 
non-members  who  show  scientific  exhibits  at 
the  annual  meeting. 

JI.  Reiterated  its  decision  to  make  no  recom- 
mendation to  the  House  of  Delegates  on  the 
matter  of  whether  or  not  to  consolidate  the 
five  regions  for  payment  under  Medicare 
into  one  statewide  region. 

The  Council  met  on  Monday,  April  24th,  and 
transacted  the  following  business: 

1.  Adopted  a resolution  urging  the  Governor 
and  the  State  Legislature  to  support  legisla- 
tion for  having  the  associate  degree  nursing 
program  included  in  the  curriculum  of  every 
State-supported  college  and  university  in  the 
State. 

2.  Nominated  George  Talbot  to  succeed  him- 
self on  the  State  Arbitration  Commission. 

y.  Heard  Ben  Saltzman  give  his  impression  of 
the  practice  of  medicine  in  England  after  a 
recent  two-week  inspection  tour  sponsored 
by  the  Health  Services  and  Mental  Health 
Administration  of  the  Department  of  Health, 
Education  and  Welfare. 

The  Council  met  on  Tuesday,  April  25th,  and 
transacted  business  as  follows: 

1.  Heard  Mr.  Douglas  Gully  of  the  Gulf  South 
Research  Institute  explain  a new  program 
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for  ut  ilizu!  ion  mncir  srnncr.s  to  nursing 
homes  in  Arkansas. 

2.  \ominated  the  folhneing  for  the  Hoard  of 
Trustees  of  the  Arkansas  Politic(tI  Aition 
Committee: 

James  Armstrong,  Ashdoien 
A.  C.  Bradford,  Tort  Smith 
Asa  Croie,  Taragould 
Ross  Toxeler,  Harrison 
Raymond  Inein,  Tine  Bluff 
Karlton  Kemj),  Texarkana 
fames  Mashhurn,  Tayetteoille 
fames  /..  Smith,  Tittle  Roek 
Kemal  Kutait,  Tort  Sxnith 
William  S'.  On,  Jr.,  I. it  tie  Rock 
Mrs.  C.  Lytui  Harris 
.Mrs.  ir.  Fay  I on  Kolb 

3.  I'iexeed  a shoxeing  of  a reel  of  samples  of 
medical  public  relations  films  produced  by 
the  Los  Angeles  County  Medical  Associa- 
tion. The  Chairmaxi  of  the  Public  Relations 
Committee , A.  C.  Bradford,  informed  the 
Council  that  the  Los  Angeles  County  Med- 
ical Society  produces  a series  of  films  and 
that  they  xvould  be  available  to  us  for  a 
rental  of  approximately  $100  eadi  for  .shoxe- 
ing on  television.  It  xeould  be  necessary  to 
purchase  telexnsion  time  for  the  shoxeing  in 
most  instances.  The  Council  voted  to  re- 
ceixie  the  Public  Relation  Chairman’s  repoi  t 
for  information  and  for  action  at  the  next 
meeting  of  the  Council,  depending  on  the 
financial  situation  of  the  Society  at  that 
time. 

■f.  J'oted  to  rexjiiest  sexiera!  additional  positions 
on  the  State  Comprehenswe  Health  Planning 
Advisoxy  Council  and  to  nominate  the  fol- 
loxeing  for  such  positions: 

]V.  Payton  Kolb 
William  .S'.  Orr,  Jr. 

John  Bethel 
Raymond  Irxein 
Ernest  Harper 
Kemal  Kutait 
L.  A.  MAiittaker 
Samuel  Landrum 
Joe  B.  Hall 

The  Council  met  on  Wednesday  and  trans- 
acted the  folloxeing  business: 

L A ppointed  H.  Austin  Crimes  as  the  Eighth 
Councilor  District  representatixu'  on  the 
State  Arbitration  Commission. 


2.  Direx  ted  that  a Counx  il  commiUee  xxn  liaisxni 
xeith  the  Arkansxis  State  Lixensexl  Pxaxticxil 
.\’urses  Assxxx  iat ixni  be  appxnntexl. 

3.  A uthxn  izeil  the  Prx>fessix>nal  Serxiices  Rexnexe 
Orgxinizat ixni  Ixi  inx  hide  an  Orxil  Surgexxn  as 
a cxnisultant . 

-/.  AxIoplexI  the  follxneing  resxxlutions: 

RESOLUTION  RE;  ASSOCIATE  DEGREE 
NURSE  PROGRAM 

W HEREAS,  nursing  educxition  has  chxingexl 
xeith  the  responsibility  shifting  from  a hospital 
based  program  to  an  edttx  xil ionxil  agency  basexi 
progrxim,  namely  the  specialized  schx)x>l  ( LPN ) 
xinxl  the  College  degree  progrxims  (ADX  anxl 
BSX),  and 

WHEREAS,  nxjxe  nursing  has  been  divided  in 
its  respxnisibilit ies  into  princi pally  the  praxtixxil 
or  I PX  grxxtip,  the  technical  or  ADX  group,  anxl 
the  profx’ssionxtl  or  BSX  group,  xinxl 

IVHEREAS,  xiUhough  in  Arkansas  thx’re  is 
consixlerable  axtixnty  in  training  of  all  thrx-e  xxf 
Ihesx’  grxxups,  there  dxxes  exist  a sxmere  shxirtage 
x)f  ti’xhnicxil  nurses,  anxl 

IVHE.RE.AS,  the  ADX  program  is  cxxllx'ge 
bxisexl; 

THEREEORE,  BE  IT  RESOLl  ED,  that  the 
Arkxinsas  Medical  Society  rex  xxni  menxls  to  the 
Cxniernor  and  the  LegisUit are  of  the  Statx'  of 
Arkansas  the  support  nexessary  fxir  haxiing  the 
ADX  nursing  program  incliidexl  in  the  curricu- 
lum of  x'xiery  Slate  suppxn  teil  i xillege  anxl  unixH’r- 
sily  in  the  State. 

R ES  OLE  IT  ()  XS  C ()  M A I IT  TEE 

11'.  Paytx/n  Kolb,  M l). 

Cexnge  E.  Wynne,  M l). 

Eldon  Exiirley,  M.D. 

Charles  E.  LVHkins,  Jr.,  M l). 

Stanix’y  A pplegxile,  M.D. 

RESOLUTION  OF  APPRECIATION 

]V H EREAS,  the  96th  Annual  Session  xif  the 
Arkansxis  Mexlicxil  Sxiciety,  just  cx>m pletexl  in  Hx>t 
Springs,  has  been  an  outstanding  succe.ss;  and 

]V H EREAS,  the  management  of  the  Arlington 
Hxitxd  has  facilitated  xntr  efforts  in  every  xeay  in 
prxniixling  meeting  rooms,  projectixin  exiuipmeni . 
anxl  xilherxeise  xissisting  in  xirrxingx’inents  fxir  xnir 
meeting;  xind 

]\TIEREAS,  the  hxnirs  of  thought  devotexl  by 
Dr.  Winstxxn  K.  Shxirey  xinxl  Dr.  IV.  Martin  Eisele, 
Co-Chairmen , anxl  the  Commit  tee  on  Arrange- 


A.  .S'.  Koenig 
A.  E.  A nil  rexes 
X.  C.  Daxiixl,  Jr 
John  P.  Burge 
M.  E.  Blanton 
Lynn  Harris 
Ralph  Wooley 
Glen  Baker 
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ments  have  resulted  in  an  outstanding  program 
by  members  of  faculty  of  the  University  of  Ar- 
kansas School  of  Medici?7e  and  distinguished 
guest  speakers  from  out  of  State;  and 

WHEREAS,  the  me?nbers  of  the  Medical  As- 
sistants organization  have  been  most  helpful  in 
serving  as  pages  for  the  scientific  sessions;  and 
WHEREAS,  the  fifth  councilor  district  — Drs. 
Kertneth  Duzan  and  George  F.  Wynne  and  the 
individual  members  thereof  — have  been  gracious 
hosts,  a7id  have  ( ontrib7(ted  greatly  to  oi/r  enjoy- 
ment; and 

WHEREAS,  the  co/nme7cial  and  scientific  ex- 
hibits were  of  great  benefit  to  07/r  gatherir7g  a77d 
the  courteoi/s  and  ca7ef7il  atte77tio77  of  the  at- 
te77da77ts  was  q77ite  helpf7/l;  a77d 

WHEREAS,  The  J’apors  Supper  Cli/b  7nade 
its  facilities  available  to  o/zr  gro7/p,  azzd 

W HEREAS,  the  Wozzzazz’s  Aizxiliary  cozztrib- 
uted  greatly  throzigl/  their  diligence,  attezzdance 
and  inspiratiozz; 

.VOIP  THEREFORE,  BE  IT  RESOLVED, 
that  the  Arkazzsas  Medical  Society  records  its 
sizzcere  appreciatiozz  azzd  expresses  its  heartfelt 
thanks  to  our  host  city,  azzd  those  heretofore 
r77C77tioned,  for  the  cordial  welcorzze,  the  extezzsion 
of  unboi7  77ded  hospitality , the  expzession  of  good 
will  a77d  kizzdly  feelizzgs  showzi  each  mezzzber  of 
the  Society,  who  was  privileged  to  attezzd  this 
session.  We  shall  ever  hold  irz  pleasant  znerzzoiy 
the  hours  spezzt  as  their  gzzests  durizzg  the  last 
sexier al  days. 

RESOLUTION  OF  APPRECIATION: 

MEDICAL  ASSISTANTS 

W HEREAS,  the  Arkansas  State  Medical  As- 
sistants Society  has  beezz  most  kind  a/zd  generozis 
izz  sezunzzg  coffee  zzzzd  doughnuts  to  the  zzzembers 
of  the  Society  attezzdiizg  this  96th  Azznzzal  Sessiozz; 
azzd 

IVHEREAS,  the  coffee  bar  has  added  zziuch  to 
the  szzccess  of  the  zneeting;  azzd 

WHEREAS,  the  medical  assistzzzzts  have  dezn- 
ozzstrated  their  support  and  dedication  to  the 
pzzrposes  of  organized  zzzedicine; 

NOW,  THEREFORE,  BE  IT  RESOLVED, 
that  the  House  of  Delegates  of  the  Arkazzsas  Med- 
ical Society  expresses  its  thazzks  and  appreciatiozz 
to  the  Medical  Assistants  Society  azzd  to  its  repre- 
sentatives who  have  been  so  graciozzs  to  us  dur- 
irzg  the  last  several  days. 


RESOLUTION  OF  APRECIATION: 

NEWS  MEDIA 

WHEREAS,  the  96th  Azznual  Session  of  the 
Arkazzsas  Medical  Society,  just  completed  in  Hot 
Springs,  has  been  an  oiztstanding  szzccess,  and 

WHEREAS,  Mr.  George  Douthit  has  made 
avaiUzble  to  the  Medical  Society  extended  cover- 
age of  its  zzzeetings;  azzd 

IVHEREAS,  the  television  statiozzs,  zzewspapers 
zzzzd  radio  stations  of  the  State  have  given  good 
coxierage  of  the  meetizzg, 

NOW,  THEREFORE,  BE  IT  RESOLVED, 
that  the  Hoizse  of  Delegates  of  the  Arkansas 
Medical  Society  expresses  its  appreciation  to 
Mr.  Douthit  azzd  to  other  representatives  of  the 
news  znedia. 

RESOLUTION  RE:  BLUE  CROSS-BLUE  SHIELD 

WHEREAS,  the  96th  Azznzzal  Session  of  the 
Arkansas  Medical  Society,  just  cozzzpleted  in  Hot 
Springs,  has  been  an  outstanding  szzccess;  and 

WHEREAS,  Arkansas  Blize  Cross-Blzze  Shield 
has  beezz  znost  kizzd  azzd  generozzs  in  hosting  a 
cocktail  party  for  the  zzzembership; 

iVOTP  THEREFORE,  BE  IT  RESOLVED, 
that  the  Arkansas  Medical  Society  expres.ses  its 
thazzks  and  appreciation  to  Arkazzsas  Blue  Cross- 
Blue  Shield  azzd  to  its  representatives  who  have 
been  so  gracious  to  zis. 

RESOLUTION  RE:  HILDEGARDE 

WHEREAS,  the  96th  Azznzzal  Se.ssion  of  the 
Arkazzsas  Medical  Society,  just  coznpleted  in  Hot 
Sprizzgs,  has  beezz  an  oizlstandizig  szzccess;  and 

WHEREAS,  entertaizzznent  by  Hildegarde  at 
the  Inazzgizral  Banqzzet  has  cozztribzzted  greatly 
to  otzr  ezzjoyznent , and 

WHERE.AS,  Mozizztain  Valley  Water  Cozzz- 
pany  has  nzade  Hildegarde  axmilable  to  entertain 
the  Medical  Society, 

.VOIP  THEREFORE,  BE  IT  RESOLVED, 
that  the  Arkansas  Medical  Society  expresses  its 
sizzcere  appreciation  azzd  heartfelt  thanks  to 
Hildegarde  and  to  Mountain  Valley  Water  Com- 
pany for  their  contzihutions  to  the  success  of  the 
Society’s  convention. 

Upon  the  motion  of  C.  C.  Long,  the  Hozise 
approved  the  supplemental  report  of  the  Council. 

Speaker  Chzzdy  annoiznced  that  the  following 
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norninecs  fo)  the  State  Hoard  of  Health  posi- 
tions had  been  selected  by  congressiotnd  district 
elections: 

h irst  District: 

F.  M.  Wilson , Jonesboro 
John  ll.  Kirkley,  Jonesboro 
A.  J.  Forestiere,  Harrisburg 

Fifth  District: 

ir.  E.  Eing,  Russelhjille 

John  McCollough  Smith,  Little  Rock 

John  Satterfield,  Little  Rock 

Speaker  Cluuly  advised  the  House  that  inein- 
hers  in  the  First  (knigressional  district  Iiad  nomi- 
nated B.  P.  Raney  of  Jonesboro  as  the  nominee 
for  the  vacancy  on  the  Arkansas  State  Medical 
Board. 

I'he  House  voted  to  accept  the  nominations  I)y 
acclamation. 

President  Whitson  made  the  following  remaiks 
to  the  House: 

“We  must  remember  that  one  of  the  basic 
teachings  of  the  Marxist  Doctrine  is  to  divide 
and  conquer.  ]Ve  live  in  n democracy  and  this 
morning  we  demonstrated  a manner  of  conduct- 
ing our  business  and  by  doing  so  ive  solved  prob- 
lems  without  any  lasting  petty  prejudices  or 
jealousy.  ]Ve  maintained  our  strength  by  con- 
tinuing in  this  process  of  democracy  and  we  main- 
tain unity  in  that  manner.  For  that  reason,  I 
want  to  commend  the  House  of  Delegates  this 
morning  for  their  action.” 

Speaker  Chudy  called  for  an  invitation  for  the 
1!)74  meeting  of  the  .Arkansas  Medical  Society, 
riiomas  Jansen,  as  jnesident  of  the  Pulaski 
County  Medical  Society,  invited  the  Society  to 
meet  in  little  Rock  in  1974.  T.  E.  Burrow  of 
Ciarland  County  issued  an  invitation  to  the  So- 
ciety to  return  to  Hot  Springs  in  1974.  The 
House  voted  to  accept  the  Little  Rock  invitation 
for  the  1974  meeting. 

The  meeting  adjourned  at  11:30  A.M. 

REORGANIZATIONAL  MEETING 
OF  THE  COUNCIL 

Immediately  following  adjournment  of  the 
House  of  Delegates,  the  Council  held  a brief 
meeting  to  reorganize.  C.  C.  Long  was  re-elected 
chairman  of  the  Council  and  Alfred  Kahn,  Jr., 
was  re-elected  editor  of  the  Journal. 


AMENDMENTS  TO  CONSTITUTION  AND 
BY-LAWS  APPROVED  ON  FIRST  READING 
AT  THE  1972  ANNUAL  SESSION 

I.  Chapter  VIII,  By-Laws,  Section  1(A),  de- 
lete committee  # 14  “Committee  on  Continuing 
Education". 

II.  Chaj)ter  VI 1 1,  Section  L5,  delete: 

"Ihe  Committee  on  Continuing  Education 
shall  ccmsist  of  ten  memljers,  one  from  each  coun- 
cilor district.  I he  Committee  shall  exercise  lead- 
ership and  responsibility  in  continuing  review 
of  the  system  of  graduate  medical  education.  It 
shall  foster  continuous  efforts  to  increase  excel- 
lence in  the  system  of  graduate  education  to  serve 
the  cause  of  medicine  and  to  assure  the  jtublic 
of  continuing  imjnovement  in  the  graduate  train- 
iug  of  physicians  in  practice.” 

HI.  Chapter  VIII,  Section  b,  delete: 

" File  Committee  on  Medical  Education  shall 
serve  this  State  for  the  Committee  on  Medical 
Education  of  the  American  Medical  Association, 
and  shall  have  referred  to  it  all  (juestions  j)er- 
taining  to  medical  education.  It  shall  maintain 
close  relations  witli  the  officials  and  faculty  of 
the  Cniversity  of  .Arkansas  School  of  Medicine 
and  the  .Arkansas  .Academy  of  General  Practice, 
rendering  at  all  times  such  assistance  as  it  can 
in  maintaining  that  institution  as  a Class  .A  Med- 
ical School.” 
and  suirstitute: 

“4  he  Committee  on  Medical  Education  shall 
be  responsilde  for  consideration  of  all  (piestions 
peitaiiiing  to  medical  education.  It  shall  main- 
tain close  relations  with  the  officials  and  faculty 
of  the  University  of  .Arkansas  ScIkk)!  of  Medicine, 
the  .Arkansas  Academy  of  Family  Piactice,  and 
other  groups  interested  in  maintaining  and  im- 
proving medical  education  in  our  State  institu- 
tions. It  shall  foster  continuous  efforts  to  in- 
crease excellence  in  tlie  system  of  postgraduate 
education  to  serve  the  cause  of  medicine  and  to 
assure  the  public  of  continuing  improvement  in 
the  postgraduate  training  of  physicians  in  prac- 
tice. 4 he  committee  shall  consist  of  ten  members, 
one  from  each  councilor  district.” 

IV.  .Article  4,  Section  2,  delete: 

“Only  such  person  is  eligible  for  active  mem- 
bership  in  a component  society  as  (1)  jxtssesses 
the  degree  of  Doctor  of  Medicine,  issued  by  a 
medical  schcxtl  which  at  the  time  such  ilegree  was 
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(oiileired  was  appi oveil  In  tlie  Council  on  Med- 
ical Education  and  Hospitals  ol  the  American 
Metlical  Assotiation,  and  (2)  holds  an  unrevoked 
license  to  practice  medicine  and  surgery  issued 
by  the  Board  of  Medical  Jixaminers  which  con- 
sists of  members  recommendetl  by  this  Society.” 
and  sidrstitute: 

"Only  such  person  is  eligible  for  active  mem- 
bership in  a component  society  as  posse,sses  the 
degree  Doctor  of  Medicine  and  holds  an  un- 
levoked  liceirse  to  practice  medicine  and  suigeis 
by  the  Hoard  of  Medical  Examineis  which  con- 
sists of  members  recommended  i)y  this  Society.” 


CONVENTION  REGISTRATION 

Physicians . 148 

.Medical  Stiulents  _ _ _ 2(1 

■Meilical  .Assistants,  Nurses,  'Eechnicians  _ 18 

Scientific  Exhibitors  . 2,'l 

Oommeicial  Exhibitors  11(1 

.\uxiliai  \ . (1 

Others  _ _ 18 

Eolal  - (lal 

Kegistration  at  the  Oonvention  of  the 
W'oman’s  Auxiliary  to  the  .Arkansas 
Aledical  Society  was  _ 202 


Mrs.  W.  Myers  Smitli  of  Xorlli  Little  Rock  lieads  the  Woman's 
Auxiliary’  for  1972-73.  Mrs.  ,A.  S.  Koenig  of  Fort  Smith  will  serve 
the  year  as  president-elect. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY  1972-1973 

President  . Robert  AVatson,  1 02(1  Donaghey  Buikling,  Little  Rock  72201 

Presitlent-elet  t )ohn  P.  WAkkI,  907  Mena,  Mena719.')3 

Fiist  Ahce  President  Ouy  R.  Harris,  (121:1  I.ee  .Avenue,  Little  Rock  7220,7 

Second  Ahce  President  Ered  C.  Inman.  |i  .,  521  North  Whlliams,  Oarlisle  72024 

Ehird  V'ice  Piesident  ]im  E.  Lytle.  181  South  Broad  Street,  Batesville  72501 

.Secretary  _ , , Elvin  Sluifliekl,  1000  WAilfe,  Little  Rock  72202 

'Ereasuiei'  ,,  Ben  N.  Salt/man,  12(1  AA^est  Sixth,  Afountain  Home  726.75 

Speakei  , House  of  Delegates  .Amail  (Ihutly,  1801  Maple,  North  Little  Rock  721 14 

Ahce  Speakei  of  House  Charles  AVhlkins,  .5005  AV.  Main  Place,  Russellville  72801 

Journal  Etlitor  .Alfred  Kahn,  Jr..  1 500  AV^est  Sixth,  Little  Rock  72201 

Delegates  to  .A ALA  C.  C.  Long,  1 10  AA^est  Commercial,  Ozark  72949 

Purcell  Smith,  4001  AA^est  Capitol,  Little  Rock  72205 
Alternates  , Joe  A^erser,  P.  O.  Box  106,  Harrisburg  72452 

L.  E.  Townsend,  1510  Cherry,  Pine  Bluff  71601 

Ikxecutive  A'ice  President  .Mr.  Paul  C.  Schaefer,  P.  O.  Box  1208,  Eort  Smith  72901 
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Clhairinaii  ol  the  (loimc  il 
President 
Presideiit-eleit 
Secretary 


EXECUTIVE  COMMITTEE  OF  THE  COUNCIL 

(1.  (i.  Long.  1 10  West  (ionnnercial,  O/ark.  729 PJ 

Roljeii  W'atson,  I02t)  Donagliey  Hnilding,  Little  Rock  72201 

john  P.  W'ood,  907  Mena,  Mena  71953 

LIvin  Sluillielcl,  1000  Wolle,  Little  Rock  72202 


COUNCILORS 


Dis 

trict 

Councilor 

I cMiii  F.xpiics  73 

( onncilor 

1 erm  Fix|)ires  '71 

C.otmties  in 

District 

1. 

*Kldon  Fail  lev 

P.O.  Box  71 

Osceola  72370 

John  B,  kirklev 

810  Jeter  l)ri\e 
Joneshoro  72401 

(4av.  Craighead,  Crittenden,  Fidton,  Greene,  Fawreine,  Missi.ssijrpi, 
Poinsett,  Randolith  and  Sharp 

2. 

*l’aul  Gia\ 

V.  O.  Box  82 

Batesc  ille  72501 

John  F..  Bell 

1400  tv.  Fleasme 

Searcy  72143 

Clebtnne,  Conway.  Fatilkner,  Independence.  1/ard,  Jackson.  Stone 

and  White 

3. 

Ouiglu  Gray 

1 10  \y.  Chestnut 

Marianna  723()0 

*F.  J.  F.  Bell 
()20  Foplar 

Helena  72342 

.\rkansas.  Cross,  Fee.  F.onoke,  Motiroe,  Phillips.  Fiairie.  St.  Francis 

and  Wood]  titl 

4. 

‘Raymond  Irwin 

1 121  Ciherrv 

Fine  Bltiff  71001 

John  P.  Btnge 

434  S.  (.oklev 

Fake  Village  71053 

.Vshley.  Chicot,  Desha.  Drew,  Jefferson  and  Fincoln 

5. 

‘kennetli  R.  l)n/an 

143  West  Oak 

F,1  Dorado  71730 

|.  B.  Jameson.  Jr. 

1 10  Harrison,  S.W  . 

Camden  71701 

Bradley,  Calhoun.  Cleveland.  ( olnmhia.  Dallas.  Ouac  hita  and  1 inon 

(). 

‘karlton  H.  kemp 

408  Hazel 

I'exarkana  75501 

C.  Fvnn  Harris 

F.  O.  Box  550 

Hope  71801 

Hempstead,  Howard,  l.afayette,  Fittle  River.  Miller,  \e\ada.  Pike  . 

Folk  and  Set  ier 

y . 

lames  C.  Bethel 

221  Fiast  ,Se\  ier 

Bentoti  72015 

‘Robert  F.  .McCiarv 

505  W'est  (hand 

Hot  S]rring  ; 7 1 901 

( lark.  (larland.  Grant,  F4ot  Spring.  Montgomert  and  Saline 

8. 

*\V.  Fayton  kolh 

1 120  Marshall 

1 ittle  Rock  72202 

W illiam  S.  Orr,  Jr. 

500  S.  1 ' nit ei site 

Fittle  Rock  72205 

Fidaski 

<>. 

Morriss  M.  Henry 

F.  C).  Box  1225 

Fayetteville  72701 

‘Heiirv  kirht 

051  X.  Spring 

ttanison  72001 

Baxter.  Betiton,  Boone.  Carroll.  Madison,  .Marion.  Newton.  Searcy, 

\'an  Bnren  and  Washington 

10. 

•(.,  C.  Fong 

1 10  W.  (Commercial 

O/ark  72049 

S.  koenig 

922  l,exington 

Foi  t Smith  7290 1 

Crattford,  Fianklin,  Johnson,  Fogan,  Pent,  Pope.  Scott.  Sebastian 

.end  Veil 

•Senior  Councilor 
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Proceedings 


1972  OFFICERS -COUNTY  MEDICAL  SOCIETIES 
ARKANSAS  MEDICAL  SOCIETY 


Arkansas 

J’res.— Ralph  E.  Ligon,  Route  1,  Box  21-D,  Stuttgart  721(30 

Secy.— Carl  E.  Northcutt,  Route  1,  Box  21-D,  Stuttgiu  t 721(30 

Asiieey 

. ..  Pres.— Donald  L.  I’oon,  310  North  .Mabama,  Crossett  7163.5 
Secy.— Frederick  N.  Burt,  P.  O.  Box  737,  Crossett  71(33,5 

Baxter 

Pres.— John  W.  Sneed,  613  South  Street,  Mountain  Home  72653 
Secy.— Ben  N.  Sah/man,  126  ^V'^est  6th,  Mountain  Home  72653 

P>EN  I ON  .. 

. Pres.— Donald  1).  Weaver,  P.  O.  Box  9,  Gentry  72734 

Secy.-E.  N.  McCollum,  P.  O.  Box  96.  Decatur  72722 

Boone 

Pres.— William  Jones,  615  North  Spring,  Harrison  72601 

Secy.— Donald  Kreut/er,  Boone  C^ounty  Hospital,  Harrison  72601 

Bradley... 

Pres.— Cieorge  F.  \Vynne,  113  West  C.ypress,  Warren  71671 

Secy.— \\^  C.  Wdtaley,  205  East  Church,  Whirren  71671 

Chicot 

Pres.— H.  W.  I homas,  105  North  Freeman,  Dermott  71638 

Secy.— Charles  1).  Blackmon,  434  So.  Cokley,  Fake  \'illage  71653 

Clark 

Pres.— George  R.  Peejrles,  305  East  Main,  Ciurdon  71743 

Secy.— James  1’.  Blackmon,  1008  Pine,  Arkadeljdiia  71923 

Cl.EHl  RNE 

Pres.— AV.  \Vayne  Smith,  109  \V'est  Main,  Heber  Springs  72543 
Secy  — D.  11.  .McClanahan,  401  West  Searcy,  Heber  Springs  72543 

(^OU  MBIA 

Pres.— Charles  W.  Kelley,  105^\'est  North,  Magnolia  71753 

Secy.— Robert  Hunter,  950  Highland,  Magnolia  71753 

(iONWAY 

.Pres.— William  H.  Siddon,  (301  .South  .Moose,  Morrilton  721 10 
Secy.— Thomas  1..  Buchanan,  200  South  Moose,  Morrilton  72110 

C R A 1 G H E AD-  P< ) 1 N S E 1 1 

Pres.— F.  M.  Wilson,  505  East  Matthews,  Jonesboro  72401 

Secy.— James  .M.  Robinette,  923  Ibiion,  Jonesboro  72401 

Crawford 

Pres.— Ed  C3.  Hopkins,  1103  Chestnut,  V'an  Buren  72956 

Secy.— Jack  N.  Idiicksten,  164  Eayetteville,  .\lma  72921 

Crmtenden 

Pres.— H.  G.  Lanfoid,  308  South  Rhodes,  West  Memphis  72301 
Secy.— Keith  B.  Kennedy,  316  Tyler,  WTst  Memjdiis  72301 

(Iross  

Pres.— Vance  J.  Crain,  P.  O.  Box  158,  \Vynne  72396 

Secy.-Robert  1).  Bethell,  P.  O.  Box  158,  Wynne  72396 

Dallas 

Pres.— Everette  E.  Rstes,  205  East  I hiid,  Foiclyce  71742 

Secy.— Jack  1’.  Dobson,  110  North  Clifton,  Toidyce  71742 

Desha  . . 

Pres.— Guy  U.  Robinson,  207  South  Elm,  Dumas  71639 

Secy.— Howard  R.  Harris,  207  .South  Elm,  Dumas  71639 

Drew .. 

Pres.— Van  C.  Binns,  201  East  Trotter,  .Monticello  71655 

Secy.— Charles  E.  Hicks,  216  South  Main,  Monticello  71655 

Fallkner 

Pres.— Ered  Gordy,  Jr.,  552  I.ocust,  Conway  72032 

Secy.— Bob  Banister,  1300  Parkway,  Conway  72032 

40 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


PR()C1.KDIN(;s 


Franklin  I’rcs.— (1.  (1.  l.oii^,  I 10  West  Coiiuiick  ial,  ()/;iik  72919 

Secy.— David  1,.  (iibbons,  506  \\'csL  ( ioiinnci  c ial,  O/ai  k 72919 

Garland  I’rcs.— DuHosc  Mini  ay,  505  Wesi  Grand,  Moi  Springs  71901 

Scry.— M.  R.  S|)ringcr,  Jr.,  236  (leniral.  Hot  Springs  71901 

Grant._^  Pres.— (ini  tis  1>.  Glark,  200  .Sonlh  Rose,  Sheridan  72150 

Secy.— (ilyde  1).  Panlk,  200  .Sontli  Rose,  Sheridan  72150 

Grf.f.ne-Clay  Pres.— L.  1,.  Sliedd,  910  West  Kingsliiglnvay,  Paragoidd  72450 

Secy.—].  Larry  Lawson,  216  West  (ionrt,  Paragoidd  72150 

Hfmpstf.ad  Pres.— (1.  Lynn  Harris,  P.  O.  Box  550,  Hope  71S01 

Secy.— Lowell  ().  Harris,  P.  O.  Box  550,  Hope  71<S01 

Hot  Spring  ..  Pres.— Larry  Brashears,  211  East  Highland,  Malvern  72101 

Secy.— Russell  Cobh,  1 120  Potts,  Malvern  72101 

Howard-Pikf,  ...  Pres.— M.  H.  Whinioth,  1100  Leslie,  Nashville  71H52 

Secy.— M.  H.  4Vhlnioth,  1400  Leslie,  Nashville  71S52 

Indfpendfncf Pres.— Boh  G.  Sniitli,  181  South  Broad  Street,  Batesville  72501 

Secy.— Lackey  Moody,  377  Main,  Batesville  72501 

J-VCKSON...  . Pres.— Jerry  M.  Franknin,  Jr.,  Second  and  Laurel,  Newport  721 12 

■Secy.- John  D.  .Vshley,  Second  and  Laurel,  Newport  72112 

Jefferson  Pres.-V.  Bryan  Perry,  1722  'West  42nd,  Pine  Blnlt  71601 

Secy.— Bobby  J.  Jenkins,  1515  \V'^est  42nd,  Pine  Blidf  71601 

Johnson.. Pres.-Boyce  W.  West,  P.  O.  Box  220,  Clarksville  72830 

Secy.— Gny  P.  Sin  igley,  416  Sevier,  (ilarksville  72830 

Lafayette  Pres.— Roltert  W.  Harrison,  VA  Hospital,  North  Little  Rock  7211  1 

Secy— Willie  J.  Lee,  P.  O.  Box  276,  Stamps  71860 

L.vwrence  ..  Pres.— J.  B.  Fdders,  321  Southwest  1 bird,  AVahuit  Ridge  72476 

Secy.— J.  B.  F’dders,  321  .Southwest  "Fliird,  \V5dnnt  Ridge  72476 

Lee Pres.— Mac  .McLendon,  P.  O.  Box  536,  Marianna  72360 

Secy.— Floyd  S.  Do/ier,  29  North  Poplar,  Marianna  72360 

Lincoln  Pres.— J.  W.  Freeland,  P.  O.  Box  159,  Star  (iity  71667 

Secy.— Richard  (k  Petty,  P.  O.  Box  580,  Star  City  71667 

Li  FI  LE  River  Pres.— J.  G.  Shelton,  Jr.,  P.  O.  Box  397,  .\shdown  71822 

Secy.— N.  W.  Peacock,  Jr.,  P.  ().  liox  397,  .\shdown  71822 

Logan Pres.— William  R.  Daniel,  114  W'est  1 liird,  Booneville  72927 

Secy.— James  L.  Smith,  710  Nortli  F.xpress,  Paris  72855 

IxtNOKE...  Pres.— Thomas  ().  Wkioils,  Jr.,  England  Hosjiital,  Faigland  72046 

Secy.— B.  E.  Holmes,  305  West  Front,  Lonoke  72086 

Miller Pres.— N.  L.  Rodgers,  401  East  Eildi.  Lexarkana  75501 

Secy.— R.  H.  ( Jiappell,  P.  O.  Box  1288,  4'exarkana  75501 
Exec.  Secy.— Mrs.  Marilyn  Pryor,  P.  O.  Box  1843,  Lexarkana  75501 

Mississippi  ...Pres.— Norman  R.  Saliha,  515  W'est  Lee,  Osceola  72370 

.Secy.— Eldon  Fairley,  P.  O.  Box  71,  Osceola  72370 
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I’rockkdings 


Monroe 


Nevada 


( )l  ACIII  1 A 


Peiiiiu’s 


Poi  K 


POPE-\  I EI. 


I’l  I ASKI 


RaNDOI  PH 


SaI  INF 


SCOI T 


Searcy 


SeRASI  I AN 


Semer 


St.  Francis  . 


I' MON 


Wash  INC  EON 


\\'hi  1 E 


AX'oodrcee 


Pres.-M.  L.  Dalton,  P.  C).  Box  763,  Brinkley  72021 

Secy.— N.  C.  David,  Jr.,  108  West  Ash,  Brinkley  72021 

Pres.— H.  Blake  Caow,  327  East  Second,  Prescott  71857 

Secy.— H.  Blake  Crow,  327  Fiast  Second,  Prescott  71857 

Pres.- James  Guthrie,  530  Jeiterson,  S.W.,  Camden  71701 
Secy.— L.  O/ment,  530  Jetferson,  S.\V\.  Camden  71701 

Pres.— H.  B.  Oldham,  P.  ().  Box  2538,  West  Helena  72390 
Secy.— 'William  W.  Bigs>s.  Helena  Hospital,  Helena  72342 

Pres.— David  P.  Fletner.  518  Janssen,  Mena  71953 

Secy.— Henry  N.  Rogers.  600  West  Seventh,  Mena  71953 

. Pres.— Ted  .\shcraft,  809  'West  Main,  Russellville  72801 
Secy.— ^V.  E.  King,  3005  West  Main  Place,  Russellville  72801 

...  .Pres.— G.  Thomas  Jansen.  500  South  Fhiiversity,  Little  Rock  72205 
Sec  y.- F’rank  Padberg,  500  Souili  Ibiiversity,  Little  Rock  72205 
Fixec.  Secy.— Ml . Paul  Harris,  Ibiiversity  IMwer  Bldg.,  Little  Rock  72204 

Pres.— Hal  S.  Bane,  213  West  Broadway,  Pocahontas  72455 
Secy.— .Libert  L.  Balt/.  1 10  \Vest  Broadway,  Pocahontas  72455 

Pres.— F.  Paul  Hogue,  302  \\Tst  South,  Benton  72015 

Secy.- James  Ci.  Bethel.  221  East  Sevier,  Benton  72015 

Pres.— Harold  B.  \Vbight,  P.  O,  Box  249,  ^Valdron  72958 

Secy.— Harold  B.  'Wright,  P.  O.  Box  249,  Waldron  72958 

Pres.— John  H.  Williams,  P.  O.  Box  280,  Marshall  72650 

Secy.— John  Hall.  302  Fiast  Main,  Clinton  72031 

I’res.— Paul  L.  Rogers.  P.  ().  Box  3096,  Fort  Smith  72901 
Secy.— Charles  H.  F'loyd,  617  South  16th,  Fort  Smith  72901 
.\sst.  Secy.— Mrs.  Jackie  Boyd,  3101  Hendricks,  Fort  Smith  72901 

I’l  es.— ^Vayne  G.  Pullen,  Highway  70  \Vest,  DeQueen  71832 

Secy.— Michael  L.  Bidlington,  P.  ().  Box  391,  DeQueen  71832 
lixec.  Secy.— Mr.  AValter  Fi.  Cox,  DeQueen  Clinic,  Hwy.  70  ^\Tst,  DeQueen  71832 

Pres.— .Ldron  M.  Bradley.  P.  ().  Box  70,  Forrest  City  72335 
Secy.— Patricia  C.  Davis,  P.  ().  Box  4000,  Forrest  City  72335 

..  l^res.— Paul  G.  Henley,  700  West  Faidkner,  El  Dorado  71730 

Secy.— Dorothy  C.  Sample.  427  West  Oak.  El  Dorado  71730 

Pres.— John  M.  Boyce.  609  West  Maple,  Springtlale  72764 

Secy.— Nancy  Rabon,  E\  elyn  Hills  Shopping  Gen.,  Fayetteville  72701 

Pres.— Porter  R.  Rodgers.  Jr.,  403  East  Lincoln,  Searcy  72143 
Secy.— Hugh  R.  Edwards,  607  Woodruff,  Searcy  72143 

Pres.— B.  E.  Hendrixson,  306  East  I'hird,  McCrory  72101 
Secy.— James  Rowe,  306  Fiast  Lhird,  McCrory  72101 
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COMMITTEES -ARKANSAS  MEDICAL  SOCIETY -1972-73 


I ('I  III 
Fx  pill's 


COMMI  I I KE  ON  ( \\(  KR  (ON  1 KOI 
I'rank  Kninpmis.  115  Niiilli  I Iiii\ i rsii  v. 

Kittle  Rock  72205  1075 

C.liaiTes  R.  Hemv,  500  South  l'ni\eisity, 

Kittle  Roik  72205-(.7/  ///KM.KV  1075 

Robert  K.  MiOoiialil.  1’.  ().  Box  7H()5. 

I’iiie  Bliifl  7 1 (iOl  1 07  1 

llarnioii  Kiishbaugh.  710  1 ollai  lane. 

Kayetterille  72701  107  1 

(\aeancy)  1075 

(iilbeit  1).  fav.  111.  200  .Soiilli  Rhodes. 

West  Memphis  72501  1075 
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MRS.  W.  MYERS  SMITH 
President 

WOMAN'S  AUXILIARY  TO  THE 
ARKANSAS  MEDICAL  SOCIETY 
1972-1973 


Report  of  -tSth  annual  session  of  the  Woman's 
Auxiliary  to  the  Arkansas  Medical  Society. 

On  Sunday  afternoon , April  23,  1972,  a loxiely 
reception  was  give?!  by  Mrs.  Harold  Langston, 
president,  and  Mrs.  IT.  Myers  Smith,  president- 
elect, in  the  president's  suite  at  the  Arlington 
Hotel,  honoring  the  1971-72  and  the  1972-7  ? offi- 
cers and  board  members.  All  auxiliary  members 
ivere  invited  and  many  came  and  enjoyed  this 
festive  reception. 

The  forty-eighth  annual  session  of  the  Wom- 
an’s Auxiliary  to  the  Arkansas  Medical  Society 
was  duly  opened  on  April  21,  1972  at  Hot 
Springs,  Arkansas  by  Mrs.  Harold  Langston, 
president.  We  were  privileged  to  have  as  special 
guests  Mrs.  G.  Prentiss  l.ee,  Portland,  Oregon, 
president.  Woman’s  Auxiliary  to  the  American 


Medieal  Association,  and  Mrs.  Raymond  E. 
Jones,  Louisville,  Kentucky,  president,  ]Voman’s 
Auxiliaiy  to  the  Southern  Medical  Association . 
The  A M A ER L committee  reported  that  $2,()0I> 
had  been  sent  from  our  State  Auxiliary  during 
the  year. 

The  past  presidents’  breakfast  was  held  on 
Tuesday  morning.  'This  group  collected  $!()  to 
be  gim’n  to  the  W.  R.  Prooksher  Student  Loan 
Fund. 

The  Monday  luncheon  honored  Mrs.  Lee.  Also 
honored  were  Mrs.  Mason  Lawson  and  Mrs. 
Richard  Pierce,  Jr.,  who  were  selected  as  co- 
Arkansas  Auxiliary  member  of  the  year. 

Mrs.  James  G.  llethel 
Recording  Secretary 
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EDITORIAL 


Medical  Kaleidoscopy:  The  Anomaly  of  the 

General  Specialist 

Alfred  Kahn,  Jr.,  M.D. 


A s long  as  a kaleidoscope  is  held  still,  one 
sees  many  interesting  designs  and  well  conipart- 
mented  colors.  As  the  kaleidoscope  slowly  moves, 
the  well  defined  borders  subtly  elide  into  new 
patterns,  many  of  which  are  entirely  different 
tlian  the  previous  ones— the  rapidity  of  the 
changing  pattern  is  directly  proportional  to  the 
S}}eed  of  the  revolutionary  motion. 

■So  it  is  with  medicine.  If  there  is  progress, 
there  is  going  to  be  change.  The  change  is  direct- 
ly proportional  to  the  rate  of  progress  in  extend- 
ing our  horizons  of  knowledge.  As  long  as  j^eople 
sicken,  medicine  has  not  progressed  enough  to 
afford  the  luxury  of  stopping  scientific  endeavors 
in  unknown  areas.  I here  has  to  be  change  until 
that  goal  is  achieved,  which  of  course,  implies 
both  the  knowledge  to  cure  and  the  means  to 
deliver  the  knowledge  to  the  public. 

The  often  alluded  to  geometric  expansion  in 
our  scientific  knowledge  is  producing  some  in- 
teresting side  effects.  Historically,  modern  Ameri- 
can medicine  liegan  with  Osier,  Halstead,  Welch, 
and  Kelly— the  Johns  Hojjkins  quartet  who  really 
introduced  an  integrated,  well  planned  mode  of 
teaching  medicine;  their  system  revolutionized 
the  cpiality  of  medical  teaching,  and  resulted  in 
wide  spread  improvement  in  the  practice  of  medi- 
cine by  practitioners.  This  occuired  in  the  latter 
])art  of  the  last  century.  Their  goal  was  to  de- 
velop a sort  of  “renaissance  man  of  medicine,” 
meaning  a complete  man  in  his  area  of  compe- 
tence. This  more  or  less  led  to  the  recognition 
that  the  general  physician  had  to  be  supported 
by  specializing  physicians  of  broad  and  intense 
comjjetence.  The  general  field  of  medicine  was 
roughly  divided  at  that  time  into  surgery,  in- 
ternal medicine,  obstetrics,  and  gynecology,  and 
the  medical  basic  sciences  as  pathology,  etc. 


Radiology,  pediatrics,  and  other  now  well  de- 
fined specialties  were  usually  compartmented 
with  one  of  these  divisions. 

A well  trained  surgeon  rotated  through  three 
to  five  years  of  training  in  abdominal  surgery, 
oithopedic  surgery,  ear,  nose,  and  throat  sur- 
gery, etc.  and  came  out  a competent  individual 
in  many  areas— by  the  standards  of  those  days. 
This  etpnlibrium  obtained  as  a fairly  stable  state 
until  the  last  ten  to  fifteen  years  when  a definite 
perceptible  change  began,  and  which  change  has 
continued  and  accelerated. 

The  most  impressive  aspect  of  this  change  is 
spinning  off  of  bonafide  subspecialties  from  the 
major  specialty  fields.  What  was  the  catalyst  that 
brought  this  about?  It  was  not  indolence  or  a 
desire  to  do  less  or  to  have  an  easier  life  or  train- 
ing; the  catalyst  was  progress. 

The  extensions  of  our  knowledge  have  cata- 
lyzed a change  and  the  old  image  of  two,  three, 
or  foul  major  areas  of  medicine  is  now  hopelessly 
Idurred.  Not  alone  is  there  fractionation,  but 
there  is  also  “cross  over”  from  one  major  field  to 
another.  The  only  foreseeable  stable  future  over- 
view is  that  of  a continuously  changing  pattern, 
(diange  seems  to  be  the  stable  pattern,  not  a 
static  set  plan  of  medical  specialties.  To  be  a 
valid  medical  or  surgical  subspecialty,  there  has 
to  be  not  alone  a field  of  specialized  knowledge 
too  large  for  the  general  specialist  to  cope  with 
but  there  have  to  be  specialized  techniques  de- 
velojred  so  that  the  knowledge  can  be  applied. 
The  field  of  surgery  has  gradually  spun  off  neuro- 
surgery, otolaryngology,  plastic  surgery,  ortho- 
pedics, aud  a host  of  others.  The  general  sur- 
geon now  by  default  is  largely  an  abdominal 
surgeon.  This  illustrates  fractionation.  The  field 
of  gastroenterology  not  alone  illustrates  frac- 
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(ioiiatioM,  l)ut  also  (iossoncm.  (iastioc'iitcrologv 
was  widely  iiiidei stood  and  piaclieed  iiy  all  [)liy- 
sicians  and  then  tlevelojiinents  in  radiology  added 
a new  level  ol  proficiency  in  diagnosis  lor  the 
practitioner  before  he  con  Id  attain  gastro- 
enterologic  competence;  this  was  followed  by 
Schindler's  incredible  lens  system  through  which 
the  gastroscopist  could  view  the  stomach— thus 
adding  a fiirUier  refinement.  Now,  the  popnlar 
liber  optic  light  conduction  principle  has  been 
refined  by  the  Japanese  so  that  the  hollow  gastro- 
intestinal canal  can  be  visnali/ed  except  for  parts 
of  the  small  bowel.  I he  gastroenterologist  of 
medical  origin  now  snares  polyps,  biopsies  bowel 
walls,  dilates  passageways,  etc.  The  gastro- 
enterologist is  really  a “cros.s-over”  into  the  field 
of  surgery. 

rids  new  super  s|x.‘ciali/ation  carries  with  it 
the  potential  of  great  benefit  to  the  patient,  but 
it  carries  some  potential  threat  if  can  ietl  to  an 
extreme  and  it  also  introduces  a new  somewhat 
amusing  concept,  the  general  specialist,  meaning 
that  he  is  not  a sidispecialist— and  what  is  his 
niche.  Here  then  is  the  general  specialist,  who  is 
a,  so  to  speak,  part  wav  specialist;  he  has  had  ex- 
tensive training,  but  it  is  broadly  based  rather 
than  intensive  and  confined  to  a narrow  field. 
Is  he  less  a specialist  than  the  snbspecialist.  Mani- 
festly, this  is  a matter  of  semantics,  but  there  will 
be  a necessary  restrnctnring  of  the  delivery  ot 
medical  care  because  of  sidjspeciali/ation.  It 
appears  that  the  general  physician  will  tend  to 
see  patients  in  community  hospitals  in  cities  of 
all  si/es  and  particularly  in  rural  areas.  The 
general  specialist  will  be  seen  more  and  more  in 
the  smaller  communities  where  there  is  a good 
hospital;  he  will  play  a minor  role  compared  to 
the  general  physician,  but  he  will  bring  more 
specialized  knowledge  to  the  rural  communities 
for  the  occasional  case  that  needs  to  be  referred; 
already  there  is  a sprinkling  of  general  surgeons 
and  internists  in  cities  of  five  to  ten  thousand 
popidation.  I'he  general  specialist’s  position  in 
the  highly  orgainzed  large  city  hospital  is  still 
somewhat  loosely  defined.  Idupiestionably,  he 
will  admit  diagnostic  problems  that  do  not  readi- 
ly fall  into  a sidispecialty;  he  will  certainly  be  to 
some  extent  a family  physician  or  surgeon;  he 
will  certainly  have  to  be  the  coordinator  who 
will  integrate  the  activities  of  the  subs|)ecialists, 
where  a number  are  focusing  on  a single  case. 
Lastly,  there  is  the  niche  of  the  subsfiecialist; 
probably,  his  domain  and  usefulness  will  be 


limited  solely  to  the  large.  Iiighly  structured  staff 
ot  the  big  c ity  hospitals;  since  he  is  a sul)S|X‘cialist 
and  not  a superspecialist  (meaiiing  that  usually 
he  has  had  no  more  tiaining  than  the  general 
specialist,  his  training  is  simply  more  limited), 
he  will  have  to  be  strongly  supported  by  the 
general  sjiecialist  and  the  general  physician  in 
order  to  obtain  the  proper  “so  called  care  of  the 
patient". 

These  new  patterns  of  practice  will  hopefully 
lead  to  a higher  standard  of  medical  care.  Re- 
gardless of  this  new  evolving  ecpiilibrium  among 
medical  practitioners,  it  too  will  change. 

There  may  be  variations  in  training  as  to  the 
length  of  training  and  the  degree  of  intensifica- 
tion or  limitation,  but  there  is  one  unchanging 
fact  in  the  tides  of  change,  the  aim  of  good  medi- 
cine is  good  patient  care.  "This  can  be  admini- 
stered by  the  general  physician,  general  specialist, 
or  subspecialist— and  the  term  super  sjjecialist 
should  be  reserved  for  the  physician  in  any  of 
these  categories  who  excels  in  caring  for  the  needs 
of  his  patient. 


THINGS 


TO 

COME 


Coronary  Care  Courses  Offered 

The  Thiiversity  of  .\rkansas  .Medical  Center 
and  the  .\rkansas  Regional  Medical  Program  are 
planning  to  present  the  basic  course  in  Ccjronary 
Caie  for  physicians  (Dr.  Davis’  five  clay  course) 
in  the  fall  of  1972.  .\ny  interested  physicians 
may  contact  the  Department  of  Continuing 
Ed  neat  ion. 

Physicians  interested  in  attending  a one  cn  two 
day  .seminar  in  Caironary  Care  this  fall  should 
also  contact  the  Tniversity  of  .Arkansas  .Medical 
Center  Department  of  Continning  Education, 
specifying  either  basic  or  advanced  course. 

Course  on  Emergency  Care  to  be  Given 

’The  Committee  on  Injuries  of  the  American 
.Veademy  of  Orthopaedic  .Surgeons  will  sjxinsor 
a Course  on  Emergency  Health  Care  in  Little 
Rock,  September  LLlb.  Dr.  C.erald  S.  Laros,  of 
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tlie  University  oi  Arkansas  Scltonl  ol  Medicine 
ami  the  Veterans  Administration  Hospital,  will 
lie  chairman  ol  the  course.  The  course  is  de- 
si, t>  tied  primal  ily  lot  amintlance  drivers,  einei  - 
j^ency  medical  technicians,  and  other  persons 
involved  in  pKniding  emergency  medical  care. 

Children's  Medical  Camp 

Children's  Medical  Camp,  recommended 
and  endorsed  by  the  (Central  Arkansas  Pediatric 
■Society  and  the  Aikansas  Chapter  of  the  .Ameri- 
can .Academy  of  Pediatrics,  will  be  held  July 
,H-8,  1972,  at  Camp  .Mdersgate  in  Little  Rock. 
The  purpose  of  the  camp  is  to  provide  camping 
experience  lot  chilthen  from  nine  to  sixteen 


years  of  age  who  have  medical  problems  or 
handicaps.  Questions  regarding  a child’s  eligibil- 
ity should  be  directed  to  Mr.  Ray  Tribble,  Camp 
Director.  .Applications  for  scholarships  and  reg- 
istration forms  may  be  obtained  by  writing  the 
cam[)  office,  2000  .Aldersgate  Road,  Little  Rock 
7220.5,  or  by  telephoning  225-1444. 

Medicine-Religion  Symposium 

.A  Statewide  meeting  of  physicians  and  min- 
isters is  scheduled  for  October  28th  at  the  Uni- 
versity of  Arkansas  Medical  Center.  Dr.  Milford 
O.  Rouse  of  Dallas,  'Lexas,  and  Dr.  Richard 
Halverson  of  Washington,  D.  C.,  will  be  the  key- 
note speakers. 


PERSONAL 


AND  NEWS  ITEMS 


Dr.  Baker  to  Leave  State 

Dr.  C.  Rodney  Baker,  who  has  practiced  medi- 
cine in  Fayetteville  since  1960,  has  accepted  the 
position  of  .Associate  Professor  of  Amlmlatory 
Care  and  Community  Medicine  at  the  University 
of  Texas  Metlical  .School  at  San  .Antonio,  Texas. 
Dr.  Baker  plans  to  leave  Fayetteville  in  early 

,I><ly. 

Dr.  Applegate  Guest  Speaker 

Dr.  Stanley  .Applegate  of  SjJiingdale  was  a 
guest  speaker  at  the  .Aikansas  Pharmaceutical 
■ Association's  90tli  .Annual  Convention  held  in 
.April  in  Hot  Sjirings. 

Members  Participate  in 
Medical  Assistants'  Meeting 

1 he  following  physicians  participated  in  tlie 
Ark  ansas  State  Medic;d  .A.ssistants  Society’s  an- 
nual conventioti  .April  7th  thru  9th  in  Fayette- 
ville: Drs.  John  Boyce  and  Stanley  .Applegate 
of  Springdale,  and  Drs.  Jack  Edmiston,  W.  Ely 
Brooks,  Joe  B.  Hall,  Edwin  AVdiiteside,  and  James 
1).  Mashburn,  all  of  Fayetteville. 

Dr.  Parsons  Relocates 

Dr.  V.  Earl  Ptirsons,  who  formerly  practiced  in 
Malvern,  has  recently  opened  an  office  at  117 
North  11th  Street  in  .Arkadelphia. 


Dr.  Ed  Wheat  Guest  Speaker 

Dr.  Ed  AVheat  of  Springdale  was  the  guest 
speaker  at  the  annual  Mother-Daughter  Banquet 
sponsored  by  the  Earmington  Chapter  of  the 
Future  Homemakers  of  .America.  Dr.  Wheat’s 
topic  was  “AAMmanhood”.  Fhe  bampiet  was  held 
.Ajiril  22nd  in  Springdale. 

Dr.  Walker  Elected  to  Membership 

Dr.  AV'alter  L.  AValker  of  Brinkley  has  been 
elected  to  active  membership  in  the  American 
.Actidemy  of  Family  Physicians. 

Dr.  Pappas  Speaks  at  Conway 

Di.  James  J.  Pappas  of  Little  Rock  spoke  to 
the  .Arkansas  Council  for  School  Nur.ses  at  their 
■Seventh  .-Annual  AVorkshop  at  the  State  College 
of  .Arkansas  in  (ionway  on  May  4th.  The  subject 
of  Dr.  Pappas’  talk  was  "Hearing  Prolilems  in 
Cihildren’’. 

Dr.  Boyer  Honored 

June  marks  the  60th  anniversai^  of  Dr.  H.  L. 
Boyer’s  practice  of  medicine,  of  which  the  last 
twenty-six  years  have  been  in  Lincoln,  Arkansas. 
.A  reception  honored  Dr.  Boyer  on  .April  16th. 

Dr.  Kolb  Attends  Convention 

Di.  W.  Payton  Roll)  of  Little  Rock  attended 
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tlie  American  INyc iiiati ic  Association  (Conven- 
tion, held  May  1st  tinn  ath  in  Dallas,  I'exas. 

Dr.  Applegate  Honored 

Approximately  eighty  guests  attended  an  in- 
foi  inal  potlnck  sn|)j)er  April  Mth  honoi  ing  Di . 
Stanley  Applegate,  immediate  past,  president  ol 
the  Arkanstis  Medical  Society.  The  dinner  was 
at  the  home  of  Dr.  and  Mrs.  \Vacle  Hnrnsicle. 
The  event  was  combined  with  the  amnial  dinner 
sponsored  by  the  Washington  County  Medical 
Auxiliary  to  honor  aiea  physicians. 

Arkansas  Orthopaedic  Society  Officers  Chosen 

.\t  its  April  2,^)th  meeting  in  Hot  Springs,  Dr. 
Harold  G.  Hutson  of  Little  Rock  was  elected 
president  of  the  .\rkansas  Orthcjpaedic  Society 
and  Dr.  d'om  P.  Coker  of  Fayetteville  was  elected 
sec  retary-treasnrer. 

Physician  Attends  Dedication  Ceremonies 

Dr.  Joseph  B.  Wdiartoti,  ]r.,  of  El  Dorado,  was 
the  guest  sjjeaker  at  the  dedication  ceiemonies 
for  a new  nursing  eclncatictn  hnilcling  at  Southern 
State  College  in  Magnolia.  Fhe  hnilcling,  to  he 
named  the  Joseph  Burleson  Wharton.  M.D., 
Xursing  Education  Building,  was  named  lot  his 
father. 


Members  Attend  Meeting 

File  l!)72  convention  of  the  National  .Associa- 
tion loi  Pi  ac  tic  a I Nnr.se  Fdneation  and  Service 
was  held  Apiil  O-hS,  in  Hot  Springs.  Dr.  C.  A. 
Hoffman,  president-elect  of  the  .American  Med- 
ical .\ssoc  iation,  w'as  the  key  speaker  ;it  the  open- 
ing meeting.  Dr.  Robert  Watson,  president-elect 
of  the  .\ikansas  Medical  Society,  aclclre.ssed  the 
convention  on  opening  night.  Dr.  Elvin  Shnf- 
fielcl  was  among  other  physicians  who  attended 
a “good  neighbor  luncheon”. 

Yell  County  Physicians  Host  Dinner 

\'ell  County  physicians  hosted  the  Doctors’ 
Day  Dinner  given  for  physicians  in  Pope-Yell 
(A)unty  on  March  30th  at  the  home  of  Dr.  and 
.Mis.  (iene  1).  Ring.  Servitig  as  hosts  were  Dr. 
AVhiltei  Harris,  Dr.  Frank  Gavlas,  Dr.  Jerome 
Enker,  Di.  James  Harhison  and  Dr.  James 
Manpin. 

Dr.  Good  Elected 

Dr.  Henry  (food  of  Little  Rock  has  been 
elected  president  of  the  .Arkansas  Psychiatric 
Society.  Dr.  Robert  H.  Harrison  of  North  Little 
Rock  was  elected  president-elect,  and  Dr.  Oscar 
Ko/herg  of  Little  Rock  was  elected  treasnier. 
Lheir  one-year  teiins  begati  in  Mav. 


Dr.  Donald  Lee  Duncan 

Dr.  Donald  L.  Duncan  is  a new'  member  of  the 
Miller  County  Medical  .Society.  Dr.  Duncan  is 
a native  of  Memphis,  Fennessee.  He  received  a 
B..A.  degree  from  Washington  and  Lee  Univer- 
sity, Lexington,  Virginia,  in  1958  and  w'as  gracl- 
nated  from  the  LJniversity  of  Tennessee  College 
of  Medicine  iti  1961.  Dr.  Duncan  interned  at  the 
John  Gaston  Hospital,  Memphis,  Tennessee.  His 


residency  work  in  Singeiy  was  at  the  University 
of  1 ennes.see  Department  of  Surgeiy  (City  of 
Memphis  and  .Affiliated  Hos]>itals),  Memphis, 
'Fennessee.  Dr.  Duncan  served  as  flight  surgeon 
in  the  United  States  Navy  from  1963  to  1965. 
He  is  Boaicl  Cei  tified  in  Surgery.  Since  1969,  Dr. 
Duncan  has  been  associated  w'ith  the  Southern 
Clinic  in  Fexarkana. 

# * # * 

Pulaski  County  Medical  Society  announces  the 
addition  of  four  nenv  members  to  its  membershi|) 
roll.  Lhey  are: 

Dr.  Juan  Jenaro  Roman-Lopez 

Dr.  Roman-Lope/,  was  born  in  Moca,  Puerto 
Rico.  He  was  graduated  magna  cum  laude  in 
1959  fi'om  the  Univeisity  of  Puerto  Rico,  Rio 
Piechas,  Puerto  Rico;  and  in  1963,  he  was  grad- 
uated from  the  IJtiiveisity  of  Puerto  Rico  School 
of  Medic  ine,  San  Juan.  Di . Roman-Lope/  com- 
jdeted  his  internshij)  at  the  (iorgas  .Army  Hos- 
pital, Canal  Zone,  Panama.  His  residency  work 
in  Obstetrics  and  Gynecology  was  done  at  the 
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Sail  (uaii  (lity  Hospital,  San  |uan,  Puerto  Rico; 
and  the  Charity  Hospital  of  Louisiana-d  nlane 
University  Division.  New  Orleans,  Louisiana.  In 
l%9-70.  Dr.  Roinan-I,oj)e/  was  a Fellow  in  Gyne- 
(ology  at  I'ulane  Ihiiversily  School  of  Medicine. 

He  is  an  Assistant  Piofessor  in  Obstetrics  and 
(iynecology  at  the  Ihiiversity  of  .Arkansas  .Med- 
ical Center. 

Dr.  Dwayne  Lee  Ruggles 

Dr.  Ruggles  is  a native  of  Fairfield,  Iowa,  and 
received  a B.,\.  degree  from  the  University  of 
Missouri  in  Columbia.  In  19(i7,  Dr.  Ruggles  was 
graduated  from  the  University  of  Missouri  School 
of  Medicine,  Columbia,  Missouri.  He  is  presently 
leceiving  residency  training  in  Otolaryngology 
at  the  University  of  Arkansas  Medical  Center. 

Dr.  John  Thomas  Smith 

Dr.  ).  Thomas  Smith,  a native  of  Little  Rock, 
received  his  pre-medical  education  at  Southern 
.Methodist  University,  Dallas,  Fexas,  and  in  1961, 
he  was  graduated  from  the  Lbiiversity  of  .Arkan- 
sas School  of  Medicine.  His  internship  was  com- 
pleted at  Christ  Hos])ital,  Cincinnati,  Ohio.  Fol- 
lowing the  completion  of  one  year  of  a Cfeneral 
Surgery  residency  at  the  Arkansas  Baptist  .Aled- 
ical  Center,  Dr.  Smith  completed  a three-year 
residency  in  Otolaryngology  at  Ciolumbia  Presby- 
teiian  Medical  Cienter,  New  York,  New  'S’ork. 

Dr.  Smith  is  an  instructor  of  Otolaryngology  at 
the  Little  Rock  Veterans  Administration  Hos- 
pital, and  is  in  private  practice  with  his  father. 
Dr.  |ohn  Wh'lliam  Smith,  at  111,5  West  Sixth  in 
Little  Rock. 

Dr.  Jerry  Lynn  Thomas 

Dr.  |erry  L.  I homas  was  born  in  Balesville. 
In  19,58,  he  received  a B.S.  degree  from  the  Uni- 
versity of  Arkansas  in  Fayetteville,  and  was  grad- 
uated from  the  Univeisitv  of  .Arkansas  School  of 

j 

Medicine  in  19()2.  Dr.  Thomas  interned  at 
Balboa  Naval  Hospital.  San  Diego.  California, 
and  received  one  year  of  General  Surgery  train- 
ing at  the  United  States  Naval  Hospital  in  Oak- 
land, California.  He  then  returned  to  the  Uni- 
versity of  .Arkansas  Afedical  Center,  where  he 
completed  a three-year  residency  in  Orthopedics. 
Dr.  I I lomas'  office  tor  the  practice  of  Orthopedic 
Surgery  is  at  500  South  University,  Little  Rexk. 

Sebastian  County  Medical  Society  has  added 
the  following  names  to  its  membershij)  list: 


Dr.  Richard  R.  Aclin 

Dr.  .Aclin  is  a native  of  Little  Rock.  He  re- 
ceived his  pre-medical  education  at  Hendrix 
C.ollege  in  Conway.  In  1904,  he  w'as  graduated 
from  the  llniversity  of  .Arkansas  .School  of  Med- 
icine. Dr.  .Aclin  interned  at  the  .Arkansas  Baptist 
Medical  Center  and  completed  a residency  in 
Pediatrics  at  the  University  of  .Arkansas  Medical 
Center.  Following  his  discharge  trcjm  the  United 
States  .Air  Force  in  1971.  after  six  years  of  active 
duty,  Di.  .Aclin  joined  Dr.  John  Watts  in  the 
practice  of  Pediatrics  at  500  South  16th  Street 
in  Fort  Smith.  Dr.  .Aclin  is  Board  Certified  in 
Pediatrics. 

Dr.  Joe  Henry  Dorzab 

Dr.  Dorzab  was  born  in  Joplin,  Missouri.  He 
attended  the  United  States  .Air  Force  .Academy 
and  the  Flniversity  of  Missouri  at  Kansas  City. 
In  1966,  he  was  graduated  from  the  University 
of  Kansas  School  of  Medicine.  Dr.  Dorzab  com- 
pleted his  internship  at  Good  Samaritan  Hos- 
pital, Phoenix,  .Arizona.  His  residency  work  in 
Psychiatry  wars  at  the  W'ashington  University  .Af- 
liliated  Hospitals-Barnes  Hospital,  in  St.  Louis. 
Dr.  Dorzab  specializes  in  Psychiatry.  He  is  as- 
sociated with  Dr.  Donald  Chambers  at  924 
.Adelaide  in  Fort  Smith. 

Dr.  Ralph  Nelson  Ingram 

Di . Ingram  is  a native  Fort  Smithian.  He  at 
tended  the  University  of  .-Arkansas,  being  granted 
a B..A.  degree  in  1965,  and  in  1969  he  was  grad- 
uated from  the  University  of  .-Arkansas  School  ol 
Medicine.  Di'.  Ingram  interned  at  St.  Vincent 
Infirmary  in  Little  Rock.  He  is  associated  with 
Dr.  Kemal  Kutait,  Dr.  Kenneth  Lilly,  and  Dr. 
Lawrence  Pillstrom  for  the  general  practice  of 
medicine  at  1120  Lexington,  Fort  Smith. 

Dr.  Thomas  Graves  Parker 

Dr.  Parker  was  born  in  Murray,  Keiatucky. 
Following  his  discharge  from  the  United  States 
.Air  Force  in  1953,  Dr.  Parker  entered  Murray 
State  College  and  received  a B.S.  degree  in  1955. 
He  received  his  medical  education  at  the  Uni- 
versity of  Louisville  School  of  Medicine,  Louis- 
ville, Kentucky,  and  completed  his  internship  at 
St.  Joseph  Infirmary,  also  in  Louisville.  He  prac- 
ticed for  seven  years  in  Murray,  Kentucky,  before 
beginning  a residency  in  Radiology,  which  he 
completed  in  1970.  Dr.  Parker  is  associated  with 
Dr.  Paul  Rogers,  Dr.  Jerry  Holton,  and  Dr.  W. 
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r.  Huskisoii  at  ‘5  IS  N’oi  lli  (irecnwoiKl  in  Fort 
Smith,  where  he  specializes  in  Radiology. 

Dr.  Kent  Smith 

Or.  Smith  is  a native  of  Liilthoek,  Texas,  lie 
received  a H.A.  degree  fiom  tlie  Ihiiversity  of 
Texas  in  111.59  and  was  gi  adnated  from  Whishing- 
ton  I'niversity  Sdiool  of  Medicine,  St.  l.onis, 
■Mi.ssonri,  in  19()2.  Di . Smith  interned  at  Btiylor 
Ihiiversity  Medical  (ienter  and  remained  tlieie 
for  his  residencN  woi  k in  Pathology.  He  served 
two  years  in  the  I'nited  States  .\iiny,  and  was  in 
pi  actice  in  Waco,  1 exas,  from  1969  to  1971.  Di . 
Smith's  associates  lot  the  piactice  of  Pathology 
are  Dr.  S.  Koenig,  Dr.  R.  Ci.  Girkin,  and  Dr. 
().  I,.  Davenport,  at  922  Lexington  .\venne.  Tort 
Smith.  Dr.  Smith  is  Hoard  Gertified  in  Pathol- 
ogy. 

Dr.  Roy  E.  Vanderpool 

Dr.  Vanderjxxil  was  horn  in  Port  .\rthm  , Texas. 
He  attended  Harding  Gollege  and  the  Ihiiversity 
of  .Arkansas  School  of  Medicine,  graduating  from 
the  latter  in  1961.  He  completed  his  internship 
at  St.  Joseph  Hospital,  Whehita,  Kansas,  and 
returned  to  the  University  of  Arkansas  .Medical 
Genter  for  his  residency  work  in  Dermatologv. 
From  1968  to  1970,  Dr.  Vanderjrool  seived  in 
the  United  States  .\ir  Force.  He  is  Board  Gerti- 
fied in  Dermatology  and  is  associated  with  the 
Gooper  Clinic  in  Fort  Smith. 

Dr.  Lloyd  H.  Mattice 

Dr.  Lloyd  H.  Mattice  is  a new  niemhei  of  the 
Washington  County  .Medical  Society.  .\  native 
of  Panllina,  Iowa,  Dr.  Mattice  was  graduated 
from  Morningside  College,  Sionx  City,  Iowa,  and 
the  University  of  Iowa  College  of  Medicine,  Iowa 
City,  Iowa.  Dr.  Mattice  completed  his  internship 
at  St.  I.nkes  Hospital  in  Dnlnth,  Minnesota.  He 
served  two  years  as  Chief  of  the  Eye,  Ear,  Nose 
and  Throat  Section,  90  Station  Hospital  in  New 
Cninea  dining  World  Whir  11.  From  1916  to 
19,59,  he  practiced  in  Sheldon,  Iowa,  and  from 
1959  to  1971,  he  practiced  in  Sioux  Falls,  South 
Dakota.  Dr.  Mattice  is  now  in  practice  in  Sjrring- 
dale  at  2061/9  East  Emma  Avenue,  where  he  is 
an  Ear,  Eye,  Nose,  and  d'hroat  specialist. 

Dr.  Ernest  M.  Singleton 

Dr.  Ernest  M.  Singleton  has  been  accepted  for 
membership  in  the  Whashingtou  County  Medical 


Sot  ieiy.  Di.  Singleton  was  born  in  Tyler,  Texas. 
He  leceived  a B..\.  degree  from  Rice  Institute, 
Houston,  Texas,  in  1959.  In  196-1,  he  was  grad- 
uated from  Washington  llniversity  School  of 
■Medicine,  St.  Louis,  .Missouri.  .After  completing 
his  iuteruship  at  St.  Luke's  Hosjutal  in  St.  Louis, 
he  served  six  years  in  the  United  States  Navy.  In 
1968,  Di'.  Singleton  entered  Duke  Ibiiversity, 
Dmham,  North  Carolina,  where  his  residency 
woi  k in  Ophthalmology  was  comjileted  in  1971. 
His  office  for  the  practice  of  Ophthalmology  is 
located  at  1617  North  College  in  Tayetteville. 


O 

B I T U A R Y 

Dr.  Walton  Thomas  Champion 

Dr.  Walton  d'homas  Champion  of  Stuttgtirt 
died  .\j>ril  27,  1972,  at  the  ;ige  of  fifty-six.  He 
was  born  in  Tayetteville. 

Dr.  Chamjrion  received  his  medical  education 
at  the  University  of  .Arkansas  School  of  Medicine, 
graduating  magna  cum  laude  in  1!)39.  He  re- 
ceived additional  medical  training  at  the  School 
of  .Aviation  Medicine  at  Randolph  Eield,  Texas: 
Cook  Ciounty,  Illinois,  Postgraduate  School  of 
Medicine  and  Surgery:  and  the  llniversity  of 
Tenue.ssee  Postgraduate  School  of  Medicine. 

Eollowing  five  years  of  service  with  the  .Army 
.Air  Corps  during  World  IVar  II,  Dr.  Chamjiion 
began  his  practice  at  Stuttgart  and  founded 
(Champion  Cilinic  (now  McCracken  Clinic). 

He  was  a member  of  the  .Arkansas  County 
.Medical  Society,  the  .Arkansas  Medical  .Society, 
and  the  .American  Medical  .Association:  a mem- 
ber of  the  (hand  .Avenue  Ibiited  Methodist 
Cihmch:  a member  of  the  .\mericau  Legion:  and 
he  was  a Mason. 

Dr.  Champion  is  survived  by  his  wife,  Mrs, 
Stella  (iossom  Champion,  three  sons,  three 
daughters,  four  grandchildren,  and  three  sisters. 
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Simple,  accurate  test  for  glycosuria 


TES-TAPE' 

URINE  SUGAR  ANALYSIS  PAPER 
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Diabetes  Research 
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take  breat 


Man  in  space,  noiv  foit  accompli,  rc-cmphasizcs  tlio 
importance  of  Uro-Phosphato  therapy.  Research  into 
the  effect  of  space  travel  on  the  astronaut  reveals 
that  weightlessness  causes  loss  of  bone  calcium.  As 
the  hones  are  required  to  hear  less  and  less  of  the 
weight  of  the  body  they  lose  calcium,  increasing  the 
calcium  content  of  the  urine.  When  jhiysical  activity 
is  reduced,  the  acidity  of  the  urine  should  be  adjusted 
to  keep  increased  calcium  in  solution  ....  a prophy- 
Jn.xis  to  prevent  kidney  or  bladder  calculi. 


Uro-Phosphata 

NOW  A SUGAR-COATED  TABLET 

Each  tablet  contains:  methenamine,  300  mg.;  sodium  acid  phosphate,  500  mg. 


Uro-Phosphate  gives  comfort  and  protec- 
tion when  inactivity  causes  discomfort  in 
the  urinary  function.  It  keeps  calcium  in 
solution,  preventing  calculi;  it  maintains 
clear,  acid,  sterile  urine;  it  encourages 


Dosage: 

For  protection  of  the  inactive  patient 

1 or  2 tablets  every  4 to  6 hours  is 
usually  sufficient  to  keep  the  urine 
clear,  acid  and  sterile. 

2 tablets  on  retiring  will  keep  residual 
urine  acid  and  sterile,  contributing  to 
comfort  and  rest. 

A clinical  supply  will  be  sent  to 
physicians  and  hospitals  on  request. 


complete  voiding  and  lessens  frequency 
when  residual  urine  is  present. 

Uro-Phosphate  contains  sodium  acid 
phosphate,  a natural  urinary  acidifier. 
This  component  is  fortified  with  methe- 
namine which  is  inert  until  it  reaches  the 
acid  urinary  bladder.  In  this  environment 
it  releases  a mild  antiseptic  keeping  the 
urine  sterile. 

Uro-Phosphate  is  safe  for  continuous  use. 
There  are  no  contra-indications  other 
than  acidosis.  It  can  be  given  in  sufficient 
amount  to  keep  the  urine  clear,  acid  and 
sterile.  A heavy  sugar  coating  protects  its 
potency. 
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Newer  Concepts  in  the  Diagnosis  and  Therapy 

of 

Malignant  Trophoblastic  Disease 


Charles  B.  Hammond,  M.D.* 


INTRODUCTION 

While  major  jjrogrcss  has  Ijccn  made  in  many 
areas  of  oiuology,  the  development  ol  systemic 
chemotherapy  lor  patients  with  malignant 
trophohlastic  disease  must  remain  one  ot  the 
most  nnicpte  and  important  chapters  in  cancer 
therajjy.  It  is  only  with  these  diseases  (choi  io- 
carcinoma  and  related  ttimors)  that  one  expects 
high  core  rates  in  patients,  not  only  with  localized 
hilt  also  with  metastatic  cancer.  This  paper  will 
attempt  to  present  the  natural  histories  ol  these 
malignancies,  the  evolution  ot  chemotherapy,  and 
the  earlier  lesnlts  of  such  treatment  and,  finally, 
some  of  the  new’er  aspects  of  treatment  which 
make  {tossihle  essentially  complete  control  of 
these  rapidly  fatal  malignancies. 

NATURAL  HISTORY 

In  1889  Max  Sanger^  first  jmuxisetl  that  there 
was  a special  tumor  dei  ived  from  the  decidua  of 
pregnancy,  flowever,  in  189.')  Felix  Marchand- 
demonstrateil  these  malignancies  were  derived 
from  the  chorionic  epithelium  and  were  thus  of 
fetal  origin.  Since  that  time  many  careful  and 
thorough  studies  have  defined  the  nalnral  his- 
tories of  this  spectrum  of  malignancy  that  we 
now  categorize  as  “Gestational  'Frophohlastic 
Neoplasms.’"^  ' 

Frophohlastic  neoplasms  show  extreme  varia- 
tions in  their  natural  course.  (Figure  1).  Most 
are  pregnane)  lelated.  Hydatidiforin  mole  occtirs 
in  approximately  one  of  1,500  to  2,000  preg- 
nancies in  the  Lhiited  States^  and  these  patients 

•Department  of  Obstetrics  and  Gynecology,  Duke  Uni\ersity 
Medical  Center.  Durham,  North  Carolina. 

Supported  in  part  by  Grant  3512A66:  Division  of  Chronic  Diseases 
(Cancer  Control).  Bureau  of  States  Services  (Community  Tlealth), 
United  Slates  Public  Health  Service. 


I KH  RK  I 

FIGURE  1:  GESTATIONAL  TROPHOBLASTIC  NEOPEASIA 

Remission  HYDATIDIFORM  MOLE  (1/2,000)  Persistence 
(85%)  Morbidity  - Moderate  (15%) 

(sepsis,  hemorrhage,  toxemia) 

Mortality  - Low 


50% 


CHORIOADENOMA  DESTRUENS  (1/15,000) 

Morbidity  - Major  (sepsis,  nerr.orrhage) 
Mortality  - 15%  (even  with  hysterectomy)/ 
Loss  reproductive  capacity 


CHORIOCARCINOMA  (1/40.000) 

Morbidity  - Major 
Mortality  - 50%  "nonmetastatic” 
98%  ''metastatic'' 
.Loss  reproductive  capacity 


50% 


'Term  preg.  (25%) 
Abortion 
■Ectopic  (25%) 


with  surgery 


UNCLASSIFIED  - "ANAPLASTIC  TROPHOBLAST” 

D&iC  Specimens 

800  plus  patients  in  USA  each  year  with  malignant  forms. 

ha\'e  signiliiaiu  atiendani  morhidiiy  (bleeding, 
sepsis,  and  loxemia),  lint  a low  mortality.  Ap- 
jiroxiniately  85  per  cent  ol  patients  with  molar 
pregnancy  will  enter  complete  remission  with 
uterine  evacuation. d'he  remaining  15  jier  cent 
will  have  peisistent  disease  with  either  local  or 
metastatic  spread.  Such  dissemination  may  occur 
;is  ;my  ot  the  histopathologic  types  and  iiy  the 
lime  metastases  ;ne  piesent  a signilicant  nimdiei 
have  no  demonstrable  lesidnal  uterine  disease. 
In  exeerss  of  95  per  cent  of  such  metastases  are 
choriocarcinoma.-'’  Invasive  mole  (chorioadenoma 
destruens)  causes  a significantly  greater  morliiclily 
Irom  perloiation,  hemorrhage,  sejisis  and,  oc- 
casionally, metastasis.  Fhe  mortality  approxi- 
mates 15  per  cent,  even  with  rapidly  instituted 
and  complete  snrgeiy.'"  (ihoriocarcinoma  is 
probably  the  most  unilormly  and  rapidly  fatal 
malignancy  ol  woman.  .Surgery  yields  le.ss  than 


Volume  69,  Number  2 — July,  1972 


55 


Nkw  i K (;<)Nci  ITS  IN  rill.  Diagnosis  and  Thiraio  ok  Mai.ignant  I rokmobi  asiic  Disp'.ase 


'10  |XT  cent  reinissioii  even  it  tliis  disease  is  con- 
tined  to  the  iiierus.  and  essentially  no  survivors 
are  found  it  nietastases  are  present.  Death, 
usually  by  rapid  and  extensive  heinatogenous 
spread,  frecpiently  occurs  in  a lew  months. In 
all  ot  these  categories,  tlie  usual  surgery  lor  die 
jrersistent  or  malignant  disease  is  hysterectomy, 
precluding  turlher  i eproduction.  These  diseases 
trcxpiemly  lorin  a continuin  and  often  a jirecise 
histopathologic  diagnosis  is  difficult  to  deiive, 
especially  with  material  obtained  by  curettage. 

riie  expected  occurrence  rate  is  approximately 
3,000  new  patients  with  hyclatidifonn  and  500-7.50 
new  patients  with  malignant  gestational  tropho- 
blastic neoplasia  in  the  ITnited  States  each  yeai. 

ROLES  OF  HISTOPATHOLOGY  AND 
HCG  ASSAYS 

For  many  years  a variety  of  authors  have  left 
histopathologic  categorization  of  these  tumors 
was  of  major  prognostic  significance.s- i- 
I'his  remains  true  lor  chorioadenoma  destruens 
(invasive  mole)  and  choriocarcinoma,  but  is  now 
well  demonstrated  to  be  of  little  prognostic  value 
for  patients  with  hydatidiform  mole.'’-^'^  Certain- 
ly the  diagnosis  ol  any  form  of  tropholtlastic 
tumor  is  importaiit  in  making  the  original  cate- 
gorization, but  only  with  the  first  two  categories 
does  this  become  a deteiminant  for  the  initiation 
of  treatment. 

d'he  various  forms  of  trophoblastic  tumors 
make  a hormone  imnumologically  and  Itiological- 
ly  similar  to  human  chorionic  gonadotrojiin 
(UCCi).^®"-®  It  also  appears  the  amount  of  IKXi 
j)re.sent  closely  ajiproximates  the  amount  of 
viable  trophoblastic  tissue  in  the  patient.*'  -’"-^ 
J'hus,  accurate  HC(i  measurement,  coupled 
initially  with  the  histojxithology,  allows  early 
diagnosis  and,  later,  an  efficient  method  to  moni- 
tor the  effects  of  treatment,  remission  and  follow- 
up.^^  Cessation  of  therapy  before  the  total  eradi- 
cation of  all  HCCi  will  frecpiently  allow  exacerba- 
tion of  disease  resistant  to  further  therapy. 

Routine  pregnancy  tests  (biologic  and  im- 
munologic) are  ol  major  usefulness  for  these 
patients,  but  only  when  positive.  This  requires 
in  excess  of  1,000  1.  U.  /21  hour  urine. ^ If  nega- 
tive, however,  one  must  utilize  an  assay  tech- 
nicpie  capable  to  measuie  to  within  the  normal 
range  of  pituitary  gonadotropins  (<  4 I.  U./24 
hour  urine)  to  rule  out  persistent  malignant 
disease.  For  such  an  assay  we  utilize  mouse 


uterine  weight  on  kaolin  concentrates  of  24  hour 
urine  collections. Radioimmunoassays  ap- 
pear to  offer  an  alternate,  immunological  tech- 
nicpie.  Despite  the  techniejue,  the  HCG  titer 
must  lie  accurately  cpiantified  to  a relatively 
narrow  range  on  each  assay.  With  this  and  sub- 
secpieni  assays,  one  then  can  follow  accurately 
the  picjgress  of  the  disease  and  the  effects  of 
therapy, 44iis  accuracy  far  exceeds  the  usual 
measures  of  tumor  size  or  x-ray  change  as  indices 
of  the  oncolytic  effects  of  treatment. 

.Most  authors  feel  therapy  should  be  instituted 
immediately  with  tissue  diagnoses  of  chorio- 
carcinoma ctr  chorioadenoma  destruens.  In  such 
individuals  we  measure  HCCf  lor  a baseline, 
suiAev  the  jxitient  for  distant  nietastases,  then 
begin  tlierapy.  If  the  tissue  diagtiosis  is  hydatidi- 
form  mole,  one  assays  for  HCG  at  biweekly 
intervals  and  surveys  for  nietastases  with  physical 
and  pelvic  examinations  and  chest  x-rays.  If 
nietastases  develop,  the  HCG  titer  rises  by  a ten- 
fold amount,  or  if  the  HCG  titer  stays  at  all 
elevated  by  six  to  eight  weeks  after  the  initial 
evacuation,  then  we  have  suggested  therapy  be 
iiist itiiteci  immediately.'^ 

CHEMOTHERAPY 

Following  several  investigations  which  demon- 
strated the  need  of  reproductive  and  gestational 
tissues  for  folic  atitl,-+  -''  and  the  destructive 
effects  on  tliese  tissues  by  certain  antifolic 
agents,-"  Li-'  in  11156  reported  the  successful 
therapy  of  a patient  with  metastatic  chorio- 
carcinoma when  treated  with  the  antifolic  com- 
pound, Methotrexate, 

In  the  ten  years  from  1956-1966,  Hertz  and 
associates  at  the  National  Cancer  Institute  studied 
the  effects  of  chemotherapy  in  200  patients  with 
malignant  trophoblastic  disease.  In  the  initial  5 
years  experience,"  47  per  cent  of  63  patients  with 
metastatic  tropholilastic  disease  sustained  coni- 
(ilete  remission  with  Methotrexate.  .Six  toxic 
efeaths  occurred.  The  second  5 years  experience's 
showed  74  per  cent  of  75  similar  patients  with 
nietastases  sustained  complete  remission  after 
treatment  with  either  Methotrexate  or  Actinomy- 
cin-D.  In  this  group  there  were  no  toxic  efeaths, 
a factor  demonstrating  the  need  for  careful  and 
expert  use  of  various  hematologic  and  hepatic 
studies  during  treatment.  Combination  therapy 
used  secondarily  yielded  poor  results.  Finally, 
58  jiatients  with  “nonmetastatic  disease”  were 
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tiLMial  will)  .Mctlu)iic\;ilc,‘'''  -'  -"'  \icklinj;  ;i  93 
|)cr  cent  complete  remission  i;ne  ;nul  witliont  a 
to\it  cletitli.  Finnic  2 snmmari/es  "conventional  " 
c liemotliei apy  leclinicpies  lor  tliese  diseases. 

These  clatti  sliow  tlie  cllieacy  ol  chemotherapy 
lor  malignant  tio])hol)lastic  di.sease.  They  also 
emph;tsi/e  th;it  snccesslnl  response  to  chemo- 
therapy is  clepencleni  on  lonr  lac  ten  s;  1)  clnralion 
ol  disease  prior  to  onset  ol  chemotherapy,  2)  die 
height  ol  the  initial  gonadotropin  titer,  3)  the 
proper  ad  mi  n i s 1 1 a t i o n ol  the  drugs,  and  1) 
eereiiral  or  hepatic  metastases.  Cine  rates  as  high 
as  h.')  per  cent  tvere  olrserved  among  patients 
ivho  were  diagnosed  eat  ly  and  treated  adecpiately, 
e\en  in  the  jiresenee  ol  metastatic  disease.  In 
contrast,  in  jiatients  tvith  long-standing  ;nid  wide- 
ly disseminated  disease,  only  a 3,3-10  per  cent 
remission  rate  conlcl  be  expected. 

Otlier  antliors  .so  have  reported  on  tlie 
treatment  ol  trophoblastic  disease  with  similar 
agents:  hotvever,  no  experience  to  date  en- 
conipas.ses  the  large  nnmliers  ol  patients  treated 
at  tlie  National  Cancer  Institute.  In  addition, 
the  concept  ol  Hertz  and  coworkers  in  treating 
nonmetastatic  disease  with  chemotherapy  lor 
preservation  ol  reproductive  Innction  is  a rela- 
tively new  one  and  not  yet  generally  accepted  by 
all  practitioners.'^ 'The  great  dillicnlty  in 
evalnating  the  increasing  literature  on  tropho- 
blastic disease  lies  primarily  in  the  rather  hetero- 
genous therapeutic  regimens  and  in  the  rather 
uncertain  applicability  ol  insnUiciently  sensitive 
HCG  assays.  It  is  this  latter  laclor  which  no 
doubt  accounts  lor  the  high  number  ol  relapses 
and  the  development  ol  resistatit  disease  largely 
because  of  iiiadecpiate  initial  therapy. 

SOUTHEASTERN  REGIONAL  CENTER  DATA 
(Figure  3) 

The  .Southeastern  Regional  Center  lor  Tro|)ho- 
lilastic  Disease  was  established  at  the  Dejiartment 
ol  Obstetrics  and  Cynecolcjgy,  Duke  University 
Medical  Center,  tcj  provide  sensitive  assays  ol 
HCG,  consultative  assistance,  and  to  otlei  in- 
patient therapy  lor  patients  suspected  ol,  or 
loinid  to  have,  trophoblastic  tumors.  Trom  .Sep- 
tember 1,  1966,  through  Tebruary  28,  1979, 
patients  have  been  screened  lot  ti  ()]jhoblast  it 
disease.  Ol  these  60S  patients,  170  had  tropho- 
blastic disease;  27S  ol  these  latter  patients  enieretl 
remission  alter  uieiine  evacuation  and  ditl  not 
retjuire  Inrther  theiapy.  Ol  the  171  reqniring 


l u.t  Ri  :: 

\IK  I ttot) 

S\Stt\ll(:  StXt.I  K A(.K\  I ( lIl'.NtO  t III  R.MA 

1.  At  nil  . iiitfi luint  iU  r('!>inKn  with  i(  |)i'lilive  S-tlay 

tOIIISt'S  of 

Ml  I liolifxatc  I j-L!:")  nis>.  I.M,  tj.il.  or 
.\(  liiioiiiN.  iii-I)  iS- 1 1 lilt  ”iii./kg,  l.\’.  (].(!. 

(.Miiiiiinmi  interval  between  tom.ses:  5 days) 

2.  Continued  cottrses  until: 

it)  lit  (,  titer  betoines  tionnal 
( < 1 l.ti./2 1 hotns) 

b)  ItCC;  liter  "plateaus'’ w ith 

2 courses 

()  IK.C.  titer  rises  signifi- 
( antly  ( 10-fold) 
d)  .\ew'  metastases  ajrpeat 

3.  Monitoi  Indnteil  I'oxicity: 

a)  White  blood  ronni 

> 3000  nnnS 
bi  I’olyniorphoiutt  letii 

granulocytes 

> 1500  mm-'’' 

c)  I’latelets  )>  K.O.OtIO  inin-^ 

d)  Xornial  .SCO  I',  .SC.I'  1 , Bl  N 

4.  Moinlor  Oncolytic  Kflett; 

a)  4\  eekh  HCC  titers 

b)  4Veekly  cbest  x-ray; 

()  Weekly  physical  and  pelvic  extnninations 

5.  Remission: 

3 (onseentite  weekly  normal  pituitary  gonailotropin 
titers. 

6.  I ollotv-np; 

a)  Conadotropin  tileis  monthly  x 6 months,  bimonth- 

ly X (5  months,  etery  0 months  thereafter. 

b)  \o  pregnancy  lot  one  year. 

t)  Routine  cralnation  etei  v 3 monlbs  dining  first 
tear. 

theia|)\  lor  malignant  trophoblastic  tlisease,  136 
were  ol  gestational  origin  and  provide  the  inlor- 
malion  lor  this  repoit.  .Ml  had  tissue  diagnoses 
ol  .some  lorm  ol  li ophoblastic  neoplasm  and 
elevated  itrinary  HCG  titers.  Fifty-scxien  patients 
had  tnetastases  while  67  had  disease  conlined  to 
the  met  us.  Tor  those  patients  with  tissue  diag- 
tioses  ol  hydatidiloi in  tnole,  all  were  greater  than 
39  days  beyond  the  initial  titeritie  evacuation 
while  those  treated  pi  ior  to  69  days  alter  evacua- 
tion all  had  either  metastases  or  greater  than  a 
ten-lold  rise  in  HCG  liter  during  that  interval. 
Over  htill  ol  these  patients  were  treated  at  Duke 
with  the  Center  reviewitig  histojiathology  anti 
prov  iding  HCG  assays  and  cotisuhtitive  assistance 
in  all  others.  .\11  inltisiomil  and  cotnbination 
chemotherapy  were  perlormed  at  the  Duke 
Center.  Over  10,000  HCG  assays  were  perlormed. 

In  these  Ho  paiietits  with  malignant  gesta- 
tional ti ophoblastic  disea.se,  we  were  interested 
not  otdv  in  the  role  ol  intetisive  single  agent 
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< hcmotherapy,  hut  also  in  the  clevelopineiu  ol 
new  methods  to  iinjirove  remission  rates. 

Single  agent  Methoti exate  or  .\ctinotnycin-D 
regimetrs,  as  out li tied  in  Pdgnre  2,  have  been  used 
for  primary  theia]>y.  .\dded  emphasis  has  been 
given  to  the  method  of  selection  of  therapy  for 
the  patient  with  poor  progtiosis.  The  jtrevionsly 
inentioneil  factors,  prolonged  duration  of  disease, 
fiigh  initial  HClCi  titer,  atul  cerebral  or  hepatic 
metastases,  have  beeti  the  signals  for  tiew  tech- 
iiiipies  anil  more  vigorous  treatment  as  follows: 

1.  Intensive  Combination  Chemotherapy 

Iti  an  attempt  to  improve  the  results  of  treat- 
ment for  selected  patients  with  poor  prognoses, 
we  have  utili/ed  high  dose,  intensive,  combina- 
tion chemotherapy.  Two  groups  of  patients  se- 
leited  for  this  ty[xf  of  therapy  are  those  with 
inilidi  poor  prognosis  as  noted  above  and  those 
patients  with  metastatic  disease  who  have  de- 
veloped resistance  to  all  forms  of  conventional 
single  agent  therapy. 

I his  regimen  reipnres  the  simultaneous  ad- 
ministration of  Methotrexate,  ,\ctinomycin-D, 
and  Cihlorambucil  in  repetitive  ,5-day  courses. 
Of  note,  the  dosages  of  each  of  these  agents  are 
similar  to  the  dosages  one  would  usually  employ 
if  the  agents  were  given  singly.  With  this  form 
of  theraj))'  the  morbidity  is  major,  ])rimarily 
from  marrow  suppression  and  hepatic  toxicity. 
\fortality  will  approach  15  per  cent.  In  selected 
patients,  several  courses  of  this  combination 
chemotherapy  may  be  used  initially,  followed  by 
completion  of  therapy  by  single  agent  treatment. 

I'inally,  simultaneous  radiotherajn’  (2,000  R 
delivered  over  5-10  tieatment  days)  is  used  when 
cerebral  (whole  brain  irradiation)  or  hepatic 
(whole  liver  irradiation)  metastases  are  shown. 
This  freijuently  allows  comjrletion  of  chemo- 
therapy without  major  hemorrhage  from  meta- 
static foci. 

2.  Adjunctive  Chemotherapy 

The  role  of  hysterectomy  alone  and  the 
role  of  hystereitomy  used  iti  cotijunction  with 
chemotherapy'’'' in  the  management  ol  choi  io- 
carcinoma  have  been  reported.  'Fhese  ilata  do 
not  permit  accuiate  comparisons  of  tlie  relative 
merits  of  the  two  modes  of  therapy. 

lo  further  evaluate  the  role  of  combining 
surgery  and  chemotherapy  (Adjunctive  Chemo- 
iherapy),  this  type  of  therapy  has  been  nnder- 


FIGt  RE  3 

SOtriHEASTERN  REGIONAL  1 ROI’HOBLASTIC 
DISEASE  CEN  l ER 

Duke  Lniver.sity  Medical  Ceiiter,  Durliain,  North  Carolina 


September  I,  19(il)  — Eehriiary  28,  1970 

T otal  Contacts  618 

Contacts  Lost  Before  HCG  Assay  10 

T otal  Patients  Screened  608 

Patients  with  TTophol)lastic  Disease  (All  Forms)  470 

Spontaneous  Remissions  (No  Therapy)  278 

Hydatidiform  Mole  (Diiring  E'ollow-np  Interval)  21 

Malignant  Non-C.estational  T ro|)hoblastic  Disease  3.5 
Malignant  Gestational  T ro[)hohlastic  Disease  136 

Patients  with  Malignant  Gestational  TToplioblastic 

Disease  136 

With  Metastases  (Therapy  Completed)  57 

Non-Metastatic  (1  herapv  Completed)  67 

Currently  Being  Treated  12 

1 otal  Remissions  118 

Deaths  (Disease  3:  Toxicity  of  T herapv  2; 

Died  Prior  to  Institution  of  Therapy  I)  6 

Nnmher  of  Immunological  HC.G  Assays  5,174 

Nnmher  of  Biological  HCG  .Assays  5,480 


10,654 

taken  in  several  categories  of  patients:  1)  those 
with  nonmetastatic  disea.se  who  do  not  desire 
further  reproduction;  2)  those  with  persistent 
titerine  disease  and  who  have  develojred  resistance 
to  single  agent  chemotherapy;  and  3)  those  with 
metastases  which  have  been  controlled  by  chemo- 
therapy but  who  have  jrersistent  uterine  disease. 

Single  agent  chemotherapy  with  either  Metho- 
trexate or  ,\ctinomycin-D  is  administered  in  the 
usual  fashion  (Figure  2)  with  the  surgical  pro- 
cedure being  done  on  the  third  day  of  the  five-day 
course. 

One  might  expect  that  the  use  of  such  agents 
would  result  in  prolrlems  in  wound  healing  or 
sepsis,  but  to  date  these  complications  have  not 
been  significant  in  our  patients.  The  usually 
seen  toxic  ,se([uelae  of  systemic  chemotherapy 
have  been  pre,sent  in  these  patients  but  have  not 
been  severe  with  these  dose  levels.  We  have  also 
elected  to  continue  with  repetitive  courses  of 
chemotheiapy  (at  similar  dose  levels)  during  the 
postoperative  period,  while  gonadotropin  excre- 
tion is  monitored.  .Such  therapy  is  continued 
until  normal  jjituitary  range  titers  are  obtained. 

3.  Pelvic  Arteriography  and  Regional 
Chemotherapy  Infusion 

Pelvic  arteriography  has  been  irsed  in  patients 
with  malignant  trophoblastic  disease  for  locali- 
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/ation  ot  jx'isistciii  iliscasc  when  the  llCXi  titer 
is  elevated  and  metastases  are  not  apparent  else- 
where.'^ If  persistent  disease  is  demonsti ated  in 
the  nteriis  or  jK‘l\  it  i e>>ion,  artei  ial  infusion  ol 
( heniotherapent it  agents  may  follow.  The  usual 
■Sedlinger  teehnitpies  for  arteriography  ate 
utilizetl.  For  tlietapy  we  Itave  administered  the 
dietnotherapentie  agents  by  intnsion  pump  daily, 
at  dosages  of  approximately  50  per  cent  ol  tliose 
used  systemically.  1 oxicity  has  been  minimal. 
.\t tinomycin-l)  is  “pnlsetl  ” over  a two-hom  span 
Avhife  Methotrexate  is  deliveretl  continuously. 

1 he  literatme  contains  the  six  listed  complica- 
tions of  arterial  therapy  for  malignant  jrelvic 
tlisease.  Oidy  thrombo]>hlebitis  has  Iteen  a 
problem  during  infusion  in  our  patients.  Fxtra- 
]K‘ritoneal  surgical  catheter  iiisertiou  is  a major 
jrrocedure  than  percntaueous  femoral  artery 
entry;  however,  complit atious  are  less  when  the 
prolonged  administration  of  chemical  agents  is 
desired. 

THERAPY  RESULTS 

During  the  three  and  one-half  years  from 
Septemlier  19H(i,  the  .Southeastern  Regional 
Center  has  participated  in  the  care  of  1 36  patients 
with  malignant  gestational  trophoblastic  disease. 
Twelve  of  these  patients  are  currentlv  being 
treated  and  will  not  be  included  in  tliis  rejxtrt. 
Therajry  has  been  completed  in  the  lemaining 
12-t  patients.  Criteria  tor  diagnosis,  institution 
of  therapy  and  the  method  of  therapy  are  listed 
elsewhere  in  tliis  jraper. 

I he  124  patients  were  initially  classitied  as 
nonmetastatic  (57)  or  metastatic  (h7),  and  the 
latter  were  categorized  as  “poor  juognosis”  (10) 
if  the  immediate  pretreatment  urinary  gonado- 
tropin titer  was  in  e.xcess  of  100, ()()()  I.  C.  24 
liours,  cerebral  or  hepatic  metastases  were  present, 
Ol  the  duration  of  disease  was  in  excess  of  4 
months  from  the  date  of  antecedent  pregnancy 
termination.  Fherapy  was  continued  until 
urinary  gonadotropins  were  within  normal 
pituitary  ranges,  and  tlie  diagnosis  of  remission 
retpiired  3 consecutive,  weekly  normal  pituitary 
range  titers.  Remissions  extended  from  Sj/o  years 
to  lesser  spans  of  time.  Only  one  patient  has  re- 
quired furtiier  therapy  after  the  initial  diagnosis 
of  remission,  and  this  recurrence  developed  6 
weeks  after  termination  of  the  initial  therapy; 
retreatment  was  successful.  One  patient  con- 
ceived a secoml  hydatidiform  mole  18  months 


alter  siKcessful  chemotherape  lor  malignant 
tropholilast ic  disease  and  sultsecpieiU ly  liad  again 
suctessful  therapy  for  nonmetastatic  malignancy 
the  .setond  occasion.  Neither  specilic  histopatho- 
logic categorization  nor  the  nature  of  the  ante- 
cedent pregnancy  was  significant  in  determining 
the  successful  respoirse  to  therapy. 

Patients  with  Nonmetastatic  Disease  (Figure  4): 

FlC.l  RE  1 

NONME  I .\S  r .A  I IC  1 ROlUtOBL.VS  1 IC  niSE.\SE 
Results  ot  Therapy 

Septeiiiber  1.  196ti  — Eebruai  v 28,  1970 


Therapy  Primary  Primary  Secondary  Secondary  Death 
Used  Therapy  Kemis.sion  Therapy  Remission  (Cause) 
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0 

Artel  ial 
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1 

(1 

1 

1 

11 

SnrgetA 
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22 

22 

7 

7 

1) 

Totals 

57 

,79 

8 

8 

0 

,\I  rX  = .Methotrexate  I otal  Patients  67 

.Vct-1)  ~ .Xctinoinvcin  l)  Remissions  67  (100%) 

Deaths  0 


.Sixty-.seven  patients  were  initially  categorized 
by  clinical  staging  st  tidies  as  having  “non- 
meiitstatic"  gestational  trophoblastic  disease. 
Systemic,  single  agent  chemotherapy  with  .Metho- 
trexiite  or  Actincjmycin-1)  was  the  primary  treat- 
ment regimen.  If  hirther  pregnancy  were  not 
desired,  then  hysterectomy  was  carried  out  in 
conjunction  with  the  initial  coitrse  of  cheino- 
therttpy.  With  these  methods,  37  of  44  such 
patients  treated  with  single  agent  chemotheiapy 
(Sd^/,,),  and  22  of  22  patients  treated  with  adjunc- 
tive liNsterectomy  (lh0U(,)  entered  remi.ssic.)n.  One 
patient  was  treated  with  arterial  infusional 
chemotherapy  initially,  but  clue  to  catheter  leak- 
age the  technicpie  was  abandoned.  Fluis,  59  of 
97  jratients  entered  remission  successfully  after 
initial  therapy.  Fhe  eight  patients  whej  failed  to 
achieve  remission  with  the  initial  therapy  out- 
lined above,  all  achieved  remission  by  secondary 
hysterectomy  in  conjunction  with  chemotherajry 
(7  ]ratients),  and  arterial  infusional  chemotherapy 
(1  jratient).  I'hus,  total  remi.ssions  were  97  of  97 
patients,  or  100  per  cent  of  jratients  with  non- 
metastatic disease,  and  only  .seven  patients  of  the 
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4')  who  desiietl  to  retain  tlieii  icprocluctive  po- 
tential were  unable  to  do  so. 

Patients  with  Metastatic  Disease  (Figure  5): 

F Kit 'RE  5 

MFIASIAIIC  FROPHOBI  ASI  1C  DISE.VSE 
Results  of  I'herapy 

September  1,  1966  — February  28,  1970 


Therapy  Priinarx 
Used  Therapy 

Priniary  Secondary 
Remission  TIterapy 

Secondary  Death 
Remission  (Cause) 
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M 1 X = .Melhotrexate  I olal  Patients  57 

.Act-I)  = .\ctiuomyciuM)  Remissions  51  (90%) 

Deaths  6* 


*1  patient  with  metastatic  disease  died  1 hours  after  ad- 
mission. no  tlierap\  administered. 

Fifty-seven  patients  tvere  initially  categorized 
by  clinical  staging  sttidies  as  baving  “metastatic” 
gestational  tropboblastit  disease.  Of  these  pa- 
tients, ten  were  classified  as  "poor  prognosis” 
becatise  of  the  previotisly  mentioned  factors. 
I bree  of  these  latter  patients  were  referred  after 
nnsttccessftil  single  agent  cbemotberapy  bnt  failed 
to  resjtond  to  combination  cbemotberapy  (two 
died  ol  resistant,  disseminateil  di,sease  and  one 
died  ol  drug  toxicity).  4'be  other  seven  patients 
were  initially  placed  in  this  “jjoor  jtrognosis” 
category  on  the  Ijasis  of  cerebral  or  hepatic 
metastases  and  initial  gonadotropin  titer  and 
were  treated  initially  with  (ombination  cbemo- 
tberapy and.  if  appropriate,  radiotherapy  (2,000 
R to  whole  l)rain  or  liver);  five  have  achieved 
complete  remi.ssion  while  two  died  of  drtig  re- 
sistant disease.  One  jjatient  died  prior  to  cbemo- 
tberapy, six  boms  alter  admission. 

Fbe  remaining  40  patients  with  metastases 
were  treated  initially  with  single  agent  chemo- 
therapy and  38  achieved  complete  remission 
(77%).  .\11  ol  the  remaining  eight  patients  had 
control  ol  ix^iipheral  metastases  bnt  were  left 
with  a focus  disease  in  the  myennetritim  (tiemon- 


sirated  by  arteriography)  that  appeared  resistant 
to  the  systemic  single  agent  ap})roach.  Four  of 
these  eight  patients  were  treated  by  hysterectomy 
in  conjunction  with  systemic  chemotherapy,  and 
four  with  arterially  infused  chemotherapy.  All 
ha\e  entered  complete  remission. 

1 bus,  of  40  patients  with  “good  prognosis” 
metastatic  disease,  all  achieved  complete  re- 
mission through  varying  the  treatment  regimens. 
Five  of  the  7 patients  with  “poor  prognosis” 
metastatic  disease  sucte.ssltilly  achieved  remission 
with  initial  vigorous  therapy,  cvhile  three  similar 
patients  tvho  were  initially  nnsnccessfully  treated 
by  the  more  conventional  methods  then  failed  to 
respond  to  secondary  vigorous  therapy. 

DISCUSSION 

From  the  previous  data  one  can  appreciate  that 
trophoblastic  neoplasia  often  presents  as  a spec- 
trum of  clinical  disease.  Many  physicians  will 
immediately  recognize  the  jtroblem  when  malig- 
nant secjnelae  closely  follotv  the  termination  of 
a hyclaticliform  mole.  However,  w'hen  such 
problems  develop  some  interval  after  molar  preg- 
nancy, or  follcrw  other  types  ol  antecedent  pieg- 
nancy,  then  the  diagnosis  may  be  overlooked. 
.Snell  oversight  denies  the  patient  an  excellent 
chance  for  recovery  of  even  metastatic  disease  as 
delay  predisposes  to  poor  results  of  therapy.  .\ny 
phvsician  who  cares  for  w’omen  in  the  repro- 
chiciice  years  should  consider  these  diagnoses 
when  patients  present  with  abnormal  bleeding, 
menstrual  irregularity  or  evidencies  of  a meta- 
static process. 

Fat  ly  and  accurate  diagnosis  can  be  achieved 
with  Irecpient  and  regular  use  of  precise  and 
sensitive  assays  of  htiman  chorionic  gonadotropin. 
High  remission  rates  are  dependent  ujaon  the  use 
ol  such  assays  for  vigorous,  carelully  controlled 
and  complete  therapy  of  these  patients.  Preg- 
nancy tests,  properly  done  and  with  dilutional 
cpiantilication,  are  of  major  use  but  only  when 
positirie.  When  stich  tests  are  negative  one  must 
irse  an  assay  capable  of  measnring  to  pittiitary 
gonadotropin  levels.  If  these  latter  a.ssays  are 
not  used,  the  diagnosis  will  be  delayed  in  30-35 
]ier  cent  of  patients.  In  addition,  failure  to 
utilize  such  technicpies  denies  the  physician  of 
knowdedge  of  the  response  to  therapy  during  the 
ciitical  last  phases  of  therapy.  Failure  to  treat 
until  all  HCG  is  erraclicated  will  frequently 
allow  the  exacerbation  of  disease  which  is  then 
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icsistaiu  lo  liiithcr  iK'.itimiii.  l’iiiall\.  tlic  use 
of  suc  h seiisiti\e  assays  will  allow  i c'  iiisiiiuliou 
of  therapy  imuiecliateh  u|)ou  e\acei  hatioii  ol 
disease  and  acoid  llie  weeks  to  luouilis  delays 
until  pregnaiuA  test  lexels  ol  IKX.  are  a”aiu 
achieved. 

.Systemic,  siu>>le  iit^eiii  chemotherapy  W’ith 
Methotrexate  and  ,\c  tiuomvc  iu  1)  remains  the 
primary  tretitmeiit  modalitx  loi  jjatieuts  with 
gestational  trophoblastic  malignancies.  I'lie 
jnesent  study,  however,  helps  to  ideutily  the  role 
lor  ccamhining  chemotherapx  and  hysterectomy 
for  selected  jeatieuts.  I'lie  categori/ation  of  pa- 
tients with  metastatic  disease  into  “poor”  and 
“good"  prognosis  groujrs  is  of  aid  in  determining 
the  initial  method  ol  thera|)y  most  likely  to 
achieve  lemission  with  the  least  toxic  hazard. 
The  uses  of  arteriography  lor  diagnosis  and 
arterial  chemothertipeutic  iidusiou  are  noxv  be- 
ginning to  be  identified  and  certainly  .seem  to 
warrant  furthei  use.  Ihe  role  of  jirophylactic 
chemotherapy  seems  promising  but  recpiires 
further  investigation  to  xvarrant  exposure  of 
large  numbers  of  patients  to  such  potent  agents. 
Finally,  all  therapy  must  be  carefully  but  vigor- 
ously cciutinucd  until  all  11CC>  is  removed. 

One  can  only  anticipate  that  the  future  will 
provide  better  agents  and  methods  to  further 
increase  remission  lates  and  reduce  toxicity  for 
ptitients  with  malignant  ti ophoblastic  disease. 
The  demand  for  more  rajMcl.  readily  availalrle 
and  less  exjjensive  HCXi  assays  remains.  Despite 
these  future  possiI)ilities,  howevei,  it  now  appears 
that  these  diseases  can  be  eflectixeh  controlled 
with  methcxls  cuireutly  axailable. 

Grateful  appreciation  is  at Cnowledgcd  to  the  Faculty  and  Re.sident 
Staff.  Department  of  Obstetrics  and  GvnecolOBV,  Duke  University 
Medical  Center.  Durham,  North  Carolina;  to  Miss  Carol  Bailey, 
R.N.;  Mrs.  Lois  Godkins,  R.N.,  .Mrs.  .Ann  Pachuta,  R.N.  and  their 
associates;  Mrs.  Doris  Terrel,  Mrs.  Ann  Bell,  and  Mrs.  I.il  Chappell. 
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Coffee  Worker's  Lung:  New  Example  of 
Extrinsic  Allergic  Alveolitis 

I).  \V.  van  'rooni  (Institute  of  Patliology,  Utreclil, 
Xetheiiands) 

'/7/orax  25:377- iOF)  (July)  1970 
.\  -l()-year-()ld  ni;in  who  worked  for  more  th;in 
20  years  in  a collee-roasting  laetory  developed  dif- 
Itise  hitig  lesions.  (Clinically  there  was  imjjair- 
ment  of  diffusion.  I’lie  histological  ptitterns 
showed  signs  taf  extrinsic  allergic  alveolitis.  De- 
positions of  fgCh  ( oin|jlenient,  ;ind  fibrinogen 
(Oil Id  be  demonstiiited  tilong  the  alveolai'  capil- 
laries by  innmmofhiore.scence.  In  the  patient’s 
serum  there  were  (ircnlating  tintibodies  agttinst 
;in  extrait  ol  col  lee  Itetin  dust.  On  testing  the 
skin  ol  the  jjatient  an  immeditue  weal  tippeared 
within  ten  minutes.  In  tlie  biopsy  of  the  weal 
there  was  a shai  ])  deposition  of  completnent  in 
the  vascular  w;dls  and  a perivascnhn  deposition 
of  IgO.  In  iintilogy  to  other  forms  of  extrinsic 
allergic  alveolitis  it  seems  justified  to  call  this 
lot  111  "ctjllee  worker's  hing.”  I'he  pathogenesis 
;nid  characterisi i( s ol  extrinsic  allergic  alveolitis 
are  discussed. 


32.  tlhan.  1).  B.  C.:  Chorioiiepithcliiim.  A study  of  41 
ca.ses,  Brit.  Med.  J.  13:953,  19(52. 

33.  Hreshchyshyii,  M.  M.;  Graham,  J.  15.,  and  Holland, 
|.  E.;  Ireatment  of  malignant  trophoblastic  growth 
in  women,  with  .special  reference  to  amethopterin.  Am. 
j.  Ohst.  8:  Gynec.  81  :(i88.  19(51. 

34.  Hung-Chao,  .S.;  I’ao-Chen,  \V.,  and  Ts'ui-Hua,  H.: 
1 reatment  of  clioriocarcinoina  and  chorioadenoma 
rlestruens  with  6-Mercaptopurine  and  surgery,  Ghin. 
•Med.  |.  82:24,  19(53. 

35.  Nystrom.  C.;  Hausen,  H.  A.,  and  .Sterner,  L:  Metho- 
trexate therap\  in  two  cases  of  trophoblastic  tumors 
of  the  uterus  inyohing  the  lungs,  .\cta  Radiol.  2:401, 
1964. 

36.  Wilson,  R.  15.,  Beecham.  C.  I .,  and  Symmonas,  R.  E.; 
Conservatiye  surgical  management  of  chorioadenoma 
destruens,  Ohst.  8:  Gynec.  26:814,  1965. 

37.  Hammond,  G.  15.;  Hertz,  R.;  Ross,  45.  T.;  Lipsett,  M.  B., 
and  Odell,  W.  1).:  Diagnostic  problems  of  choriocar- 
cinoma and  related  trophoblastic  neoplasms,  Ohst.  8.- 
Gynec.  29:224,  1967. 


Value  of  Bed  Rest  in  Patients  With 
Rheumatoid  Arthritis 

|.  .Mills  (.Massachusetts  General  Hosp,  Boston 
021 II) 

Xnr  Eng  J Med  2S4:4,73-f,5«  (March  4)  1971 
Forty-two  patients  wilh  rheumatoid  arthritis 
admitted  to  hospital  for  tre;itment  were  random- 
ly assigned  for  a ten-week  period  to  one  of  two 
treatment  programs  which  were  tailored  to  the 
patient's  disease  status  and  were  as  nearly  alike 
as  |)ossible  except  for  the  amount  of  daily  bed 
rest  ])ermitted.  During  the  study  the  patients 
were  evaluated  by  a group  of  visiting  physicians 
who  were  not  aware  which  of  the  programs  was 
in  el  feet.  4 he  rest  progrttm  specified  a minimum 
of  IS  to  22  hours  of  bed  rest /day.  The  activity 
pr(4gram  encour;iged  aml)iiIation  where  possible 
and  participation  in  ward  activities.  ’Fwenty  pa- 
tients were  assigned  to  bed  rest  and  22  to  activity. 
Although  all  patients  improved  to  a modest  de- 
gree, there  was  no  advantage  demonstrated  for 
one  program  over  the  other.  No  adverse  effects 
of  either  program  were  found. 
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The  Arthritic  Knee  — Recent  Advances  in 

Management 

Donald  B.  Kettelkamp,  M.D.,*  Gerald  S.  Laros,  M.D.** 


J^ccciit  ;iiul  (Diilinuing  j)r<)f^icss  in  the  trcal- 
inent  of  arthritic  knees  perniiis  an  iiu  i easingly 
optimistic  outlook  lor  improved  fniution  and 
decreased  }xnn.  In  die  past,  treatment  was  often 
limited  to  little  more  than  aspirin,  an  occasional 
steroid  injection,  a cane,  and  the  tidvice  to  "learn 
to  live  with  it.”  Non-operative  measures  con- 
tinue to  ocenj))  an  important  place  in  treatment 
hnt,  during  the  past  several  years,  bettei  under- 
standing of  knee  biomechanics  and  improved 
operative  procedures  have  widened  the  spectrum 
of  treatment.  The  pm  pose  of  this  jraper  is  to 
present  ctirretitly  available  treatment  tor  the 
arthritic  knee. 

In  evaluating  any  at  thritic  joint,  the  physician 
must  consider  the  severity  of  pain,  the  degree  of 
functional  impairment,  the  influence  of  disease 
in  other  joints,  and  concomitant  medical  jiiob- 
lems.  Goals  in  treatment  are  pain  relief,  joint 
stability  and  sufficient  motion  for  activities  ol 
daily  licing. 

Because  functional  expectation  and  modalities 
of  treatment  differ,  degenerative  and  rheumatoid 
aithritis  will  be  discussed  sejrarately. 

Degenerative  Arthritis 

Patients  tisnally  seek  medical  attention  when 
slowly  progressive  clisea.se  jrasses  the  tlneshold  of 
tolerance  or  because  a minor  twist  oi  injniy  has 
caused  att  abnijit  increase  in  p.iin.  On  initial 
evaluation,  it  is  nselid  to  categoiize  symptoms  as 
cine  to  intra-articnlai  deiangements  oi  extia- 
tirticnlar  malalignment. 

Intra-articnlar  problems  iticl  title  alti  itional 
tears  and  cystic  degenei  ation  of  menisci,  osteo- 
])hytes,  loose  bodies,  and  patello-femoral  arthritis. 
Attritional  menisens  tears  are  fait  ly  common  in 
degenerative  arihiitis  and  often  occur  without 
sjrecific  trauma.  The  nsnal  symptoms  inchide 
aching  pain,  inlet niitient  effusion  and  a sensa- 
tion ol  ‘‘catching.  " However,  pain,  effusion,  and 
catching  may  also  acccjmpany  othei  intra-articnlar 
|jroblcms.  Patello-femoi al  arthiitis  can  produce 

"Professor  and  Chairman,  Ortliopedic  Surgery.  Ihiiversity  of  ,\r- 
kansas  Medical  Center,  Little  Rock,  .Arkansas  72201. 

••Chief  of  Orthopedic  Surgery  and  .Associate  I’rofessor,  Little 
Rock  Veterans  Administration  Hospital.  Little  Rock,  .Arkansas  72200. 


tliese  sym|>toms  if  irregnlar  joint  snrlaces  pop 
and  ‘‘ciitch”  as  they  move  against  each  other. 
.Siniihn  symptoms  occur  if  a ligament  ‘‘catches  ' 
as  it  moves  over  an  cjsteophytic  ridge,  or  if 
loose  bodies  brielly  interfere  with  joint  motion. 
.Meniscal  cysts  may  also  mascjneracle  as  tears  by 
jxodneing  joint  line  bulges  and  tenderness, 
riiere  are,  ihns,  a number  of  different  intra- 
articnlar  problems  with  somewhat  similar  clinical 
le;itnres  which  recpiire  diagnostic  distinction  for 
appropriate  treatment. 

Extra-articnlar  malignment  such  as  Ilexion  con- 
tractnres,  geniivarnm  (bow-legs)  and  genn-valgnm 
(knock  knee),  concentrate  weight  bearing  lorces 
on  relatively  small  areas  of  articular  snrface. 
Snell  abnormal  compression  forces  may  cause  pain 
or  lead  to  further  clelormity.  Patients  with 
symptomatic  varns  or  valgus  deformities  nsnalh 
have  more  disc omforl  on  the  concave  side  of  the 
clelormity.  In  varns  knees,  for  example,  jiain  is 
nsnally  most  severe  at  the  medial  joint  line, 
thoiigh  lesser  ]>ain  may  be  present  laterally  IrcAm 
increased  tension  on  the  lateral  sirnctnres.  In 
degenerative  genii  valgum,  joint  line  jxiiii  is  pre- 
dominantly lateral  while  tension  sym]Mc)ms  are 
along  the  medial  collateral  ligament,  \hirns  and 
valgus  clelormilies  are  demonstrated  best  by 
standing  aniei  ioi -|)oslerior  roentgenograms  (Fig. 
1). 


Ligurc  I. 

I lu-sc  anlct  ior-po^tcrior  lociugcnogianis  dcnioiistr.iu-  Ihc  value 
of  weight  hearing  films  in  knee  evaluation.  I he  tibio-fcinoial  re- 
lationship  and  joint  spate  appear  satisfatlory  on  tire  nou-vveight 
hearing  film.  I he  weight  beariirg  film  dctirotistrates  marked  in- 
stability with  varns  angnlalion,  tibia!  .subinxation  and  loss  of  meilial 
joini  spate.  (Re|)rintetl  with  irermissiim  ttf  the  |.  t>l  the  Itnvti  Meil. 
Sot  .1 
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Ircaliiieiu: 

H .symptoms  aic  mild,  il  no  correctable  intra- 
ai  tit  ular  or  extra-articular  jaoblem  can  be  identi- 
lied,  or  il  surgery  is  precludetl  by  patient  s choice 
or  general  health,  a specific  program  of  non- 
surgical  measures  should  be  offered  consisting  of; 

(1)  joint  rest,  (2)  muscle  exercises,  (3)  protection 
against  progressive  deformity,  and  (4)  medication. 
1 he  part  that  each  of  these  four  modalities  play 
in  the  conservative  management  of  knee  arthritis 
tlepends  upoit  the  type  of  prttblem  presented  by 
the  involved  joint. 

(1)  joint  lest;  4 he  arthritic  patient  who  pre- 
sents with  an  acute  episode  of  knee  effusion  and 
]>ain  on  weight  bearing  and  who  previously  had 
unrestritted  knee  motion,  needs  rest  for  the  joint. 
•Severe  di.scomfort  may  retpiire  a week  of  bed  rest 
with  the  leg  supported  in  a comfortable  position. 
The  knee  should  not  Ite  maintained  in  flexion  on 
a pillow  for  long  periods,  however,  since  flexion 
tontracture  may  develop.  Plaster  immobilization 
should  usually  be  avoided  because  of  the  tenden- 
cy for  aithritic  joints  to  rapidly  lose  motion. 
.\fter  acute  pain  and  marked  effusion  subside  or 
when  pain  and  effusion  were  not  severe  enotigh 
to  retpiire  bed  rest  initially,  protected  weight 
Ijearing  can  be  piovided  with  a W'alker  or 
(Tutches.  Ihider  these  circumstances,  the  patient 
is  encouraged  to  maintain  a nearly  normal  gait 
and  to  move  the  knee  in  a normal  manner  but 
with  minimal  weight  beating.  The  patient  may 
then  progrctssively  increase  weight  bearing  as 
symptoms  permit,  if  no  flexion  contracture  W'as 
pre.sent  initially,  weight  beating  oit  a flexed  ktiee 
is  ptohibited  betause  Ilexioti  iticreases  the  articti- 
lat  lorce  attd  because  the  knee  is  le,ss  stable  iti 
flexioti.  Protecleil  weight  bearittg  is  contitiued 
inttil  the  effnsioti  is  gotie,  the  patient  can  walk 
without  a litnp,  attd  good  (piadriceps  stretigth  is 
regaitted  bv  exercise. 

(2)  Exercises:  Quadt  iceps  exercises  are  the 
most  impot  tattt  pat  t of  atiy  ktiee  rehabilitatioti 
progratti  sitice  they  eithance  stability  atid  guard 
agaitist  recutrettt  effitsion.  Isometric  exercises 
(muscle  coittt  actioits  without  joint  motioti)  are 
preletable  in  arthtitic  ktiees  because  tnuscle 
stretigth  cat!  be  developed  with  less  patello- 
femoral  toitipt e.ssioti  force  than  occurs  with 
isototiic  exercises  (muscle  contractions  moving 
the  joint  against  t esistatice).^>  Isometric  exer- 
cise is  done  with  the  patient  supitie.  Ehe  patient 


(otittacts  the  qttadriceps,  elevates  the  heel  of  the 
foot  at  least  4 inches  from  the  bed,  couch  or 
floor,  holds  the  position  to  the  count  of  5,  returns 
the  leg  to  the  floor,  relaxes  the  muscle  and  then 
repeats  the  exercise  (Fig.  2).  Ehe  patient  increases 
the  number  of  repetitions  until  he  is  able  to  do 
twenty  twice  a day.  The  exercise  is  then  done 
using  a one-pound  w^eight.  Again,  when  the  pa- 
tient can  do  20  repetitions  twdee  a day,  the  weight 
is  increased  in  one-ponnd  increments.  Most  pa- 
tients legain  stifficient  tpiadriceps  strength  to  do 
20  repetitions  with  8-10  pounds.  This  degree  of 
strength  usually  permits  the  patient  to  carry  out 
daily  activities.  The  level  of  strength  can  be 
maintained  with  exercises  4 or  5 times  per  week 
as  long  as  a lapse  in  exercises  does  not  exceed 
more  than  2 consecutive  days.  Recurrent  knee 
effusion,  aching  or  discomfort  lasting  more  than 
one-hall  hour  to  an  hour  after  the  exercise, 
nstially  indicates  that  the  patient  is  trying  to 
pi  ogress  too  rapidly.  Ehe  number  of  repetitions 
should  either  be  decreased  or  the  amotmt  of 
weight  decreased  or  both  and  again  gradually 
progressed  to  the  8 or  10  pound  level. 

(3)  Protection  against  progressive  deformity: 
A knee  developing  flexiem  contracture  or  medial- 
lateral  instability  can  be  supported  by  braces, 
piotected  by  crutches,  and  cn  strengthened  by 
isometric  cpiadriceps  exercises.  4’o  specifically 
combat  flexion  contracture,  the  patient  may 
stretch  the  posterior  capsule  of  the  knee  as  clis- 
comlort  permits  by  lying  on  his  abdomen  so  the 
lied  strikes  the  thigh  just  above  the  knee  and 
with  the  knee  hanging  unsupported.  This  should 
be  clone  for  a total  of  one  hour  daily  in  10-30 
minute  sessions.  The  dm  at  ion  of  each  session  is 


Isomeirit  (juadriceps  exercises.  I he  patient  lays  on  his  back, 
tightens  the  quadriceps,  lifts  the  leg  about  four  inches  off  the  bed, 
holds  for  the  count  of  five,  and  returns  the  leg  to  the  bed.  (Re- 
printed with  permission  of  the  j.  of  the  low’a  Med.  Soc.) 
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ilc'It'i iiiiiK'cl  1)\  iIk'  ()((  uncluc'  ol  more  lli.iii  slij^lit 
(lis( omloi  t.  II  this  excK  ist'  prodiucs  piiiii  (|iiick- 
Iv.  it  should  he  |)osl|)oued  lor  ;i  lime. 

(I)  Medi(;ilion:  lhu»  iher;i|)y  is  ol  less  im- 
portanee  than  the  other  modalities  in  de»eiieta- 
ii\e  arthritis,  hut  does  lia\<.'  a role,  .\spiiiii  is  liie 
most  usctul  di  u”.  I'oi  iiilermitteiit  jiain,  10  ,t^i . 
ol  tispiriii  as  needed  may  snllue.  For  mote  per- 
sistent [)ain,  10  >;i . altei  meals  aiul  at  l)edlime,  1 
times  daily,  is  piesciihed.  The  maximnm  total 
dose  ol  aspiiin  can  he  reliahly  regnlaled  by  de- 
(re;isin<>  the  dosage  wlien  tinnitus  or  acute  de- 
crease in  hetiring  oeciirs.  ,\c etaminophen  |)repa- 
rations  (e.g.,  I'ylenol  tablets,  1 times  daily), 
m;iy  be  used  by  patients  who  do  not  tolerate 
a.s])irin.  Plain  DaiAon  0,5  mgm.  also  produces 
some  relief  ol  mote  ti onlilesome  jrain.  Indocin 
may  be  of  benefit  when  the  symjrtoms  at  e pi  i- 
marily  related  to  a leactive  synovitis  oi  local 
inflammatory  response. 

Fhe  intra-artic  iilar  injec  tion  ol  cortico  steroids 
is  seldom  indicated  in  degeneiative  arthritis, 
although  it  may  offer  some  tempoiary  relief  if 
inflammation  is  a factor  in  the  production  of 
symptoms.  Repeated  use  of  intra-artic  nlar  corti- 
sone, however,  carries  significant  risk  ol  intro 
dneing  microorganisms  into  the  joint  while  lower- 
ing resistance  to  inlection.  J here  is  also  risk  of 
steroid  induced  joint  disintegraticin.  Systemic 
cerrtico-steroids  have  no  place  in  degeneiative 
joint  disease. 

In  the  operative  tieatmem  of  degeneiative 
ai  thritis  of  the  knee,  two  procedures  cm  rent  ly 
ate  widely  used,  l.imiled  joint  debridement  is 
occasionally  useful  when  .specific  iiitrd-nrticuUiy 
pathology  can  be  identified  ;is  the  primary  cause 
of  discomfort,  d his  tyjie  ol  surgery  inc  ludes 
excision  of  loose  bodies  and  degenerated  or  tot  n 
menisci,  trimming  of  osteophvies  and  local 
synovectomy. 

I'he  greatest  advance  in  the  care  of  degenera- 
tive arthritis  of  the  knee  is  proximal  tibial 
osteotomy  for  degeneiative  genu  varum  and  genu 
valgum.  In  degenerative  genu  varum,  for  ex- 
ample, the  weight  bearing  forces  pass  jirimarily 
from  the  medial  femoral  condyle  to  the  medial 
tibial  plateau  instead  of  the  more  normal  distri- 
bution to  both  tibial  plateaus.  (Fig.  3).  The 
concentrated  force  acrerss  the  medial  side  of  the 
knee  considerably  exceeds  normal  and  results  in 
bone  attrition  (loss  of  the  bone  from  the  medial 
tibial  pkiteau  and  to  a lesser  degree  from  the 


Figure  3. 

Anterior-posterior  weight  bearing  loenigenogranis  show  loss  of 
medial  joint  space  and  a varus  tibiolemoral  angle.  Post  operative 
weiglit  bearing  films  sliow  correction  to  a valgus  tibiofemoral  angle, 
'I  his  patient  was  able  to  return  to  moderate  farming  activities, 

medial  lemoral  condyle).  Articular  cartilage  from 
the  medial  femoral  condyle  and  medial  tibial 
plateau  is  wot  n away.  l?sually  the  articular 
caitilage  on  the  lateral  femoral  conchle  and  the 
lateral  tibial  plateau  are  ol  iioiiual  or  near 
normal  thickness.  I'he  pioximal  tiliial  osteotomy 
is  designed  to  redistribute  the  forces  passing 
through  the  knee  so  that  the  lateral  side  assumes 
more  transmitted  lorce  and  the  medial  side  is 
relieved.  The  osteotomy  is  performed  just  above 
the  insertion  of  the  patellar  tendon.  At  this  site 
bone  healing  usually  recpiires  no  more  than  six 
weeks  of  plaster  innnobili/ation.  Iti  at  least  70% 
of  these  cases  the  patient  obtains  sufficient 
symptomatic  relief  to  permit  the  preoperative 
level  of  activity  with  less  pain  or  significantly 
increa,secl  activity  befoie  reaching  the  preopera- 
live  pain  level. 

Imjilant  arthroplasty  (described  below  for 
rheumatoid  tirthrilis)  is  usually  not  suitable  for 
degenerative  disea.se,  although  occasionally  elder- 
ly patients  with  degenerative  genu  varum  or 
valgum  can  be  treated  with  a tibial  plateau 
prosthesis. 
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Rheumatoid  Arthritis 

Although  tlie  .same  iiou-operative  modalities 
ate  tiselul  in  the  lieatment  ot  rhetmiatoid  arthri- 
tis. their  relative  impoitaiice  is  eousidertihly  dif- 
lereiit  than  in  degeiterative  disease.  Rhetmiatoid 
arthritis  is  a systemic  disease  and,  hence,  first 
pi  ioi  ity  iti  treatment  is  a comprehensive  program 
to  contiol  the  disease  by  medical  niatiagement 
which  is  beyotid  the  scope  ot  this  paper. 

riiere  ;ire  two  primary  fnnctiotial  goals  in  the 
noti-ojrerative  orthopaedic  management  of  the 
rhetitiitnoid  ktiee.  I'he  first  is  to  maititaiti  a 
range  of  motion  and  the  secotid  is  to  prevent 
fixed  deformity.  Pain  is  the  itsital  culprit  in 
producing  both  loss  of  motioti  and  defortnity, 
bitt  complete  pain  relief  is  not  within  onr  capa- 
bility. Range  of  motion  exercises  should  be  per- 
formed on  a daily  basis  and  the  range  ot  motion 
should  be  recorded  on  each  patient  visit.  Pain 
with  weight  bearing  pins  cpiadriceps  weakness 
lead  to  a flexed  knee  stance,  loss  of  knee  motion 
dining  walking  and  a posture  with  thighs  to- 
gether, knees  in  flexion  and  valgus,  and  feet 
externally  rotated  timing  standing.i*^  The  pa- 
tient shonkl  be  instructed  to  avoid  these  positions. 
Partial  weight  bearing  with  crutches  as  tlictated 
by  pain  will  permit  the  knee  to  function  in  a 
more  normal  manner  and  avoid  tletrimental  gait 
patterns,  d he  patient  should  avoid  prolonged 
sitting  and  avoid  support  of  the  knee  in  a flexed 
position  in  betl.  Bracing  and/or  crutches  may  be 
used  to  prevent  progre,ssive  deformity. 

Isometric  tpiadriceps  exercises  as  described  for 
degenerative  arthritis  anil  active  range  of  motion 
exercises  shoidd  be  done  as  tolerated  by  the  pa- 
tient thronghont  the  course  of  the  di.sease. 

Operative  tretitment  of  the  rhenmtitoid  knee 
includes  synovectomy  and  various  arthroplasties. 

Synovectomy,  probably  the  most  common 
operative  jwocedme  for  rheumatoid  arthritis  of 
the  knee,  is  an  old  procedure  whose  popularity 
has  waxed  and  waned  over  the  past  thirty  years.^ 
It  serves  to  relieve  pain  in  the  joint  for  varying 
jieriods  of  time.  Pain  is  a major  factor  causing 
alterations  in  rhenmatoid  knee  function  during 
walking.i'J  d’hese  alterations  consist  of  decreased 
flexion-extension  during  both  stance  and  swing 
phases  of  gait  and  have  the  potential  effect  of 
increasing  force  transmission  across  the  joint 
dining  weight  bearing.*  Force  concentrations 
may  contribute  to  loss  of  articular  cartilage  as  in 


degenerative  arthritis.  Early  synovectomy  has 
been  proposed  to  prevent  articnlar  surface  de- 
struction by  diseased  synovium,  but,  to  date, 
there  is  insufficient  evidence  to  document  the 
viilne  ol  prophylatic  synovectomy.  There  is  evi- 
dence that  the  new  synovial  lining  formed  after 
synovectomy  once  again  becomes  involved  by 
rhetmiatoid  di.sease  although  freipiently  to  a 
lesser  degree.^  '’  I’he  usual  indication  for  pro- 
phylatic synovectomy  is  chronic  synovitis  persist- 
ing for  six  months  or  more  in  spite  of  appropriate 
medical  management  tvithout  evidence  of  articu- 
lar desti  iiction  in  the  joint.'’  Until  the  value  of 
prophylactic  synovectomy  is  better  established, 
however,  we  believe  synovectomy  should  be  used 
primarily  to  relieve  pain  and  to  allow  more 
normal  usage  of  the  joint.  It  is  also  indicated  in 
association  with  implant  arthroplasty  when  thick 
boggy  synovium  is  encountered. 

Arthroplasty  of  the  rheumatoid  knee  has  ad- 
vanced considerably  in  the  last  few  years.  Three 
types  ol  implant  arthroplasty  are  currently  in 
use.  They  are  based  on  replacement  of  tibial 
plateaus,  femoral  condyles,  or  both.  Each  opera- 
tion has  specific  indications  and  limitations. 

d ibial  plateau  replacement  is  currently  the 
most  widely  used  form  of  knee  arthroplasty,  with 
the  Macintosh  design  being  the  most  common 
plateau  prosthesis.**  *-  Ehis  arthroplasty  consists 
of  replacing  the  medial,  lateral  or  both  plateaus 
with  half  circle  pieces  of  metal  (Eig.  4).  Synovec- 
tomy is  usually  done  if  there  is  significant 
synovitis  but  collateral  and  cruciate  ligaments 
aie  left  intact  to  maintain  stability.  When  wear- 
ing away  of  one  or  both  tibial  plateaus  results  in 
an  unstable  knee,  these  prostheses  fill  the  gap 
produced  by  bone  loss  and  restore  stability.  The 
piosthesis  provides  a smooth  concave  articular 
surlace  for  movement  of  the  femoral  condyles. 
Ehis  type  of  arthroplasty  is  most  useful  when 
bone  lo.ss  is  predominantly  tibial.  It  generally  re- 
iluces  weight  bearing  pain  and  results  in  a stable 
knee  with  90  degrees  or  more  of  flexion.  Some 
pain  may  recur  with  time,  probably  related  to 
recurrent  synovitis  in  the  regenerated  synovial 
membrane.5  This  mode  of  arthroplasty  is  con- 
traindicated if  rheumatoid  disease  has  produced 
;i  posterior  subluxation  of  the  tibia  on  the  femur, 
when  flexion  contracture  exceeds  30  degrees,  or 
if  the  collateral  ligaments  have  been  destroyed  by 
disease. 
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.V  stAOlul  (\  |)(.'()l  ;ii  llii()j)l;isl\  k'|)1;kcs  k'liioral 
coiulylc  surhucs,  usiuilly  in  conjiiiK  lion  with 
syno\'C(  torn) . "I  he  M(;il  (Massat  hnsclts  Cieneial 
Hospital)  prosthesis  is  iti  (onnnon  use  loi  this 
pin])ose.  It  (A)tisists  ol  a sliallow  metal  cn|)  lor 
e;tc  h eoiulyle  joitied  to  a long  metal  stem  which 
itiseits  into  the  lemoial  mednllaiy  canal  (Fig. 
f)).^  gap  lietween  the  cups  allows  pi  escrvtitioti 
ol  (i  nciaie  ligtnnetils  and  the  colhueial  ligaments 
mnsi  ;ilso  he  lelt  intact.  Fliis  arthroplasty  is  nse- 
fnl  in  those  piitients  with  disease  involving  pre- 
dominantly the  lemorttl  condyles  hnt  with  level 
tihial  plateaits  (that  i.s,  no  varus,  valgus  insta- 
bility). It  can  he  used  when  flexion  cotitractitre 
np  to  (it)  degrees  is  present.  It  oilers  good  pain 
relief  hut  less  tnotion  (60  to  90  degrees  of  flexion- 
extension)  than  tihi.il  plateau  prewtheses.  d'he 
femoral  prosthesis  can  be  used  with  a minor 
degree  of  tihial  plateau  disease  when  a flexion 
contracture  of  30  to  (iO  degrees  contraindicates 
tihial  jrlateau  arthrojrlasty. 

I he  third  type  of  arthroplasty,  also  usually 
coupled  with  synovectomy,  replaces  both  tihial 
and  femoral  joint  compciiients  with  a metal 
hinged  prosthesis  held  in  place  hy  intramedidlary 
stems  (Fig.  6)’^  .Some  prostheses  of  this  type  are 
designated  hy  the  names  erf  Walldius,  Young  or 
Shiers.  d'his  total  knee  arthroplasty  is  applicable 
only  to  joints  which  are  so  badly  destroyed 
(nsnally  with  both  femoral  and  tihial  involve- 
ment) that  the  only  alternative  to  relieve  pain 
and  provide  stability  would  he  knee  fusion,  d’he 
procedure  can  he  used  in  knees  with  sidrluxation, 
destroyed  ligaments  and  np  to  hO  degrees  of 
flexion  contracture.  Successful  surgery  relieves 
pain,  provides  medial-lateral  stability  and  allows 


Figure  4. 

Photographs  of  two  Macintosh  tihial  plateau  prostheses  and  pre-  and  loss  of  joint  space.  Repeat  synovectomy  and  plateau  itrosthesis 

and  post  op  roentgenograms.  1 his  patient  with  rheumatoid  arthritis  permitted  walking  and  light  household  activities, 

had  become  non-ambulatory  with  recurrent  post-surgical  synovitis 
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Figure  5. 

Photographs  of  MGH  (Massat husctts  General  Hospital)  prosthesis 
and  pre-  and  post-operative  roentgenograms  from  a patient.  (Re- 
printed with  permission  of  tlie  ].  of  tfie  Iowa  Med.  Soc.) 


Figure  6. 

Pliotographs  a Walldiiis  total  knee  prosthesis  and  pre-  and  post- 
operative roentgenograms.  Fhis  man  was  able  to  return  to  light 
activities  without  external  support. 
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70  to  80  clemcc.s  ol  llcxioii.  It  ciiniiot  l)C  cx|K‘c ted 
to  do  more  th.iii  permit  ;i  (rippled  .irtliritie  to 
improve  the  level  ol  aetivities  ol  daily  living.  A 
major  disad\antage  ol  hinged  |)rosiheses  i.s  the 
ahsenee  ol  the  physiologic  rotation  demanded  lor 
normal  knee  motion.  .\,s  a result,  hone  resoi|)tion 
nsnally  oeenrs  around  the  mednllaiy  stems. 
total  knee  replacement  is  coniraindic atecl  in  a 
vigorous  young  patient  echo  expects  to  use  the 
knee  very  a(ti\ely  in  work  or  lecreation. 

.\  major  limitation  ol  currently  available  im- 
plant arthroplasties  is  that  none  permit  the  fnll 
erse  expected  by  younger,  more  active  and  mildly 
disabled  patients.  I'hese  arthroplasties  are  ol 
immeasurable  help  in  severely  handicapped  pa- 
tients whose  use  reejnirements  are  sell  care  and 
limited  ambulation  about  the  home. 

rite  rapid  change  now  occurring  in  the  lield 
ol  implant  knee  arthroplasty  reflects  the  attempts 
to  overcome  limitations  in  implant  design.  At 
least  two  new  types  of  total  knee  replacements 
utilizing  methyl  methacrylate  cement  will  be 
available  by  the  summer  of  1972.-  -^  ’ 

SUMMARY 

better  understanding  of  knee  biomechanics 
and  recent  surgical  advances  provide  new  oppoi- 
tnnities  for  functional  improvement  of  the  pa- 
tient with  degenerative  or  rheumatoid  arthritis 
of  the  knee.  I he  orthopedist  experienced  in  this 
field  can  determine  the  best  choice  of  procednre 
in  those  patients  which  can  benefit  from  snrgery. 
rite  arthritic  patient  must  still  “live”  with  his 
disease,  but  there  is  now  potential  for  his  living 
with  both  more  comfort  and  more  mobility. 
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ELECTROCARDIOGRAM 


OF  THE  MONTH 


» 


76-year-olcl  black  female  with  probable  digitalis  intoxication  . . . now  on 
Dilantin  100  mg  p.o.  every  6 hours. 

See  Answers  on  Page  73 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 

John  E.  Douglas,  M.D. 
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PUBLIC  HEALTH  AT  A GLANCE 


Arkansas— Venereal  Disease 


f'ltt  t»il  lllf  ((untiioii  told,  no  ((iininiilli- 
cable  tiisease  atlects  more  American  men  and 
women  than  venereal  disease.  It  can  permanent- 
ly damage  and  kill  a victim  or  unborn  fetus  if 
left  untreated. 

The  \'enercal  Disease  .Section  of  the  Division 
of  Communicable  Diseases,  Arkansas  State  De- 
partment of  Health,  is  charged  with  operation  of 
venereal  disease  control  activities  in  the  State. 
Its  chief  function  is  to  provide  epidemiologic 
services  to  Arkansas,  although  it  also  engages  in 
private  physician  visitation,  education,  reactor 
follow-up  and  research. 

\"enereal  di.sease  epidemiology  consists  ol  two 
basic  elements:  contact  interviewing  and  contact 
investigation.  Every  reported  case  is  interviewed 
and  reinterviewetl  lor  .sex  contacts,  actpiaintances 
and  as.sociates,  regardless  of  the  reporting  source. 
Ehese  named  contacts  and  suspects  are  then  lo- 
cated and  refeired  to  Local  Elealth  Depai  tments 
or  private  physicians  for  examination. 

Currently  there  are  three  venereal  disease 
clinics  in  Arkansas.  I'he  tentral  clinic  is  located 
at  the  LJniversity  of  Arkansas  Medical  Center 
and  is  operational  Monday  through  Friday  from 
8 a.m.  to  10  a.m.;  the  second  clinic  is  at  Little 
Rock  City  Health  Dejxntment  on  Monday  eve- 
ning from  5 p.m.  to  8 p.m.;  the  third  clinic  is 
held  Moiulay  through  Friday  from  9 a.m.  to  4 
p.m.  in  the  .Sebastian  County  Health  Department. 

I’here  are  eight  State  and  Federal  venereal 
disease  investigators  working  out  of  the  State 
Health  Department  in  cooperation  with  doctors 
and  public  health  nurses  in  the  counties. 

Public  health  nurses  and  public  health  ad- 
visors are  responsible  for  several  areas  of  venereal 
disease  control.  The  public  health  advisor  will 
do  contact  interviews,  contact  investigation, 


epidemiologic  procedures  and  arrange  for  ex- 
amination and  treatment,  when  appropriate,  by 
private  physicians  or  local  venereal  disease 
clinicians;  obtain  blood  samples,  when  indicated, 
perform  darkfield  examinations,  provide  post 
treatment  follow-up  — serology  at  three  months, 
six  months  and  annually  and  work  with  I.ocal 
Health  DejKutments  and  private  physicians  con- 
ceiiiing  venereal  disease  problems. 

All  nurses,  no  matter  where  they  are  employed 
— school,  clinic,  hospital,  industry  or  public 
health  — share  respernsibilities  in  venereal  disease 
control.  1 hey  cooperate  with  public  health 
workers  in  epidemiological  investigations  to  find 
infected  persons,  their  source  and  persons  they 
may  have  infected.  Nurses  assist  infected  persons 
in  obtaining  adeejuate  treatment  and  necessary 
supervision  following  treatment. 

Because  of  the  relationship  the  .school  nurse 
has  with  the  family  she  is  in  a position  to  gain 
the  family’s  confidence  and  provide  guidance 
and  assistance.  Not  only  the  diseases  but  emo- 
tional problems  and  implications  for  later  adidt- 
hoocl  among  adolescents  demand  understanding. 

Nmses  arrange  for  diagnosis  and/or  treatment 
of  persons  with  an  itifectious  venereal  disease. 
Fhey  may  obtain  blood  samples,  arrange  for 
darkfield  e.xaniiiiations  or  arrange  for  a public 
health  advisor  to  do  contact  investigations. 
Nurses  also  do  follow-up  of  infants  berrn  of 
syjdiilitic  mcjthers;  follow-up  contacts  of  infect- 
ious patients;  follow-up  of  prenatals  with  lesions 
or  reactive  VDRL;  investigate  and  bring  to  ex- 
amination female  contacts  of  gonorrhea;  case- 
finding  and  follow-up  of  opthalmia  neonatorium; 
assist  indigents  in  obtaining  venereal  disease 
treatment  and  promote  venereal  disease  educa- 
tion. 
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Arkansas  Puislic  TIeai.ih  at  a Glance 


X'cnercal  diseases  have  reached  a Iiigh  that 
liasn't  Ireeii  expericneed  since  1957  and  the  case 
(onnt  cniuinues  to  rise.  The  Ihiited  .States  is 
enteiing  its  sixth  year  ol  a gononhea  epidemit 
which  some  expeits  have  termed  "pandemic". 
.Man  is  tlie  reset  voir  oi  iniection  with  .sexual 
|)romiscnity  Icasic  to  the  spiead  ol  \enereal  dis- 
ease. .Most  inlections  are  transmitted  hetero- 
sexnally,  itnt  liomosexnal  transmi.ssion  should 
not  l)C  ovei  looked. 

Only  three  areas  — Illinois,  Pennsylvania  and 
the  District  ol  Golnmbiii  at  e pi  ojecting  a decrease 
in  vetieieal  disease  cases  since  1970. 

.\i  kansas.  howevei , is  not  experiencing  a de- 
cretise.  I’he  St;ite  currently  ranks  seventh  ;ind 
eighth  in  the  nation  iti  syphilis  and  gononhe;i, 
1 es|)ectively. 

In  1951  theie  were  27  ctises  ol  primary  syphilis 
repot  ted;  in  cotnparison,  2-17  ca.ses  were  repcri  ted 
hy  the  end  of  1971;  the  first  two  months  of  1972 
recoi  clecl  51  ettses. 

Infection  with  ntitreated  .syphilis  may  lead  to 
the  development  of  some  resistance  to  snbsetjnent 
itifection  but  tteated  persons  can  be  reinfected. 
Infection  with  gonorrhea  offers  no  immunity  to 
snbsecjttent  infections. 

■Statistics  on  gonorrhea  are  imtch  more  shotk- 


ittg.  Iti  195-1  there  were  1,553  rejtorted  cases;  a 
rise  iti  19()()  to  8,701  cases;  a decrease  by  1967  to 
5.930;  and  at  the  end  of  1971  the  ntmiber  of  re- 
potted cases  totaled  7,919;  the  totals  for  January 
and  February  1972  were  691  and  764  respectively. 

.Mitch  to  the  dismay  of  investigating  officials, 
members  of  the  medical  professiern  do  not  always 
lepoi  t cases  of  venereal  disease  that  they  treat. 
Doctors  often  treat  women  for  a disease  other 
tl'.an  venereal  because  of  a lack  ol  tlefinite  symp- 
toms Ol  because  symptoms  displayed  closely  re- 
semble other  tli.seases.  I his  allows  the  disease  to 
pi  ogress. 

■Some  doctors  still  use  the  “gram  stain  smear" 
instead  of  using  a cotton  sw'ab  transfer  to  a cul- 
ture. Fhe  gram  stain  is  fairly  acetirate  for  males 
but  will  only  detect  three  out  of  ten  female  cases. 
For  females,  a culture  plate  is  usually  70  to  90 
percent  acctirate. 

.\s  gonorrhea  and  syphilis  continue  to  rise, 
services  provided  by  the  .State  Health  Department 
must  expand.  Action  against  venereal  disease  in 
.\rkansas  is  long  overdue.  Fo  offset  the  shortage 
of  diagnosis,  treatment  and  education  the  Arkan- 
sas State  Department  of  Health  is  planning  a 
Statewide  assault  on  venereal  disease.  The  new 
Program  will  be  aimetl  at  infected  females  who 
are  unaware  they  have  the  disease. 


THINGS 


TO 

COME 


Coronary  Care  Courses  Offered 

Fhe  University  of  Arkansas  .Medical  Genter 
and  the  Arkansas  Regional  Medical  Program  are 
planning  to  present  the  basic  course  in  Coronary 
Care  for  physicians  (Dr.  Davis’  five  day  course) 
in  the  fall  of  1972.  .-\ny  interested  physicians 
may  contact  the  Department  of  Continuing  Edu- 
( ation. 


Physicians  interested  in  attemling  a one  or 
two  day  .seminar  in  Coronary  Care  this  fall  may 
also  contact  the  University  of  .\rkansas  Medical 
Center,  Department  of  Contintiing  Education, 
specifying  either  basic  or  advanced  course. 

Cancer  Chemotherapy  Conference  Scheduled 

Fhe  lOtli  .-\nnual  Cancer  Chemotherapy  Con- 
ference will  be  held  at  the  FIniversity  of  Wis- 
consin, .Madison,  FVisconsin,  .September  6th 
thiough  8th.  F'or  information  contact  Dr.  G. 
Ramirez,  714C  Llniversity  Hospitals,  Madison, 
Wisconsin  53706. 

American  Academy  of  Ophthalmology  and 
Otolaryngology  to  Meet 

During  the  week  of  September  24-28,  the 
.\merican  Academy  of  Ophthalmology  and  Oto- 
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l;ii  \ iif'olo”)  will  liolil  its  ainiiial  al  llic 

(loin  cm  ion  (Iciucr  in  Dallas,  Texas.  For  l ui  - 
llici'  iiiloi inatioii  contac  l (1.  .\l.  Ixos,  M.l).,  F.xcc  ii- 
li\c  See rclary- Ti casui cr,  .\nici  icaii  .Academy  ol 
Ophllialniology  and  ( )t()laiMi»olo>^y,  l.a  Second 
Street,  S.W'.,  Rodiestei,  Minnesota  .a.adOI. 

Medicine-Religion  Symposium 

• V Statmvide  meetin(>  ol  |)hy,sici,ins  and  niiie 
isteis  is  schednled  lor  Octobei  2Sth  at  the  Uni- 
vet  sity  ol  .Vrkansas  .Medical  Uentei.  l)i.  .Milloicl 
().  Rouse  ol  Dallas,  Texas,  and  Di . Richard 
ITtherson  ol  \\hishini> ton,  1).  U.,  will  he  the  key- 
note sjx'akers. 

Conference  on  "The  Battered  Child"  to  Be  Held 

.\  eoiderence  on  the  Innovative  .Approaches  to 
Prevention  and  Tieatment  ol  the  P>atterecl  Uhilcl 
Syndrome  and  Development  ol  Uommnnity 
Programs  ^vill  lie  held  November  27  and  2S, 
1972,  in  the  Unmplneys  Postgraduiite  Uenter  ol 
the  I'nicersity  ol  Uolorado  Schcrol  ol  Medicine, 
Den\ei  , Uoloi  ado.  Tot  Im  thei  inloi  ination  cn  ite 


the  Ollice  ol  Postgi  acimite  Medical  Tdneation, 
Uni\eisity  ol  Colorado  School  ol  Medicine,  1200 
East  Ninth  .Acenne,  Denver,  Coloi  ado  S0220. 

International  Symposium 

The  Tiisl  International  Sym|josimn  on  Kmer- 
gency  Medical  Seiwiees,  sponsored  by  the  .Amei  i- 
can  Paiameclical  Instititte,  will  be  held  )nly  ST 
Aitgnst  1,  1972,  at  the  Micl-Pacilic  Conterence 
Centei  at  the  Hilton  llawaiian  X'illage  Hotel  in 
Honolnln,  ITiwaii.  Tot  additionttl  inloiination 
contact  TSK.MS  Coordinator,  .\merican  Paramedi- 
cal Institute,  Post  Ollice  Box  1190,  Honolnln, 
Hawaii  9(i,STH. 

Postgraduate  Course 

The  .American  Society  lor  Castrointestinal  Kn- 
closcopy  will  present  a postgradnate  course  in 
“Clinical  (last  roen  terology”  Septemlier  10 
throtigh  Se|)teniber  10,  1972,  at  the  Castle  Har- 
bom  Hotel  in  Beimncla.  For  additional  inlorma- 
tion  contact  V^ernon  M.  Smith,  M.D.,  Director. 
.SOI  St.  Paid  Place,  Baltimore,  Maryland  2 1 202. 


PROCEEDINGS 

OF 

3 SOCIETIES 


The  Pulaski  County  Medical  Society  has  do- 
nated STSOO  to  “Operation  Reach,"  a drug  abuse 
prevention  program  developed  by  the  Boy  Scouts 
ol  .America.  The  goal  ol  the  program  is  to  en- 
courage young  people  to  take  a stand  against 
expei  imenting  with  drugs. 


ANSWER— Radiology  Case  of  the  Month 

This  tracing  demonstrates  the  fixed  coupling  interval  for 
premature  beats,  characteristic  of  echo  or  re-entry  origin, 
rather  than  from  a spontaneously  firing  ectopic  focus. 
Further  evidence  for  this  etiology  for  these  abnormal  beats 
may  be  found  in  the  relationship  of  the  PR  intervals  to 
the  extra-beats.  On  previous  tracings  this  patient's  PR 
interval  was  consistently  about  0.23  sec.  and  she  had  more 
of  a bigeminal  pattern.  On  this  tracing,  the  PR  interval 
for  the  first  beat  of  the  triplet  is  0.17  to  0.18.  The  PR 
interval  for  the  2nd  beat  of  the  triplet  is  prolonged  at 
0.23  sec.  This  beat  is  then  followed  by  the  premature 
ventricular  beat.  One  may  therefore  postulate  that  the 
prolongation  of  the  PR  interval  reflects  or  permits  frag- 
mentation of  the  depolarization  wave  front  so  that  the 
2nd  beat  (2nd  QRS  complex)  re-enters  the  His-Purkinje 
system,  finds  it  only  partially  repolarized  and  produces 
the  aberrated  3rd  QRS  complex.  There  is  also  abnormal 
straightening  and  depression  of  the  ST  segment,  along 
with  T wave  inversion,  most  prominent  in  the  lateral  pre- 
cordial  leads.  The  former  may  result  from  digitalis,  the 
latter  rarely  if  ever  does,  and  probably  signifies  ischemia 
of  the  left  ventricle. 
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EDITORIAL 


Sidelights  on  Anemia 

Alfred  Kahn,  Jr.,  M.D. 


J.  lie  Aniei  ican  Medical  literature  has  often 
l)een  criticized  as  somewhat  sterile  because  of 
the  failure  of  its  medical  journals  to  publish 
articles  which  theorize  and  speculate  — and  this 
is  probably  a truth.  On  the  other  hand,  the 
ISritish  Medical  Journal  encourages  ruminative, 
thoughtful  papers  on  unproved  hypotheses. 
case  in  point  is  an  article  entitled  “Aplastic 
Anemia:  A Disorder  of  the  Bone  Marrow 
Sinusoidal  Microcirculation  rather  than  Stem- 
Oell  Failure  ’ by  Knospe  and  Crosby  (Volume  1, 
page  20,  January  2,  1971).  As  the  authors  point 
out  the  commonly  held  idea  of  the  etiology  of 
aplastic  anemia  is  that  stem  cells  in  the  bone 
marrow  fail  to  reproduce;  a second  possibility 
is  that  “Destruction  of  the  nnitpie  stromal  and 
vascular  microcirculation  may  also  stop  blood 
cell  production.’’  Several  experiments  tend  to 
jtrove  this  point.  For  example,  irradiation  which 
destroys  the  manow  stem  cells,  but  leaves  the 
stroma  and  microcirculation  intact  soon  becomes 
active  again  because  intact  stem  cells  from  else- 
where replenish  the  marrow  where  the  stroma 
and  circulation  are  intact.  If  enough  irradiation 
were  given  to  destroy  the  sinusoids  as  well  as  the 
stem  cells,  no  recovery  ensued.  If  the  marrow  in 
a limb  is  locally  destrcjyed  and  curetted,  no  new 
marrow  formed  sjrontaneously  but  marrow  will 
grow  if  it  is  transplanted  to  the  curetted  limb  — 
as  sinusoidal  tissue  will  re-form.  They  compare 
bone  marrow  to  seed  and  soil;  both  are  necessary 
Icjr  growth;  in  this  case  the  soil  is  the  stroma  and 
microcirculation  and  the  seed  are  the  stem  cells. 
In  some  cases,  aplasia  of  the  marrow  seemed  to 
result  from  an  immune  reaction,  which  injured 
the  sinusoids  and  this  may  be  an  important 
factor  in  human  cases:  some  of  the  original  woi  k 
on  this  was  done  by  Nettleship. 


1 he  anemia  of  chronic  diseases  has  been  a 
medical  problem  of  serious  projxtrtions.  It  has 
some  specific  characteristics  including  a decreased 
plasma  iron,  decreased  iron  binding  capacity, 
slowed  release  of  iron  by  the  reticuloendothelial 
cells,  decreased  red  cell  survival,  and  poor  red 
cell  production:  all  of  this  is  considered  in  a 
paper  by  \V^ard  Kurnick,  and  Pisarezyk  (Journal 
of  (dinical  Investigation  Volume  50,  Page  332, 
February,  1971).  'Fhey  additionally  have  studied 
the  “Serum  Level  of  Erythropoietin  in  Anemias 
associated  with  chronic  infection,  malignancy, 
and  primary  Hematopoetic  Disease.  The  level  of 
Hematopoietin  was  roughly  proportional  to  the 
level  of  the  anemia  in  primary  hematopoetic  dis- 
ease and  iron  deficiency  anemia.  There  was  no 
correlation  between  the  anemia  of  patients  with 
chronic  infection  and  malignancy  and  the  level 
of  erythropoietin;  the  erythropoietin  levels  were 
elevated  in  only  11  of  31  patients  in  this  latter 
group.  The  authors  have  speculated  at  the  rela- 
tively low  level  of  erythropoietin  in  malignancy 
and  chronic  infection  may  represent  an  artifact  — 
as  l)y  some  blocking  factor  that  inhibits  the  I)io- 
assay  of  erythropoietin.  Fhey  further  suggest  that 
malignancy  and  chronic  infection  anemias  could 
reflect  cither  a rapid  turnover  of  erythropoietin 
or  impaired  synthesis. 

Fhe  cause  of  leukemia  is  still  a mystery.  A re- 
cent case  report  by  Fialkow,  Bryant,  Thomas,  and 
Xeiinan  (Lancet,  Volume  1,  Page  251,  February 
(),  1971)  provokes  the  possihility  of  a virus  cause. 
Previous  reports  have  indicated  that  in  jtatients 
with  massive  total  body  irradiation,  leukemia  re- 
curied  despite  transfusion  of  isogeneic  marrow. 
Fhe  case  of  Fialkow,  et  al.  is  of  interest  because 
their  leukemic  patient  was  a 1(5  year  old  girl,  who 
underwent  supra-lethal  total  body  irradition;  she 


74 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Fditoriai. 


was  then  translusccl  with  nianow  lioiii  hei 
brother.  The  inariow  traiislusioa  was  stiteessfiil, 
hilt  the  letikeiiiia  returietl.  I he  important  point 
was  that  the  lenkemie  tells  hatl  XV  Chroinosonies 
iiuli(atin<^  that  they  weie  derivatives  of  the 
brother’s  nianow:  the  patient  hatl  nt)  XV  thromo- 
somes  before  the  transfusion.  I hese  investigators 
snogest  that  the  virus-like  agent  in  the  jiatient 
may  have  been  transferred  to  the  donor  tells. 

Mutual  inctimpatihility  of  th  ugs  is  luit  tonnntm 
anti  mixtures  of  metlitations  are  given  regularly. 
Once  in  a while  an  important  incompatibility  is 
tliscovered  as  the  simultaneous  use  of  salicylates 
and  certain  anti-coagulates.  Tetracycline  thugs 
are  currently  witlely  used  in  infections  and  to 
tihtain  good  results  atlequate  level  has  to  be 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

The  American  Metlical  Association  protested 
again  to  the  fetleral  Price  Commission  that  the 
.\tlministration‘s  economic  stabilization  program 
is  tliscriminatory  as  it  applies  to  physicians. 

detailetl  statement  outlining  the  .\,\l.\’s  po- 
sition was  sent  to  the  Price  Commission  March 
27  by  Dr.  Max  H.  Parrott,  chairman  of  the  AM.\ 
Hoard  of  Trustees,  in  resjxmse  to  the  commis- 
sion’s annoinuement  in  the  Federal  Register  that 
it  was  seeking  a general  review  of  its  policies. 

The  AM.\  statement  emphasized  that  the  .Vs- 
sociation  supports  President  Nixon’s  efforts  to 
curb  inflation.  But,  the  AM.\  said,  physicians 
arc  “very  much  concerned  that  the  economic 
restrictions  imposed  upon  them  do  not  have  etpial 
ajiplication  to  all  segments  of  the  economy." 

The  AMA  recommended  that  the  Pi  ice  Com- 
mission establish  a Health  Industry  Council  or 
Committee  with  representatives  of  the  .\M.\  and 
other  health  associations  as  members. 

’’.Such  a committee  could  provide  a direct  con- 
duit to  the  Price  Commission  of  the  resources. 


readied  in  the  blood.  Neuvonen,  (iothoni.  Hack- 
man  and  Bjorksten  (British  Medical  Jonrnal. 
X’ohnne  2,  Page  532,  November  28,  H)70)  studied 
the  elfects  of  orally  administered  iron  on  Tetra- 
cycline blood  levels,  d hey  administered  500  mg. 
of  l etracycline  and  obtained  serum  level  of  2.9 
ug  per  c.c.  When  this  dose  was  administered  with 
200  mg.  F'errous  sulfate,  there  was  a decrease  of 
40%  to  50%  in  the  blood  level.  They  state  that 
iron  binds  with  Tetracyclines  in  equimolar  ratios. 
Iron  inhibits  the  absorption  of  Tetracyclines  from 
the  gut  and  Tetracycline  inhibits  the  absorption 
of  iron.  It  is  suggested  that  iron  be  given  to  pa- 
tients, who  are  taking  tetracycline,  and  be  ad- 
ministered cautiously  on  a dilferent  time  schedule 
than  Fetraevt  line  or  not  at  all. 


IN  THE 


expertise  and  experieiue  of  its  members,”  the 
.V.M.V  said.  1 lirough  such  a committee  the  Price 
Commission  would  have  access  to  in-depth  infor- 
mation accumulated  by  professional  associations 
in  the  health  tare  field.  Furthermore,  a direct 
channel  of  communication  between  the  staffs  of 
these  organizations  and  the  staff  of  the  Price 
Commission  would  piovide  the  Price  Commission 
with  assistance  not  otherwise  obtainable. 

d he  .\MA  expressed  confidence  that  its  state- 
ment reflected  the  concern  of  all  physicians  re- 
garding the  operation  of  the  price  control  pro- 
gram as  it  applied  to  their  services.  Fhe  state- 
ment concluded: 

‘’\Ve  believe  that  the  comments  and  suggestions 
made  in  this  statement  reflect  the  coticern  of  all 
jdtysicians  regarding  the  present  operation  of  the 
price  control  program  as  it  relates  to  their  serv- 
ices. .Vccordingly,  we  urge  the  Price  Commission 
to  eliminate  the  discriminatory  rules  which  single 
out  physicians  and  other  non-institutional  pro- 
viders of  health  care.  W'e  also  call  u|X)n  the  Price 
Commission  to  foster  a siniftler,  more  ecpiitable 
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sysiciii  lor  the  cntorccMiieiU  ol  price  controls  and 
the  processing  ol  applications  tor  exceptions.  An 
ap])lit'ation  tor  an  excejrtion  not  proces.setl  within 
twenty  clays  shonlcl  he  deemed  to  be  approved." 

1 he  statement  pointed  ctnt  that  profes- 

sional lees,  such  as  lawyers’,  otttsicle  the  health 
Itrofession  were  not  stibjeet  to  limitations  and 
that  "manidaettirers,  retailers  and  sellers  of  serv- 
ices genertilly  ate  entitled  to  fidl  pass-throngh  of 
their  increased  ectsts,” 

rite  statement  contiinied: 

"Of  all  sellers  ctl  c otnmodities  and  .services, 
only  physicians  (;tnd  etther  non-institntiotial  pro- 
ciders  of  health  etire)  ;ne  restricted  to  an  aggre- 
gate price  increase  ol  2,5%  a year  in  passing 
tlnotigh  ineretised  costs.  W'e  do  not  believe  that 
this  discrimiiiiitory  restriction  is  necessary  to  citrb 
tlie  rate  of  inflation.  II  itulcetl  sttch  a resti  ietit:)n 
were  needed,  the  most  effective  ap]tlit;ttioti  wotilcl 
lie  in  those  segments  of  the  economy  which  com- 
imtncl  the  bulk  of  the  cotistimei 's  dollar  — food, 
( lothing  and  hotising. 

"1  he  1 egtilatiotts  divide  health  ctire  providers 
into  instittitional  jrrcniclers  and  non-instittitiotial 
providers  lot  pi  ice  contiol  purposes.  This  is  an 
.irtificial  and  irrational  distinction  which  shonlcl 
be  abolished.  The  |dain  fact  of  the  matter  is 
that  institntiomil  provideis  Irecpiently  provide 
.dl,  and  always  pro\  icle  some,  ol  the  kind  ol 
services  which  tioti-institntiotial  providers  .sell  . . . 

"We  ;ire  eon\  incecl  that  the  special  testi  ictions 
in  the  regtthitions  ttpplicable  to  physicitins  (and 
other  non-instittitional  providers)  will  make  no 
meaningftil  contt  ibntion  to  tlie  goals  of  the  Price 
(iommission  and  as  a tnatter  of  principle  shotilcl 
lie  eliminated.  Physicians  shonlcl  be  enconraged 
to  invest  in  new  fticilities  ;nul  teclniology  which 
will  elevate  the  c]nality  of  medical  care.  'I'he 
limitation  oti  the  pass-throtigh  of  additional 
costs  disccniiitges  sneh  investments. 

"1  he  Economic  .St;ibili/,;ition  ,\ct  reeptires  that 
the  President  isstie  standards  to  serve  ;is  a guide 
lor  deteiinining  prices,  such  standards  to  be  gen- 
eially  fair  and  ecpiitable.  I'he  regnhitions  pro- 
\ icle  lot  an  ;i])|>licatioti  for  an  extejHion  or  ex- 
emption if  the  eecmomic  stabili/ation  regulations 
,md  gtiidelines  will  result  in  set  iotis  hardship  oi 
gloss  inecpiity.  However,  the  regulations  do  not 
provide  any  criteria  or  standards  to  be  applied 
when  ;i  physician  seeks  ;iti  exception  becan.se  ol 
‘serions  hardship  or  gro.ss  inecpiity'.  We  believe 
ib;tt  serions  Inirdship  or  gross  inecpiity  is  involved 


where  a physician  has  not  increased  his  fees  to 
keep  pace  wdth  those  charged  Ity  his  colleagues. 
Many  physicians  have  held  the  line  on  fees 
despite  rising  costs.  I'hey  have  delayed  raising 
their  fees  and  in  .some  instances  physicians  have 
not  increased  their  fees  for  several  years.  We 
believe  that  these  physiciatis  shottld  not  be  pe- 
nali/ecl  by  being  fro/en  to  a stibstandard  level  of 
fees. 

".Stanchtitls  for  exceptions  to  the  price  regula- 
tions shottld  include  provisiotis  for  physicians  to 
raise  their  fees  under  circnmstances  sttch  as  the 
following: 

"1.  Where  the  price  tharged  for  a particular 
.service  or  services  is  significantly  lower  than 
that  most  commonly  charged  in  the  same 
commtmity  by  the  same  class  of  providers  of 
lietihh  services.  Exatnple:  ,\  physician  spe- 
ciiilizing  in  internal  medicine  whose  charge 
lor  a rotititie  office  cisit  is  significantly  less 
tlnni  that  tnost  commonly  charged  by  other 
physicians  specializing  in  ituernal  medicine 
in  the  same  commitnity. 

“2.  Where  the  price  charged  tor  a particular 
service  or  services  is  sigtiificantly  lower  than 
that  most  commonly  charged  in  similar  near- 
by comnntnities  by  the  stnne  class  of  pro 
viclers  of  health  services  ;incl  the  applicant  is 
the  only  one  cjr  one  of  a few  in  the  same 
class  of  providers  of  health  .services  in  the 
same  commtmity.  Example:  The  only 
ophthalmologist  in  a community  whose 
charge  for  an  eye  examinatioti  for  prescrip- 
tion glasses  is  significtmtly  less  than  that 
tnost  commonly  charged  by  ophthalmolo- 
gists in  similar  nettrby  commtniities. 

"3.  \\2iere  the  price  charged  by  the  a]tj>licant  is 
the  price  most  commonly  clnirged  in  the 
eomminiity,  or  le.s.s,  for  a pttrticttlar  service 
or  services  and  is  sttbstatuially  less  than  that 
most  cotnmotily  charged  in  nearby  com- 
mtniities because  of  substandard  sociological 
or  economic  conditions  tlnit  exist  in  the  aj> 
jilicant's  community.  Exam|)le:  A physician 
pratticing  medicine  in  a ghetto  area  in 
which  the  increttse  in  fees  timing  the  past 
lorn  or  five  years  has  not  kept  pace  with 
increases  that  have  generally  taken  place  in 
nearby  comnnmities  which  have  not  been 
subject  to  sttch  snbstantlarcl  conditions.” 

* * * 

.More  than  80  members  of  the  House  and 
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StMKiic  inlrodiK (.'cl  Ic” isl.il ion  ili.n  would  csl.dilisli 
a scpaialc  l)c|)ai  imcnt  ol  llcallii,  a |)ro|)osal  ad- 
vocated l)y  (lie  Ainci  ican  Medical  Association  lot 
a cetitniy. 

(iliiel  co-spotisoi s weie  a loiinei  sectetai)  ol 
Health,  I'idnealioti  aticl  WAdlaie,  Sen.  .Mct.ihain 
Ribieoir  (D-Ciotin.),  .itid  the  cliaitinen  ol  i^vo 
key  health  snbe otnmittees.  Sett.  Kdwaicl  M.  Keti- 
tiedy  (D-.Mass.)  and  Rej).  Paul  (i.  Rogers  (l)-Fla.). 
rwetny-loni  Denioeiatic  senatois  aticl  (iO  repie- 
sentatixes,  a 1 Deniociats  atul  (1  Re|)nblieatis,  had 
sillied  the  bill  when  it  was  itiiroditeed.  .Vddi- 
tional  spotisoi  s wet  e expec  ted  to  be  added  later. 

The  legislaiioti,  which  would  break  up  HEW 
iitto  tlnee  departinents  ran  counter  to  Piesidetit 
Nixon’s  plan  lot  gcn  ertinieni  i eorgatii/ation.  His 
plan  calls  lor  tnerger  ol  HEW  into  ;t  new,  even 
bigger  Department  ol  1 Inman  Re.sonrces.  Intro- 
duction ol  the  se])arate  health  department  legis- 
lation coincided  with  Nixon  s senditig  ol  a second 
special  message  to  Congress  urging  actioti  on  his 
reorgani/ation  jiropcjsal. 

Some  sponsors  ol  the  health  depaitmetit  bill 
indicated  they  might  compromise  on  two  clejxtrt- 
menis  — one  lor  health  and  cvellare  aticl  one  lor 
edneation. 

Ehe  .A.M.V  House  ol  Delegates  in  1S73  adopted 
a resolution  callitig  lor  a separate  ledeial  clejiart- 
ment  "as  a nirtins  ol  promoting  satiitary  science 
and  the  iiiotection  ol  the  public  health”.  In 
1891,  the  delegates  appioved  ajrpoititmeni  ol  a 
cotmnittee  "to  memoriali/e  Cotigress  at  its  next 
session  on  the  sttbject  ol  creating  a cabinet  ollicer 
to  be  known  as  the  medical  secretaiy  ol  |mblic 
health." 

Ehrongh  the  years,  the  House  ol  Delegates  has 
reallirmed  this  jiositioti,  the  most  recent  sitcb 
action  having  been  in  December,  1970,  when  this 
resolution  was  adopted: 

“Resolved,  Ehat  the  .American  Medical  .Asso- 
ciation, in  the  public  interest,  continue  its  ellorts 
to  bring  about  the  creation  ol  a .separate  leclertd 
Department  ol  Health,  whose  chiel  ollicer  would 
be  a physician  ol  cabinet  rank.  " 

"HEiiVV,  as  presently  structmed,  is  unwieldy, 
unmanageable  and  therelore  umesponsive  to 
both  the  executive  and  legisLitive  branches,” 
Ribiccrll  said  in  a .Senate  sjreech.  "No  .secretary 
can  know  what  is  going  on  in  sneb  a huge  de- 
partment, much  le.ss  maintain  control  ol  the 
opeiation  and  policy-making  apparatus  ch  snch 
a bnreanci  acy. 


".\s  a lormcr  secretary  ol  HEW’,  I am  con- 
\inced  that  liealth  jcolicy  can  be  mote  lationall) 
develojied  and  tlie  health  programs  ol  om  nation 
better  handled  il  they  ate  placed  under  the  juris- 
diction ol  one  agency  ol  manageable  si/e,  a de- 
pai  tment  ol  health.” 

Ribicoll  pointed  out  that  HEW',  since  its  es- 
tablishment in  19,S3,  has  “grown  into  a bnreancia 
cy  ol  198, ()()()  employees"  with  an  annual  budget 
ol  nearly  .S79  billion,  one-thiid  ol  the  entire 
lederal  budget.  It  allocates  .818  billion  ol  the  S9,‘) 
billion  the  government  spends  each  year  on 
health  piograms  that  are  scatteied  among  23 
(Uher  agencies  as  well  as  ElEW’,  he  said. 

His  |)ro|)c),sal,  il  enacted,  would  tiansler  all 
health  resjjonsibilities  ol  HEW’ — including  ad- 
ministi  ation  ol  .Medicare  and  .Medicaid  — to  the 
new  department  immediately.  1 he  President 
woidd  be  autboi  i/ecl  to  transler  health-care  lime 
tions  ol  other  agencies  to  the  clepai  tment  within 
1 80  clays  ol  enac  tment. 

Ehe  Ribicoll  Rill  alsca  would  set  up  a 19- 
membei  National  .\dvisory  Ciommission  on 
Health  Planning  to  aid  in  establishment  ol  the 
dejjartment  and  to  undertake  a two-year  stneh 
leading  to  i ecimuuendations  loi  a 10-year  n.i 
tional  health  policy. 

* * * 

Ehe  .\meiican  Medical  .\ssociation  snpjroits 
legislation  that  would  amend  the  Medicare  law 
to  expand  ilie  circumstances  under  which  pay- 
ment could  be  made  lor  sercices  rendered  be 
physicians’  assistants. 

Payment  now  is  peiiuitted  onh  when  the  as- 
sistant perlorms  the  services  in  the  physician’s 
presence.  Ihuler  an  amendment  olleied  in  the 
.Senate  to  H.R.  I,  snch  payment  wotdd  be  allowed 
where  the  assistant  jrerlorms  the  seic  ices  withoni 
the  |)hysician  being  piesent.  Howecer.  an  as- 
sistant would  not  be  allowed  to  piac  tiee  medicine 
antononionsly  oi  without  superc  ision  ol  his  |rh\- 
sic ian  employer. 

H.R.  1 provides  lor  i evisions  ol  Social  Seenritv. 
including  .Medicare  and  .Medicaid. 

In  .1  letter  to  Sen.  (uiylord  Nelson  (D-W’is.), 
sponsor  ol  the  |)hysici.m’s  assistant  amendment, 
Di  . El  nesi  R.  Howard,  A.M.A  exec  ni  i\  e vice  presi- 
dent, said: 

"W'e  believe  the  amendment  to  be  saint. on. 
.As  you  know,  the  ,\M.A  is  lostering  the  deselop- 
ment  ol  appropriate  programs  to  inciease  the 
nmuber  ol  physicians’  assistants.  It  is  antieijxued 
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iliat  sucii  assistants  will  serve  in  variotis  ways, 
anti  their  role  ran  he  a valuable  one  in  helping 
to  meet  otir  health  maiijxjwer  needs.  In  rtiral 
settings,  lor  instante,  the  assistants  may  serve  in 
communities  or  areas  removed  from  the  physi- 
cian's office,  d'he  Medex  program  is  one  example 
of  the  assistant  serving  to  extend  the  physician's 
services  into  adjoining  areas.  Wdiile  delineation 
ol  the  appiopiiate  lole  of  the  physician’s  as- 
sistant, as  well  as  appropriate  criteria  for  certifi- 
cation, are  now  under  formulation,  and  many 
piograms  ate  in  the  development  stage,  we  be- 
lieve yonr  amendment  will  provide  stimiihis  to 
the  expanding  acte|)taiKe  of  these  programs.” 

* * # 

I he  American  Medical  Association  urged  that 
the  Lead-Based  Paint  Poisotiing  Prevention  Act 
be  continued  and  exjjanded. 

substantial  percentage  of  lead  poisoning 
can  be  traced  to  the  ingestion  of  chijts  of  lead- 
hased  paint  by  infants,”  an  AMA  statement  said. 
"^\'’e  believe  that  every  reasonable  means  must 
be  used  to  reduce  this  tragic  affliction.” 

I he  AMA  [position  was  outlined  in  a letter 
Irom  Dr.  Ernest  B.  Howard,  AMA  executive  vice 
ja  esitlent,  to  Sen.  Edward  M.  Kennedy  (D-Mass.) 
chaiiman  of  the  Setiate  Health  Subcommittee 


which  was  consideiing  the  extension  legislation 
(S.  3080). 

“S.  3080  also  adds  a new'  subsection  which  au- 
thorizes the  Secretary  of  Health,  Education  and 
Welfare  to  make  grants  to  state  agencies  for  the 
]nnpose  of  establishing  centralized  laboratory 
facilities  for  analyzing  biological  and  environ- 
mental lead  specimens  obtained  from  local  lead- 
based  paint  poisotting  detection  programs,”  Dr. 
llow'ard  said. 

“This  is  a jtroper  and  important  expansion  of 
the  program  and  will  provide  needed  financial 
support  and  encouragement  to  local  programs. 
We  would  urge  tliat  this  provision  l)e  supported 
l)y  the  committee. 

“Other  jtrovisions  of  this  legislation  are  con- 
cerned with  a revision  of  the  definition  of  lead- 
based  paints  and  with  increasing  the  funds  au- 
thorized to  carry  on  the  programs  of  the  Lead- 
Based  Paint  Poisoning  Prevention  Act.  The  lead 
content  of  paint  should  be  kept  at  the  lowest 
level  possilde,  and  we  believe  that  the  proposed 
revision  in  the  definition  w’ill  materially 
strengthen  the  desired  objectives  of  reducing  the 
incidence  of  this  disease.  The  increased  authori- 
zations shoidd  also  be  Iteneficial  in  aiding  the 
program  to  reach  a higher  degree  of  effective- 
ness.” 


IMPORTANT  MEMORANDUM 

From  The  Pulaski  County  Medical  Society 

Controlled  Substances  Act  Violations 


It  has  been  called  to  the  attention  of  this  office 
l)y  a drug  inspector  that  a number  of  physicians 
in  the  Pulaski  County  area  are  in  violation  of  the 
(Controlled  Substances  ,\ct. 

Piimarily,  the  violations  have  to  do  with  pre- 
scribing on  the  telephone  for  persons  who  identi- 
ly  tliemselves  as  patients,  oi'  jjatients  of  a pliysi- 
( ian-]xartner.  Olten,  the  persons  who  recpiest 
these  prescriptions  are  not  patients  Inn  are 
addicts  who  are  extiemely  ;idept  at  gaining  the 
sympathy  of  physicians  who  many  times  honor 
these  recpiests. 

In  one  particular  case,  a person  w'ho  has  ob- 
tained dings  in  this  manner  will  be  prosecuted 
lor  obtaining  drugs  Iranclulently.  This  perscan 
has  named  several  physicians  from  whom  these 
drugs  were  obtained  by  phoned  prescriptions  and 
who  had  never  seen  the  patient. 

.\ncather  apjiareiu  common  violation  of  the  Act 


is  the  practice  of  physicians’  employees  (nurses, 
aides,  etc.)  calling  in  prescriptions  without  having 
direct  instructions  from  the  physicians  to  do  so. 

It  is  the  sincere  wish  of  the  professional  state 
boaicls  involved  that  it  will  not  be  necessary  to 
attempt  tci  prosecute  |)hysicians  or  pharmacists 
for  such  violations,  but  it  is  apparently  a matter 
of  deep  concern  to  the  boards  that  these  viola- 
tions are  becotning  extremely  w'icle  spread. 

The  following  two  suggestions  have  been 
made: 

1.  Xevei  approve  a recpiest  by  telephone  for  a 
presc  ripticjn  for  any  controlled  substance  un- 
less you  are  certain  that  the  caller  is  your 
patient  and  that  the  drug  prescribed  is  of 
benefit  to  the  illness  of  the  patient. 

2.  Do  not  allow  yonr  nurse  or  aide  to  call  in 
jiresci  iptions  unless  dii  ected  cjn  the  specific 
occasion  by  )ou  to  do  so. 
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THE  MONTH  IN  WASHINGTON 

House-Senate  iliHereiucs  ami  time  piessures 
may  well  stall  eoiigiessional  action  this  year  on 
the  three  major  health  measures  Iieloie  the  law- 
makers . . . national  health  insurance,  health 
maintenance  orgatii/ations  (HMO’s),  and  the 
Social  Security  Amenclmetits  to  medicare  and 
medicaid. 

The  death  knell  lor  tiational  health  insurance 
in  this  Congress  may  have  been  rung  by  House 
Ways  and  Means  Committee  chairman  ^Vhlbur 
Mills  (l)-.\rk.)  who  now  says  he  doubts  if  he  will 
hc:)ld  even  executive  sessions  on  the  controversial 
measnre. 

The  medicare-medicaid  amenclmetits  (H.R.  1) 
which  contain  the  jirofessional  standards  review 
organization  plan  (PSRO),  medicare  for  the  dis- 
ahlecl,  and  other  amendments  to  the  Social  .Se- 
curity law,  seem  to  face  a rocky,  uphill  road  in 
the  Senate.  One  of  the  many  controversial 
measures  in  the  liill  is  Senator  Long's  (l)-La.) 
catastrophic  protection  measure.  Id  date  Chair- 
man Long  has  failed  to  sell  the  catastrophic  pro- 
posal to  a majority  of  his  fellow  members  of  the 
Senate  Finance  Committee.  1 o make  Long's  road 
even  tougher  to  travel  are  grumhlings  from  .Mills 
over  in  the  House  that  he  won't  buy  the  cata- 
strophic proposal,  nor  PSRO  as  presently  written. 
But  Long  is  a wiley  maneuverer  and  the  chances 
that  the  Senate  can  come  up  with  a version  of 
H.R.  1 satisfactory  to  the  House  are  still  not  com- 
pletely dead. 

Not  yet  cpiite  counted  out  this  year  are  the 
ILMO  proposals  in  lioth  the  Senate  and  House. 
Senator  Edward  Kennedy  (D-Mass.)  insists  he's 
going  to  push  hard  and  swiftly  for  his  sweeping 
HMO  plan,  but  .\clministration  and  House 
health  lawmakers  c iew  Kennedy's  plan  as  too 
expensive,  too  rigid.  Settling  these  differences 
and  working  out  a satislactory  compromise  in 
limited  time  lemaining  for  Congress  might  he 
tough. 

I'he  Administration  says  the  Kennedy  IL\10 
hill  could  cost  individuals  §600  a year,  a lamily 
of  four,  $2,100.  1 he  Kennedy  plan  was  also 

criticized  for  the  scope  of  benefits  jitoposed  and 
fcjr  too  rigid  recpiirements  on  what  makes  up  an 
HMO  by  HE\V^  Secretary  Elliot  Richardson. 

I'estifying  before  Kennedy's  health  sulKom- 
mittee,  Richardson  compared  the  individual  cost 
of  $240  a year  estimated  in  the  Administration 
hill  with  the  $600  estimate  for  Kennedy's  plan. 


1 he  senator  challenged  the  ligure,  suggesting 
that  it  would  lie  closer  to  .$100. 

Richardson  said  “tight  i esti  ictions”  in  the 
senator's  measure  “would  exclude  individual 
|)r;ictice  ILMO's,  or  medical  foundation  plans  in 
urhan  areas  from  federal  support  and  this  would 
create  a severe  disincentive  to  their  formation.” 

'Lite  HEW  Secretary  also  took  issue  with  Ken- 
nedy's plan  for  an  HMO  trust  fund  to  cover  the 
costs  of  premiums  lor  jieople  who  can't  afford 
them.  Provisions  for  fedeial  financing  of  health 
services  should  not  lie  included  in  a health  de- 
livery systems  bill  Imt  in  ;i  national  health  in- 
surance proposal,  Richardson  said.  “Moreover, 
the  eaimarking  of  particular  federal  tax  receipts 
for  specific  purposes  is  inconsistent  with  the 
liasic  principles  cjf  good  hudget  management.” 

Kennedy's  hill  would  go  lieyotid  the  Admini- 
stration hill  liy  reejuiring  that  HMO's  provide 
menial  health  and  dental  care  among  otlier 
benefits. 

“ File  appioach  in  your  liill  is  over-elaborate,'' 
Richarckson  said.  “The  more  comjHehensive  the 
lienefit  package,  the  fewer  the  organizations  will 
cjualily,"  lie  said.  “ I hat  is  why  the  .Admitiistra- 
tion  liill  lias  taken  a cpiite  general  henelii 
approach." 

* # * 

I he  .\nieritan  .Medical  .\ssociation  has  urged 
Congress  to  observe  a “flashing  yellow  light  of 
caution"  before  rushing  into  large-scale  H.MO 
programs. 

J’estifying  before  the  House  Suhe ommittee  on 
Health  and  Environment  were  )ohn  R.  Ker- 
noclle,  M.I).,  Burlington,  X.  C.,  \ ice  chairman  ol 
the  .\,M.\  Board  of  Trustees,  and  Russell  B. 
Roth,  M.I).,  Erie,  Pa.,  speakei  ol  the  Associa- 
tion's House  of  Delegates. 

Dr.  Kernoclle  said  that  “consiclerahle  luncls 
have  already  been  allocated  lor  ILMO's.  Wc 
urgently  need  to  evaluate  these  initial  eflorts.” 

4'he  North  Carolina  gioup  practitioner  told 
the  siihcommittee  that  tlie  fasors  a |)luralis- 

tic  system  of  medical  care. 

■A\'e  lieliese  different  methods  ol  medical  care 
should  be  allowed  to  compete  freely  in  the  mar- 
ketplace to  satisfy  sarying  public  demands,''  hc‘ 
said. 

“We  strongly  believe  that  no  one  method  ol 
medical  care  can  satisfy  all.  No  one  method  ol 
care  should  he  imposed  and  no  one  method 
should  be  so  heavily  suhsidized  or  otheiw’ise  en- 
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c()iii  a<>t‘cl  as  to  iiiulei  iniiic  the  woi  k.in!>  ol  Tree 
clioicc. 

"lielieving  in  a ])linalistit  a[>]>roach  we  Icel 
that  UMO's  merit  trial.  Hut  the  basis  slioiikl  he 
limited,  expei  imeiital.  The  jxrssible  ijeiielits  to 
Iiealtlt  ill  terms  til  service  rendered  and  their 
possible  ellitieiuies  in  terms  ol  cost  redtiction 
shotild  then  be  objectisely  measured  against  the 
possible  sliortcomings  and  deliciencies." 

Dr.  kernodle  noted  that  the  .\dministration 
has  made  1 10  planning  and  development  grants, 
.nid  is  reipiesting  ,'>27  million  in  a supplemental 
budget  lor  this  year  and  .ShO  million  next  year  to 
speed  these  |jrograms. 

"(ioiueivaltly,"  lie  said,  “the  HMC)  could  sohe 
some  ol  our  problems.  Hut  that  is  not  yet  proven. 

“1  IMO's  could  re])re.sent  a giant  step  backwards 
to  a type  ol  contract  medicine  the  public  re- 
jected hall  a century  ago." 

Dr.  Kernodle  said  that  even  in  recent  years 
contract  medicine  has  had  a “sccbering  record  ol 
lailtire  — the  passing  ol  the  Rip  Van  Winkle 
grotip  in  Hudson,  N.  ^ .,  declining  enrollments 
in  ilie  Community  Health  Association  ol  Detroit 
and  the  Inter-County  Hospital  Plan  ol  [ohnston, 
Pa.,  — all  the.se  signals  Hash  a Irright  yellow 
catiticm  light." 

The  A,\l,\  ollicial  cpiestioned  “the  ability  ol 
the  HMO  to  Itillill  the  ]>ublic  hojie  lor  the  kind 
ol  medical  care  they  want  at  a low  cost." 

“\W  (jtiestion  too  tluit  the  type  ol  practice 
ollered  in  an  HMO  will  attiact  a substantial 
segment  ol  the  medic;il  pi olession,"  he  added. 

“1  liope  1 have  stiggested  that  there  is  much 
reason  to  proceed  with  catiticm.  We  sliotild  lirst 
gain  experience  with  test  models  and  see  il  they 
lly  belore  we  order  a whole  lleet. 

“Considerable  luncls  have  already  been  allo- 
cated lor  H.MO's.  What  is  urgently  needed  now 
is  a .sotnul,  olijective  mechanism  with  whicii  to 
evaluate  the  initial  ellorts." 

In  his  testimony.  Dr.  Roth  also  nrgetl  the  stib- 
committee  members  to  lie  cautiotis  in  expanding 
HMO  programs.  He  said: 

“ I he  lecleral  government  has  already  made 
.some  110  grants  lor  planning  and  lor  leasiliility 
studies  lor  H.MO's.  Hut  the  results  ol  these 
studies  and  plans  are  as  yet  unknown  in  terms 
ol  the  cpiality  and  extent  ol  the  services  whicii 
can  be  provided,  their  accessibility  to  bene- 
liciaries,  the  cost  ol  procicling  them,  and  their 
acceptability  to  consumers  and  pros  iclers  alike." 


“We  believe  that  the  pre.sent  range  ol  federally 
I uncled  experimentation  is  cjtiite  adecpiate  to  pro- 
\ ide  most  ol  the  desired  answers  in  a lew  years. 
On  the  other  hand,  we  believe  that  the  an- 
nounced goal  ol  having  HMO's  available  to  80 
per  cent  ol  the  poptilation  within  a decade  is 
indeietisilile  overpromise.’’ 

Dr.  Roth  concluded,  “We  lurther  propose  a 
moratorium  on  the  Itinding  ol  additional 
planning  lor,  or  stibsidy  ol,  HMO  operation 
until  existing  experimental  programs  can  be 
evaluated  in  terms  ol  cpiality  ol  service,  elficiency, 

availability,  and  economy.” 

# * # 

.Mobile  x-ray  ecpiipment  should  not  be  tiseci 
lor  general-popnlation  surveys  lor  tuberculosis 
and  other  chest  diseases,  says  a statement  by  the 
.\merican  College  ol  Chest  Physicians,  American 
College  ol  Radiology,  and  the  Food  and  Drug 
,\chninistraticm. 

I'he  ecpiiinnent  tisecl  in  many  jiarts  of  the 
country  “is  not  productive  as  a screening  pro- 
cedure for  chest  clisea.se  detection,"  the  statement 
says. 

1 he  joint  statement  supercedes  a 19,58  policy 
declaration  by  the  U.  S.  Surgeon  Ceneral  that 
said  mass  chest  x-rays  shottld  be  conducted  “se- 
lectively" with  grcjups  “at  high  risk  of  ttiltercu- 
losis  infection." 

riie  new  policy  was  indicated  “in  large  part 
by  the  tact  that  tulterctdosis  is  now  almost  non- 
existent in  many  regions  ol  the  country,"  said 
Merlin  K.  DiA'al,  M.D.,  HEW^  II nclersecretary 
lor  Health  and  Scientilic  .Mlairs.  “Fhe  use  of 
mobile  ec|uipment,  which  ret|uires  relatively 
higher  levels  ol  x-ray  exposure  than  fixed  ecpiip- 
ment,  simply  cannot  be  justified.  " Records  ol 
the  number  ol  mobile  x-ray  tinits  still  being  tisecl 
are  not  available.  'Fwenty-eight  states  had  regis- 
tered one  or  more  x-ray  vans  for  use  in  1979,  btit 
several  ol  these  have  since  discontinued  use  ol 
the  ecpiipment.  Fhe  1979  information  will  be 
updated  alter  |uly  1,  this  year,  the  FD.\'s  Hureati 
ol  Radiological  Health  said. 

Fhe  new  policy  recommends  hill  size  x-ray 
iihn  when  x-ray  screening  ol  selected  poptilation 
groups  is  essential.  Fhe  recommendation  is  in- 
tended to  discourage  the  tise  ol  photofhioro- 
graphic  e(pu])meiit  that  uses  a lluoroscope  screen 
in  combination  with  miniattire  photographic 
Iihn. 

# # # 
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In  lu)|)(.-s  ol  iTt.iiniii”  ;nul  ;iUi  actin';  snllicicnt 
innnltcis  ol  physicians  in  the  aimed  loiccs  willi- 
onl  rcsortint;  to  a continuation  ol  the  physician 
ch  alt,  the  Achninisti  ation  oUet  ecl  Cont>ress  a 
s|)ecial  pay  j)rot;rani  nncler  which  inilitaty  physi- 
cians could  eat  It  tthoee  S IO.OOO  a )eai  . 

I'ncler  the  plan,  the  inilitaty  services  are  an- 
thori/ed  to  ”ive  |)h\sicians  as  imich  as  .'>17,000  a 
year  iti  extta  pay.  This  wotild  he  on  toj)  ol  .‘>3.50 
a incanth  above  tlie  base  jray  lot  their  rank  alter 
two  years  ol  service. 

rite  hill  also  continnes  the  special  pay  pro- 
vision tiow  iti  ellect,  htit  tliat  would  expire  when 
the  dralt  ends,  of  ,‘>100  a tnotith  adclitiotial  for 
the  first  two  years  of  service.  .\l  present,  the 
SlOO  a month  is  increased  to  SS.'tO  a month  in 
steps  after  two  years  of  .service.  However,  the  bill 
speeds  the  process  tip  by  inatignrating  the  .|3.')0 
monthly  sjrecial  pay  immediately  after  two  years. 
The  $17,000  continuation  pay  is  a maximum  and 
most  physicians  wotild  not  receive  this  ninth, 
ritns  after  two  years,  a military  physician  conltl 
earn  at  most  the  salary  of  his  rank,  pins  $3.50  a 
month,  pins  $17,000  a year. 

The  bill  also  provides  that  jmhlic  health  serv- 
ice commissioned  corps  officers  could  receive  np 
to  font'  months  additional  pay  per  year  over 
their  military  ratik  sahtry  for  signing  n|). 

* * # 

Federal  researchers  reported  that  findings  from 
recent  tiational  surveys  challenge  the  view  that 
the  prescribitig  habits  of  American  physicians 
may  coiUt  ibtite  to  the  rising  incidence  of  clnig 
abuse. 

I)rs.  Mithcell  Balter,  Ph.l).,  and  Jerome  Le- 
vine, M.l).  of  the  Xational  Institutes  of  Mental 
Health  say: 

“Onr  data  indicate  that  most  jirivate  practi- 
tioners, if  anythitig,  err  in  the  conservative  direc- 
tion,” in  prescribing  jisychotherapentic  drugs. 
1 hey  .see  little  likelihood  that  doctors  contribute 
to  drug  abuse  by  creatitig  physical  dependence 
among  their  jxitients. 

Less  than  half  of  those  stirveyed  who  showed 
"high  levels  ol  psychic  distress”  had  used  any 
psychotherapeutic  medication  obtained  oti  pre- 
scriptions during  the  past  year. 

In  the  study,  13  jrer  cent  of  the  males  and  54 
per  cent  of  the  females  w'ho  had  used  prescription 
psychotherapeutic  drugs  dtiring  the  past  year  had 


.1  high  le\el  ol  |)sychic  distress,  indicating  tieal- 
meni  had  been  necessai  y. 

( )ther  general  findings  inc  lude: 

* No  evidence  lot  claims  that  .\mei  itans  ate- 
c hionic  users  of  psychotherapetitic  di  tigs. 

* .Vmericans  are  conservative  in  tlieii  attitudes 
lowaicl  using  trancpiili/ei s.  Most  agieecl  that 
doctors  piescribe  stich  ch  tigs  mcne  than  they 
should,  and  held  it  is  better  to  use  willjxnver  to 
sohe  problems,  which  ti ancpiili/ei s may  cocer  np. 

* Desjjite  natiotial  dilleiences,  the  tate  ol  jjte- 
scriptions  filled  iti  tlte  H.  .S.  is  sitnilat  to  rates 
found  in  sevetal  European  countries.  Lhat  is 
slightly  more  thati  five  pre.se riptions  pet  person 
per  yeai . 

Lite  conclusions  were  drawn  Irom  NIMH  spon- 
sored studies  designed  to  gather  data  on  prescrijv 
tions  filled  in  LI.  .S.  drugstores,  on  the  jirescribing 
behavior  cvf  private  physicians,  and  on  pattern  of 
chug  accpiisition  and  irsage  among  achtlts. 

Society  Awards  for  4-H  Clubs 

I'he  (lomniittee  on  Rttral  Health  ol  the  ,\i- 
kansas  Medical  Society  is  sponsoiing  "Flealth 
.Activity"  awards  to  winners  in  district  contests 
of  the  1-H  Clttbs  of  .\tkansas.  Lite  contests  ;ne 
designed  to  provide  1-H  boys  and  girls  ati  ojipor- 
tiinity  to  demonstrate  their  ituetest  in,  knowl- 
edge ol,  atul  achievements  in  peisonal,  family,  or 
community  healtli.  Each  contity  names  a jnnioi 
(!)-13  years)  and  a senior  (14-19)  winner  to  enter 
clistiict  cotnpetition.  Lite  participants  ptesent 
an  illiistiated  talk  or  a demonstration  oti  some 
area  ol  |)ersc)tial,  family  or  community  health.  .A 
lirst  place  winner  for  the  district  in  both  the 
junior  and  senior  category  will  receive  a trophy 
Irom  the  Society.  Disttict  winners  are  eligible  to 
comirete  in  the  .Aikansas  4-11  ()  14ama.  Officers 
ol  the  Society  have  presented  trophies  on  behall 
of  the  Society  as  follows: 

Whddion:  l)i . Joiin  P.  Wood,  Pi  esident-elect. 

Russellville:  Dr.  Oharles  E.  Whlkins,  Jr.,  Vice 
Speakei . 

Batesr  ille:  Dr.  Paul  (nay,  Oouncilor. 

Magnolia:  Dr.  J.  B.  Jameson,  Ji.,  Councilor. 

Eayetteville:  Dr.  .Morriss  .M.  Henry,  Coun- 
cilor. 

Sudden  Infant  Death  Syndrome 

•After  losing  a two-month-old  datighter  to  .Sud- 
den Inlant  Death  Syndrome  (SIDS),  .Mrs.  Sandra 
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Sinead  ol  Decatur,  Arkansas,  became  interested 
in  the  Nation.d  Foundation  For  Sudden  Infant 
Death,  and  has  recently  started  working  as  an 
Area  Contact  for  the  Foundation.  She  is  the 
only  person  working  with  the  Foundation  in 
.\rkansas;  and  is  believed  to  be  the  closest  con- 
tact for  Oklahoma  and  Missouri.  Mrs.  Smead’s 
responsibility  is  to  prcwide  information  about 
SIDS,  particularly  to  parents  who  have  lost  a 


child,  and  to  be  available  to  parents  if  they  wish 
to  talk  with  someone,  other  than  a physician, 
who  understands  their  problems  at  that  time. 

Physicians  who  know  of  SIDS  parents  who 
might  need  the  help  such  as  Mrs.  Smead  could 
give  them  should  have  them  contact  Mrs.  Sandra 
Smead,  Decatur,  Arkansas  72722,  telephone  752- 
3723,  during  the  evening  or  787-5291,  extension 
31,  during  the  day. 


PERSONAL  AND  NEWS  ITEMS 


Physician  Installed  as  Fellow 

Dr.  Jack  \V.  Harrison  of  1 exarkana  was  in- 
stalled as  a Fellow  of  the  American  College  of 
Obstetricians  and  Gynecolcjgists  at  the  College's 
20th  annual  meeting  in  Chicago  in  May. 

Dr.  Dennis  Honored 

A life-size  portrait  of  Dr.  James  L.  Dennis  was 
presented  tcj  the  FJniversity  of  Oklahoma  School 
of  Medicine  liy  the  University  of  Oklahoma 
School  of  Medicine’s  Alumni  Association  at  an 
unveiling  ceremony  May  11th  at  the  Lbiiversity 
of  Oklahoma  Medical  Center  Library.  Dr.  Den- 
nis was  clean  of  the  Oklahoma  Medical  School 
for  six  years  prior  to  coming  to  the  FIniversity  of 
Arkansas  School  of  Medicine  as  Vice  President 
for  Health  Sciences  in  1970. 

Physician  Elected 

Dr.  James  11.  Cirowclon  of  Little  Rock  was  in- 
stalled as  president  of  the  Southwestern  Surgical 
Congress  at  the  organization’s  annual  meeting  in 
Albucjuercpie,  New  Mexico. 

Physician  Joins  Staff  of  Clinic 

The  Little  Rock  Diagnostic  Clinic  has  an- 
nounced the  association  of  Dr.  Raymond  L. 
Marecek  in  endocrinology  and  metabolic  diseases. 

Doctor's  Offices  Burglarized 

The  office  of  Dr.  John  M.  Farmer  of  Magnolia 
was  ransacked  in  early  May.  A small  amount  of 
controlled  drugs  was  taken,  along  with  various 
other  medication. 


Fhe  offices  of  Dr.  L.  Gordon  Holt,  Jr.,  and 
Dr.  Mose  Smith,  HI,  at  5326  West  Markham, 
Little  Rock,  w'ere  also  burglarized  in  May,  as 
well  as  the  offices  of  Dr.  O.  E.  Cutler  and  the 
Little  Rock  Surgical  Clinic,  both  located  at  5512 
West  Markham  in  Little  Rock. 

Computer  System  Installed  in  Hospital 

The  computer  system  known  as  “Medline”  has 
been  installed  in  the  Regional  Health  Sciences 
Library,  located  at  Sparks  Regional  Medical 
Center  in  Fort  Smith.  The  system,  which  will 
assist  local  and  area  physicians  in  locating  medi- 
cal information,  is  the  first  and  only  one  of  its 
kind  in  the  Nation  that  is  in  use  in  a community 
general  hospital.  Access  to  the  system  is  gained 
through  use  of  a teletypewriter  which  is  con- 
nected to  the  computer  system  located  at  the 
National  Library  of  Medicine  in  Bethesda,  Mary- 
land. 

Health  Education  Center  Planned 

Dr.  C.  \V.  Silverblatt,  co-ordinator  of  the  Ar- 
kansas Regional  Medical  Program;  Dr.  Jacob 
Ellis,  South  Arkansas  Director  of  the  Regional 
Medical  Program;  Dr.  Paul  G.  Henley,  president 
of  the  FTnion  County  Medical  Society;  Dr.  Ken- 
neth R.  Duzan,  a pathologist  in  El  Dorado;  and 
other  interested  officials,  attended  a conference 
to  discuss  a proposal  for  a health  education  cen- 
ter for  South  Arkansas  to  be  established  in  El 
Dorado. 
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Physicians  Re-elected 

Dr.  Raynioiul  (].  Read,  (hiel  ol  suif'Ciy  at  ilic 
X’eterans  Aclininislration  Hospital  in  Little  Rods, 
has  I)cen  re-electcti  president  of  tlie  Little  Rock 
Academy  ot  Surgery  and  Dr.  Ci.  Doyne  Williams, 
assistant  proles.sor  of  surgery  at  the  Ihiiveisity  of 
Arkansas  School  of  Medicltie,  has  been  renamed 
secretary-treasurer. 

Dr.  Wallick  Purchases  Lot 

Dr.  Paul  A.  VVhillick  of  Little  Rock,  formerly 
of  Monticello,  recently  purchased  a lot  in  the 
Health,  Education  and  Cnltnral  (Complex  at 
Monticello.  Lhe  lot  is  located  in  the  area  in 
which  the  new  Drew  Conntv  Hospital  is  being 
constructed. 

Physicians  Inducted  Into  Fraternity 

-Alpha  Omega  -Alpha,  honorary  medical  fra- 
ternity at  the  Lbiiversity  of  Arkansas  Medical 
School,  indneted  seventeen  persons  into  member- 
ship at  a ceremony  on  May  26th  at  the  Sam  Peck 
Hotel  in  Little  Rock.  Among  those  inducted 
into  membership  were  Dr.  Roger  P>ost,  Dr.  Ruth 
C.  Steinkamp,  and  Dr.  John  Lane,  all  of  Little 
Rock.  Dr.  Winston  K.  Shorey,  dean  of  the  medi- 
cal school,  discussed  the  future  of  the  school 
preceding  the  induction  ceremony. 

Dr.  Alford  Speaks 

Former  Congre.ssmari  Dr.  1.  Dale  -Allord  of 
Little  Rock  s|X)ke  at  the  Assexiation  of  American 
Physicians  and  Surgeons  Private  Doctors  Insti- 
tute held  April  20-22  in  Cihicago.  -A  member  of 
the  -AAPS,  Dr.  Alford  spoke  on  the  ways  and 
means  by  which  jdiysicians  can  .shape  puldic 
policy  and  opinion. 

Dr.  Bailey  Guest  Speaker 

Dr.  H.  -A.  Ted  Railey,  Jr.,  (,>1  Little  Rock,  was 
one  of  two  guest  speakers  for  the  ENT  Section 
of  the  Virginia  EENT  Society  at  its  meeting  May 
9th  through  May  11th  at  ^Vdlliamsburg,  Virginia. 
Dr.  Railey  presented  two  formal  papers  (one  on 
the  use  of  Electronystagmography  in  the  Study 
of  Vertigo  and  the  other  on  Management  of  Ear 
Drum  Perforations)  and  conducted  a one-hour 
question  and  answer  .session  on  various  problems 
concerning  the  ear. 

Dr.  Railey  was  recently  taken  into  the  Rarany 
S(xiety(  an  International  Society  founded  for  re- 
search and  clinical  study  of  vestiljular  diseases  of 
the  ear.  The  Rarany  Society  will  hold  its  1972 
meeting  in  Salzburg,  Austria,  in  September. 


Dr.  John  B.  Jameson,  Jr. 

Camden 

Councilor,  Fifth  District 

Dr.  John  R.  Jameson,  Jr.,  of  Camden  was 
elected  to  the  position  of  councilor  for  the  fifth 
district  at  the  annual  meeting  in  Hot  Springs  in 
April.  He  succeeded  Dr.  Ceorge  F.  Wynne  ol 
Warren  in  the  position. 

Dr.  Jameson  served  as  a stall  sergeant  in  the 
T-hiited  States  Army  from  1941  to  1916.  He  le- 
ceivecl  his  R.S.  degree  from  Lnlane  Lbiiversily 
in  1949,  and  his  M.D.  degree  from  d’nlane  Ibii- 
versity  School  of  Medicine  in  19,52.  He  received 
his  internship  and  residency  training  at  the  Con- 
federate Memorial  Medical  Center,  Shreveport, 
Louisiana.  Since  1956,  Dr.  Jameson  has  been  in 
the  practice  of  general  surgery  in  Camden. 

He  has  been  chief  of  staff  of  the  Ouachita 
Hos])ital,  and  is  presently  serving  on  the  Execu- 
tive Committee  of  the  hcrspital.  He  serves  as 
team  physician  for  the  Camden  High  School  and, 
for  nine  years,  he  served  as  secretary  of  the  Cam- 
den School  Roaicl.  Dr.  Jameson  holds  member- 
ship in  the  American  Roarcl  of  Surgerv,  the 
-American  College  of  Surgeons  and  the  South- 
western Surgical  Congress. 

Dr.  Jameson  is  interested  in  aviation.  f4e  is  a 
pilot,  a member  of  “Flying  Physicians,”  and 
sel  ves  as  an  Aviation  Medical  Examiner. 
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Dr.  Anne  C.  Utley 

Dr.  Anne  C.  Dtley  has  been  accepted  tor  inein- 
hershijj  in  the  (aaighead-Poinsett  County  .Medi- 
cal .Society.  Dr.  Utley  was  born  in  Tigrett,  Ten- 
nessee. She  received  her  pre-medical  education 
at  Memphis  State  College  in  Memphis,  Tennes- 
see, and  in  19h4,  she  w'as  graduated  from  the 
flniversity  of  I’ennessee  College  of  Medicine. 
Dr.  Utley  completed  her  internship  at  Georgia 
liaptist  Hospital  in  .Atlanta,  Georgia.  From 
August  19()()  to  December  19()9,  she  served  as 
I nhercidosis  (iontiol  Officer  for  the  State  cjf 
Fennessee.  Dr.  Utley  is  a general  practitioner. 
I ler  office  is  located  in  the  Infirmary  at  .Arkansas 
State  University,  State  FIniversity,  .Arkansas. 

Dr.  Robert  Ronald  Sykes 

Dr.  Roheit  R.  Sykes  is  a new  member  of 
Howard-Pike  Cionnty  .Medical  Society.  He  is  a 
native  of  Hot  Spiings.  Dr.  Sykes  received  his 
f).S.  degree  fiom  Ouachita  baptist  College  in 
Aik.idelphia  in  I9()h.  In  1971  he  was  graduated 
Irom  the  Univeisity  of  Arkansas  School  of  .Medi- 
cine. Dr.  Sykes'  internship  was  completed  at  Wil- 
liam Beaumont  (General  Hospital,  El  Paso, 
1 exas,  where  he  presently  serves  as  Director  of 
Intein  d raining.  He  is  a captain  in  the  Metlical 
Corps  of  the  United  States  .Army.  Dr.  Sykes  is  a 
family  practitioner. 

Dr.  Charles  Harold  Harger 

Dr.  C.  HaroUl  Harger  is  a new  member  of  the 
Pidaski  County  .Medical  Society.  Born  in  Bald 
Knob,  Dr.  Harger  attended  high  school  in  Fort 
Smith,  receivetl  a B..A.  degree  from  Hendrix  Col- 
lege in  Conway,  and  was  graduated  from  the 
University  of  .Arkansas  School  of  Medicine  in 
19(i.S.  He  received  his  internship  training  at 
.Arkansas  Baptist  Hospital.  His  resitlency  work 
in  .Anesthesiology  was  done  at  the  University  of 
Arkansas  .Medical  Center  and  the  Veterans  .Ad- 


ministration Hospital  in  I.ittle  Rock.  His  office 
for  the  ])ractice  of  .Anesthesiology  is  located  in 
the  .Medical  .Arts  Building  in  I.ittle  Rock. 

Dr.  Bobby  Richard  Johnson 

Di.  B.  Richard  Johnson  has  been  accepted  for 
membership  in  the  Pnlaski  Cotmty  Medical 
Society.  He  is  a native  of  Prescott.  Dr.  John.son 
attended  Southern  State  College  in  .Magnolia, 
and  in  19hl,  was  graduated  from  the  University 
of  Arkansas  School  of  .Medicine.  His  internship 
was  com]>leted  at  .Aikansas  Baptist  .Medical  Cen- 
ter, as  well  as  a three-year  residency  in  .Anatomic 
Pathology.  Dr.  Johnson  specializes  in  Pathology. 
Flis  office  is  at  the  Baptist  .Medical  Center,  1700 
WTst  13th,  in  Little  Rock. 

Dr.  Gerald  Synder  Laros,  II 

Dr.  Gerald  S.  I.aros,  II,  is  a new  member  of 
the  Pidaski  County  Medical  Society.  He  was 
born  in  I.os  .Angeles,  California.  Dr.  Laros  re- 
ceived his  pre-medical  education  at  Stanford  Uni- 
versity, Palo  .Alto,  California.  He  received  his 
M.D.  degree  from  Northwestern  University  Medi- 
cal School,  Chicag;o,  Illinois,  in  19.5.5.  He  com- 
[deted  his  internship  at  the  Philadelphia  Gen- 
eral Hospital  in  Philadelphia,  Pennsylvania.  His 
residency  work  in  Oi  thopaedics  was  done  at  the 
Veterans  .Administration  Hospital  and  affiliated 
institutions  in  Hines,  Illinois.  In  1970,  he  com- 
pletetl  a Fellowshijt  at  the  FIniversity  of  Iowa 
College  of  .Medicine,  Iowa  City,  Iowa.  Dr.  Laros 
sjjeciali/es  in  Orthopaedics  at  the  Veterans  Ad- 
ministration Hospital  in  Little  Rock.  He  is  a 
member  of  the  .American  .Academy  of  Ortho- 
paedic Surgeons. 

Dr.  Joe  Elliott  Smith 

Dr.  Joe  F.  Smith  is  a new  memlter  of  the 
Pnlaski  County  .Medical  Society  and  a native  of 
Little  Rock.  In  1959,  he  received  his  B.S.  degree 
from  Pliilander  Smith  College  in  Little  Rock, 
and  in  1963,  lie  was  graduated  from  the  Uni- 
versity of  .Arkansas  School  of  Medicine.  His 
internship  was  completed  at  Hurley  Hospital, 
Flint,  Micliigan,  and  a three-year  residency  in 
Ophtlialmology  was  comjjleted  at  the  Veterans 
.Administration  Hospital  in  Fiiskegee,  .Alabama. 
Dr.  Smith  held  a teaching  appointment  at  the 
VA  Hospital  in  Tnskegee,  from  1969  to  1971. 
His  office  for  the  practice  of  Ophthalmology  is 
located  at  7107  West  12th  Street  in  Little  Rock. 
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Dr.  John  K.  Day 

l)r.  [ohn  K.  Day  lias  ln't'ii  aildcd  to  llic  iiicni- 
l)t'ishi|)  roll  ol  Washington  (lonnty  Metlical 
So(  iety.  Dr.  Day  was  boi  ti  iti  Sttiimici  ville,  Mis- 
sonti.  He  graduated  Iroiii  the  Hniversity  ol  Mis- 
soiiii,  (iolntid)ia,  Missotiii,  iti  19.57,  and  in  19(')1, 
he  was  graduated  Iroin  the  Ihiiversity  of  Missoiti  i 
(iollcge  of  Mcdieitie.  He  served  his  ititernship  at 
Katisas  City  (ieneial  Hospital,  Kansas  City,  Mis- 
soni i.  After  completing  a General  Practice  lesi- 
denev  at  the  Saciainento  County  Hospital  in 
19()1,  he  was  in  piivate  practice  in  Powling 
(heen,  Missouri,  lot  loin  years.  Fioin  I9()8  to 
1971,  he  was  Diiector  of  Student  Health  at  the 
Cniversitv  of  Missouri;  he  also  ser\ed  as  an 
a.ssistant  professor  at  the  University  for  three 
vears.  and  as  a Clinical  Instructor  lot  loin  years. 
Dr.  Dav  is  Diiector  of  Student  Health  at  the 
Ihiiversity  of  .Vrkansas  at  Fayetteville  He  is 
Hoard  Certified  in  Family  Practice  and  a mem- 
ber of  the  .\meiican  Academy  of  Family  Physi- 
cians. 

Dr.  Hamilton  Robert  Hart 

Dr.  Hamilton  R.  Hart  has  been  accepted  for 
membership  in  the  Whishington  Comity  Medical 
Society.  A native  of  Seattle,  'Washington,  he 
attended  the  Ibiiversity  of  Arkansas  at  Fayette- 
\ille  and  the  Ibiiversity  of  Arkansas  School  of 
.Medicine,  graduating  in  1963  and  1967.  respec- 
tively. He  interned  at  Hillcrest  Medical  Center, 
Fnlsa,  Oklahoma,  and  also  did  his  residency 
work  ill  General  Practice  there.  Dr.  Hart  .served 
for  two  years  in  the  FInited  States  Navy.  His 
office  for  the  (ieneral  Practice  of  medicine  is  in 
the  Colonial  Village  in  Fayetteville. 

Dr.  J.  Campbell  Gilliland 

Sebastian  Comity  Afedical  Society  has  added 
Dr.  J.  Campbell  (blliland,  a native  of  Jackson, 
Mississippi,  to  its  membership  roll.  Dr.  Gilliland 
was  graduated  from  Millsaps  Ciollege,  Jackson, 
Mississippi,  in  P),51,  and  in  19.57,  he  ivas  gradu- 
ated from  the  University  of  Mississi]ipi  School 
of  Medicine.  He  completed  his  internship  at  the 
University  of  Mississippi  Afedical  Center  and  his 
residency  work  in  Pediatrics  was  at  the  Uni- 


versity Medical  Center  in  [acksoii  and  the  Grace- 
New  Haven  Hospital  in  (ionnectic  nt.  Di  . Gilli- 
land was  in  pradice  for  two  years  in  jackson, 
Mississijipi,  before  serving  in  the  United  States 
,\rniy.  Following  his  release  from  the  At  any,  he 
(ompleted  a two  year  Fellowship  in  Pediatric 
Cardiolog-y  at  the  1 exas  Children's  Hospital  in 
Honston.  Dr.  Cblliland  was  in  practice  at  Osch- 
ner  Clinic  Irom  19t)S  to  1971.  He  has  served  as  a 
Clinical  Instrnctor  at  the  University  of  Missis- 
sippi School  of  Medicine  and  as  a Clinical  Assist- 
ant Professor  of  Pediatrics  at  Uonisiana  State 
University  School  of  Medicine. 

Dr.  Gilliland  is  Hoard  Certified  in  Pediatrics. 
He  is  a,ssociated  with  Dis.  Charles  Floyd,  Joel  F. 
Parker,  and  James  Post  at  617  South  16th  Street, 
Fort  Smith,  w'here  he  speciali/es  in  Pediatiics. 
Pediatric  Cardiology  and  Caicliac  Catheteri/a- 
lion. 

Dr.  Jack  Lindsey  Magness,  Jr. 

Dr.  Jack  L.  Magness,  Jr.,  is  a new  membei  of 
the  Sebastian  Comity  Medical  Society.  He  was 
bom  in  Newai  k,  .Arkansas.  Dr.  Magness  attended 
Hendrix  College,  receiving  his  H..\.  degiee  in 
1961.  He  was  gradnated  from  the  University  of 
•Arkansas  School  of  Medicine  in  1965,  and  in- 
terned at  St.  A^incent  Infirmary,  both  in  Little 
Rock.  Dr.  Magness  returned  to  the  University 
Afeclical  lot  his  residency  training  in  Pediatrics. 
•After  serving  two  years  in  the  United  States  Air 
Force,  he  began  his  practice  in  Fort  Smith,  at 
312  South  Kith  Street.  Dr.  Magness  is  a Fellow 
in  the  .American  .Academy  of  Pediati  ics. 

Dr.  Jabez  Jackson,  Jr. 

•A  new  member  of  the  Jackson  Comity  Afeclical 
Society  is  Di . Jabe/  Jackson,  Jr.,  wdio  is  a native 
of  Jonesboro.  Dr.  Jackson  received  his  pre- 
medical  education  at  A^anderbilt  Universitv, 

J 

Nashville.  Femiessee,  from  wdiicli  he  was  gTachi- 
ated  in  1963.  and  the  University  of  .-Arkansas.  In 
196S,  he  w'as  gradnated  from  the  University  of 
Arkansas  School  of  Medicine.  His  internship 
was  completed  at  the  City  of  Memphis  Hosjiitals, 
where  he  is  jMesently  receiving  his  lesidency 
tiaining  in  Obstetrics  and  Ciynecology. 
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Dr.  Roscoe  C.  Lewis,  Sr. 

l)i.  Koscoe  C.  Lewis,  Sr.,  died  May  2(i,  1972, 
at  liis  home  in  Camden.  He  was  Ijorn  December 
21,  1901,  in  |elferson,  Texas. 

Dr.  Lewis  was  giadnatetl  Irom  .Meharry  Medi- 
cal College  School  of  Medicine,  Nasliville,  Ten- 
nessee, in  1931.  He  began  Ins  practice  of  medi- 
cine in  Hope,  Arkansas,  in  1932,  where  he 
remained  until  19,72.  In  lliat  year,  Dr.  Lewis 
moved  to  Camden,  where  he  lived  and  prttcticed 
tmtil  the  time  of  his  death. 

Dr.  Lewis  w;ts  ;i  membei  of  the  Onacliita 
County  Medical  Society,  the  .\rkansas  Medictil 
Scxiety  and  tlie  .American  .Medical  Association. 
He  w;is  a membei  of  St.  fames  .\ME  Church,  and 
was  actice  in  civic  orgtini/ations. 

He  is  survived  by  his  wile,  .Mrs.  Era  Rccbinson 
Lewis,  one  son  and  one  biother. 

* # * 

Dr.  Oscar  J.  T.  Johnston 

Dr.  ().  |.  1.  johnston  of  Hatesville  died  June 
1,  1972,  at  the  ;ige  of  <SS.  He  had  practiced  in 
Ikitesville  for  more  than  sixty-two  years. 

Horn  in  Eclectic,  .Alabama,  Dr.  fohnston 
moved  to  .Arkansas  in  188.7.  He  attended  the 
University  of  .Arkansas  School  of  Medicine  for 
two  years,  and  completed  Ins  medical  education 
at  the  Unicersity  of  Nashville  Medical  Depart- 
ment, gradnating  in  1907.  He  did  postgraduate 
w’ork  at  Tnlane  University  ;incl  the  Mayo  Clinic. 
Dining  VVMrlcl  \V;n  1,  Dr.  fohnston  w'as  com- 
missioned a captain  in  the  Medical  Corps  and 
served  overseas  for  eight  months. 

Dr.  fohnston  served  as  secretary  of  tlie  Second 


Connciloi  District  Medical  Society,  and  in  1937, 
lie  was  installed  as  president  ol  the  .Arkansas 
Medical  Society. 

He  was  a member  of  the  .American  Medical 
■Association,  a Life  Member  of  the  .Arkansas 
Medictd  Society,  a member  of  tlie  Independence 
Comity  Medical  Society,  and  a member  of  the 
Sonthern  Medical  .Association. 

Dr.  fohnston  wxis  a membei  of  the  Eirst 
LbiitecI  Methodist  Chiirch  and  many  civic  chibs. 
He  was  a member  of  the  Mt.  Zion  Masonic  Lodge 
No.  10  lor  over  fifty  yetirs.  Eor  many  years  he 
served  as  physician  to  the  Ma.sonic  Orphans' 
Home  at  Hatesville. 

Dr.  fohnston  is  survived  by  two  daughters, 
one  sister,  two  grandchilch eii,  and  three  great- 
griuidchildreii. 

* * * 

Dr.  Garland  D.  Murphy,  Sr. 

Dr.  Ciarland  1).  Murphy,  Sr.,  died  fiiue  6,  1972. 
He  was  born  October  17,  1881,  iii  Oakland. 
Louisiana. 

Dr.  Murphy  was  grachiated  from  Lulane  Uni- 
versity .School  of  Medicine  in  1912.  He  practiced 
in  Meridian,  .Mississi]>pi,  before  beginning  his 
priictice  in  El  Dorado  in  1919. 

Dr.  Murphy  w'as  a Life  Member  ol  the  .Arkan- 
sas Medical  Society,  a member  of  the  Union 
County  Medical  .Society,  and  a charter  member 
of  the  .Arkansas  Chajrter  of  the  American 
.Ac.icleniy  of  Pediatrics. 

He  was  a member  of  the  Eirst  Baptist  Church, 
where  he  servetl  as  a deacon;  a member  of  the 
El  Dorado  Rotary  Club;  and  a former  member 
of  the  El  Dorado  School  Boartl  and  die  City 
Council. 

Dr.  .Alurphy  is  survived  by  his  wife,  Mrs. 
Faiielle  Moore  Murphy;  one  son.  Dr.  John  T. 
Murphy  of  Ohio;  tw'o  sisters;  fourteen  grand- 
children; and  four  great-grandchiklren. 
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Simple,  accurate  test  for  glycosuria 


TES-TAPE’ 

URINE  SUGAR  ANALYSIS  PAPER 


Leadership  in 
Diabetes  Research 
for  Half  a Century 


Additional  inlormation  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis,  Indiana  46206 

100133 


EverytKKly  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  develop  excessive  psychic  tension  and  need  your  counselinj 


and  a few  may  need  counseling 
ami  the  psychotropic  action  of  Valium®  (diazepam). 


The  science 
of  treating 
gas  pain 

^ ^When  gas  is  enfrapped  in  the  G.  I.  tract,  it  can 
sause  pain  severe  enough  to  mimio  that  ot  peptio  ulcer,  angina  pectoris,  or 
Tiyocardial  intarction.2^Most  ot  the  gas  symptoms  brought  to  your  attention 
m\\  be  due  to  gas  trapped  in  the  intestines,  not  the  stomachache  source  ot 
most  G.l.  gas  is  air-swallowing,  otten  an  anxiety  response  of  which  the  patient 
!S  unaware.  


new 


, PHASE  treats 
gas  painsdenrificglly 

^ Phasil  is  the  only  single-entity  simethicone  tablet  with  measured  medi- 
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Intramural  Esophageal  Diverticulosis 
A Case  Report 

John  W.  Lane,  M.D.* 


Jntramui  al  esophageal  (li\ ei  tic  ulosis  was  liist 
clescriitccl  by  Mencll  cl  al  in  IDbO  (I).  At  that 
time  no  prior  ease  leporls  eoiikl  Ije  loimcl  in  tlie 
literature  btit  since  then  six  inoie  have  ap- 
peared (2,3,  l.h,7.iS).  One  ol  these  (1)  was  stibse- 
cpicntly  [rroven  to  be  moniliasis  ol  tlie  esoplia- 
gns  (5).  A second  ease  (b)  showed  ('.(indid/i 
(ilbiaiDS  in  the  esophagtis  wall  in  biojtsy  imiterial 
and  is  pioltably  monilittsis  ol  the  esojrhagns 
rather  than  inti  amni  al  clivei  tieidosis.  d his  leaves 
a total  ol  live  cases  re])ortecl  in  tlie  literature  np 
to  this  time,  d'his  jiaper  is  a report  ol  what  I Ite- 
lieve  to  be  another  example  ol  this,  apparentl), 
lelatively  rare  entity;  increasing  the  total  ca.ses 
to  six.  In  addition  to  tliose  which  liave  been  re- 
ported, Modes  (2)  states  that  ,Sthat/ki  shcjwed 
him  radiographs  ol  a patient  which  he  lelt  was 
iiUramtiral  divert ictilosis  and  (aeely  (7)  states 
that  three  more  cases  will  soon  be  leported  by 
Heanchamp  and  Nice,  but  as  ol  this  writing  they 
have  not  appeared  in  the  literaltire. 

Intrammal  esophageal  diverticnlosis  is  a lela- 
tively  rare  entity  in  which  mtiltiple,  small  diver- 
ticula are  seen  invohing  a major  |tortion.  il  nert 
all,  of  the  length  ol  the  esophagus.  I'lie  necks 
ol  the  diverticula  ate  nstially  very  small  (1  mm. 
or  less)  but  they  nearly  always  terminate  as 
hnlbons  or  llask  shaped  strnctnres  which  meas- 
ure 2-3  mm.  or  more  in  width.  The  diverticula 
appear  to  remain  conlined  to  within  tlie  wall  ol 
the  esophagus,  and  therelore  :ire  cpiite  dillerent 
bom  all  the  precicjtisly  known  esophageal  cliver- 
ticnla  which  protrude  well  beyond  the  coniines 
of  the  esojrhageal  wall  (1).  I’liese  jiatients  com- 
plain of  dysphagia  ol  one  form  or  another  and 
the  diverticula  are  fonnd  in  the  course  of  investi- 
gating this  complaint.  Outside  of  this  there  have 

•(-hief  Radiologist.  Haplist  Medical  (leiitei.  ,\sso(iate  Cllinical 
Professor,  I'nivcrsitv  of  Arkansas  Medical  ('.enter,  1 ink*  Rock.  .Ar- 
kansas. 


been  reported  lew  or  no  constant  synijitoms  or 
physical  lindings. 

CASE  REPORT 

The  patient  is  an  83  year  old,  black,  lemale 
who  was  a knc:)wn  diabetic  of  many  years  clnra- 
tion  and  who  has  been  seen  in  the  emergency 
room  in  diabetic  coma.  On  this  admission,  hei 
chief  complaint  was  dysphagia,  glossitis,  and 
cheilitis.  .She  aso  complained  ol  chronic  arthritis 
ol  some  years  clnration,  and  an  irritating  vaginal 
disc  harge. 

Because  ol  the  dysphagia,  a barinni  swallow 
and  tipper  Ol  series  were  obtained  and  the 
esojihagtis  was  lonnd  to  be  virtually  cocered  evith 
tiny,  globular  shaped,  diverticnla.  (Figure  1)  No 
esophageal  irritability  or  spasm  was  noted  by 
the  I hioroscopist.  but  a constant  contraction  ol 
the  esophagus  near  its  cardiac  end  was  obseived. 
(Kigtn  e I)  Flie  a])])earance  ol  the  clivei  tictila 
was  almost  identical  to  those  cases  ol  intranuiral 
diverticnlosis  which  have  been  described  in  the 
literature.  'Fhey  were  tiny,  discrete  and  did  not 
have  the  ragged  nnderniined  a|)pearance  one  as- 
sociates with  moniliasis  (9,  10).  .Mthongh  the 
vaginitis  was  thonghl  to  be  monilial  in  origin 
(and  ini|>rc>ved  with  anti-fnngal  therapy)  it  was 
never  proved  as  such.  Flie  [>atient's  diabetes  was 
brought  nncler  control  and  she  was  discharged 
Iroiii  the  hos|)itaI.  Unlorttniately  no  Inrthei 
stticlies  ol  the  esc)|)hagns  were  obtained  and  as 
ol  this  date  we  have  been  unable  to  gain  any 
fnrther  information. 

Discussion 

I he  etiologic  basis  lor  intraimiral  esojihageal 
diverticnlosis  has  not  been  well  delined.  Mencll 
(I)  postulated  that  e.scrphageal  spasm  and  coirse- 
cpient  increased  intralnminal  pressure  associated 
with  snperimjKised  inlet  tion  might  lead  to  the 
jirodnctitm  ol  the  diverticula.  Me  drew  a close 
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figure  i. 

of  lhc'prmrusionr®\\ona^^^^  is  involved  with  tinv  divertunia.  Note  the  narrow  netks  (1  m,n.)  but  bulbous  termination 

protiusiotis.  A lonstant  narrowniR  (large  arrow)  near  the  tardiac  end  was  demonstrated. 
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parallel  with  the  Rokitaiisky-Asc hoH  sinuses  one 
observes  in  <>all  bladder  disease.  1 lodes  (2),  (inl- 
ver  (3),  and  others  have  also  noted  this  similarity. 
The  radiograph ie  appearance  ot  the  tliverticnla 
is  indeed  very  siinihn  to  that  of  the  Kokitansky- 
.\scholt  sinuses,  and  the  postulated  mechanism 
for  their  development  in  the  t>all  bladder  is  very 
similar  to  the  one  snt>”ested  by  Mendl  (1)  lor 
intramnral  diverticnlosis  of  the  e.sophagus.  Four 
of  the  six  cases  of  intramural  diverticnlosis  have 
had  stenotic  lesions.  The  other  two,  while  no 
obstructing  lesions  tvere  seen,  demonstrated 
marked  sjtasm,  irritability,  and  contraction  of  all 
or  a large  segment  of  the  esophagus.  While  the 
series  is  too  small  to  be  statistically  significant, 
one  is  certainly  drawn  to  a correlation  between 
increased  intraesojdiageal  pressure  and  the  forma- 
tion of  the  diverticida.  Alternately,  it  is  common 
to  see  examples  of  obstrticting  lesions  of  the 
esophagus  and  patients  with  increased  esojdia- 
geal  contractions  and  spasm  who  do  not  have 
the  association  of  intramural  divertietda.  It 
woidd  appear  therefore,  that  while  increased 
intraesophageal  pressure  might  be  a necessary 
factor  it  is  not  always  a causative  factor  in  the 
jModuction  of  the  diverticida. 

Numerous  examples  of  fungal  infection  involv- 
ing the  esophagus  have  been  rejxtrted  in  the 
literature  and  Flodes  (2)  suggests  the  possibility 
of  mouilial  infection  as  an  etiologic  factor  in 
intramural  diverticidosis.  However,  there  seems 
to  me  to  be  a definite  difference  in  the  radio- 
graphic  apj^earance  of  esophageal  moniliasis  and 
that  of  intramnral  diverticnlosis.  The  idcers  are 
larger  and  appear  deeper  in  moniliasis  and  there 
is  intercommunication  of  the  idcer’s  bases.  The 
lagged,  coarse  appearance  (9,  10)  seen  in  moni- 
liasis is  in  contradistinction  to  the  rather  fine, 
discrete  appearance  seen  in  intramural  diver- 
ticulosis.  In  only  two  of  the  reported  cases  was 
monilia  cultured  from  the  esophagus  and/or 
mouth;  however,  this  would  not  preclude  the  pos- 
sibility that  the  diverticula  were  formed  during 
a previous  mouilial  infection.  None  of  the  cases 
of  diverticnlosis  presented  a history  of  chronic, 
debilitating  ilisease  or  a chronic  infection  as  is 
commonly  seen  in  moniliasis  (9).  One  patient  (3) 
w'as  only  21  years  old  and  presented  a history  of 
dysphagia  since  birth  and  to  postulate  monili- 
asis as  causative  in  this  patient  seems  rather 
over  drawn.  Troupin  (b)  re[x)rted  a case  with 
numerous  outjxtuchings  of  the  esophagus  which 


upon  biopsy  showed  mouilial  invasion  of  the 
esophage.d  wall  but  the  findings  are  (to  my  eye) 
coarser  and  arc  the  (hanges  of  esophageal  monili- 
asis ratliei  than  di\ ertietdosis.  Ibiless  one  feels, 
as  did  Froupin,  that  intrammal  diverticnlosis  is 
associated  with  mouilial  infection  this  case  should 
not  be  considered  as  an  example  of  esophageal 
inlramm  al  diverticnlosis. 

Fvery  ])aticnt  rejtorted  so  far  has  had  a symp- 
tom of  dysphagia  although  of  varying  duration, 
severity,  and  type.  Some  (2,  3)  weie  followed  up 
to  three  years  and  with  tiealment  showed  no 
(hange  in  the  appearance  ol  the  esophagus.  One 
(H),  however,  showed  disappearance  of  the  divei- 
licnla  following  esojthageal  dilatation.  Fhe 
case  described  by  Zat/kin  and  sultsecpiently 
shown  by  Schmulewic/  to  be  moniliasis  responded 
to  anti-lungal  therapy  both  clinically  and  radio- 
graphically. 

"File  ages  varied  from  21  to  83.  Fherc  were 
lout  males  and  two  females.  Fhere  does  not  aj> 
pear  to  be  a ratial  propensity.  One  patient  devel- 
oped the  diverticula  after  gastiectomy  which  was 
followed  by  a hiatal  heinia  with  gastric  reflux 
and  an  esophageal  stricture  (8).  I’his  is  the  pa- 
tient who  demonstrated  virtual  disajipearaiu e of 
the  diverticula  following  liongienage;  seeming  to 
establish,  at  least  in  this  patient,  a relationship 
between  obstruction  and  the  diverticula. 

Four  of  the  reported  cases  (4,  b,  7,  8)  have  had 
biopsy  material  for  microscopic  examination. 
Two  of  these  are  probably  moniliasis  (4,  b).  .Ml 
showed  chronic  and/or  acute  inflammation  but 
none  demonstrated  the  character  of  the  divertic- 
ula. "Fwo  likely  possibilities  seem  to  exist.  (1)  As 
in  the  Rc)kitansky-.\schoff  sinuses  they  may  l epre- 
sent  mucosal  protrusions.  In  the  e.sophagns  thev 
would  be  protrusions  thru  the  muscularis  (pei- 
haps  weakened  by  inllammation)  into,  but  not 
through,  the  adventitial  lining  of  the  esophageal 
wall.  Mendl  (1),  Creely  (b).  and  Weeler  (8)  all 
felt  this  to  be  most  likely.  (2)  Fhe  possibility 
exists  that  they  represetit  dilated,  inflamed 
acinar  glands.  Modes  (2)  pointed  out  theii  sim- 
ilarity to  the  dilated  bronchial  glands  one  ob- 
served in  chronic  bronchitis.  This  certainly  is  a 
valid  comparison  but,  as  of  this  date,  one  must 
admit  that  the  trtie  charactei  ol  the  diverticula  is 
not  known. 

F’rom  the  foregoing  it  wcjidd  seem  that  a com- 
bination of  increased  intraesophageal  pressure 
associated  with  chronic  inflammation  (whether 
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it  l)e  moiiilial.  hactciial,  oi'  cliemical  as  in  gas- 
iiic  reilux)  aie  the  netessary  precursors  ot  intra- 
imiial  eso]>hageal  (li\ ei  ticiilosis.  'The  exact  his- 
tologic nature  ol  tlie  diverticula,  liowevei  is  not 
known.  W’hy  all  patients  presenting  with  this 
cond)ination  ol  clinical  lindings  do  not  exhibit 
intrainur;il  di\ erticnlosis  is  not  clear.  It  certain- 
ly secnis  ( le;u  to  ns  that  the  ;thct\'C  ccjinhination 
ol  events  is  innch  too  connnon  in  our  clinictil  ex- 
pel iences  to  be  the  sole  etiologic  agents  responsi- 
ble lor  this  lelatively  tare  entity.  Perhaps  some 
nncleilying  congenital  jjropensity  could  be  le- 
lated  which  ndght  be  stiggested  by  the  21  year 
old  patient  desciibed  by  Ciulver  (3).  ^\dlile  we 
do  not  have  a clear  picture  of  intramtiral  diver- 
ticulosis  at  this  lime,  1 expect  th;it  we  will  have, 
as  new  cases  are  observed  and  rejrorted  in  the 
literal  tire. 

SUMMARY 

A case  of  Intramural  Esophageal  Divei  tic  idosis 
is  presented.  Ehis  makes  the  sixth  patient  i e- 
ported  in  the  liieiature.  Ehe  etiology  ;mcl  ex, act 
character  ol  the  disease  is  unknown.  It  is  our 
opinion  that  it  is  a separate  entity  from  eso- 
jrhageal  moniliasis.  Ehe  only  ccjnstant  symptom 
])resented  by  these  patients  was  that  of  dysphagiti. 
Eheie  is  a high  incidence  of  stenotic  lesions  of  the 
esophagus  and  Oi  inci  eased  esophageal  ii  ritability 
and  contractions.  Eheie  does  not  appear  to  be 
any  age,  sex,  or  racial  propensity.  .\  comparison 


h;is  been  drawn  with  the  .Aschoff-Rokitansky 
sinuses  of  the  gall  bladder  and  the  dilated  bron- 
c hial  glands  ol  chronic  bronchitis. 
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Management  of  Acute  Aortic  Dissections 

P.  ().  Daily  ei  al  (.Stanloicl  LIniv  .School  of  .Med- 
icine, Stanlorcl,  Cailif  94,305) 

Alin  'riioyacSing  10:2,37-247  (Jicpt)  1970 
.V  series  ol  ,35  patients  with  dissecting  aortic 
aneurysm  is  reported.  It  is  emphasi/ed  that  a 
mtnked  difference  exists  lioth  thertijieutically  ;md 
]ji ognostically  between  dissections  involving  the 
ascending  aorta  and  those  limited  to  the  descend- 
ing tiorta.  Patients  with  ascending  aoi  ta  involve- 
ment had  a 2H‘^x  liosjtital  mortality  when  tieated 
surgically,  as  contrasted  to  a 07%  mortality  when 
treated  medically.  In  patients  with  descending 
dissection,  howecer,  the  two  foiins  of  treatment 
do  ncjt  differ  significantly  in  terms  of  mortality; 
the  hosj>ital  mortality  is  20%  with  medical  treat- 
ment, and  28"„  with  surgical  treatment. 


Macroglobulinemia  Treatecf  With  Prednisone, 
Azathioprine,  and  Folic  Acid 

R.  (1.  Heading,  R.  EI.  (iirdwood,  and  M.  A.  East- 
wood  (Royal  Infirmary,  Edinburgh) 

Bril  Med  / ,3:750  (.Sept  20)  1970 
Severe  anemia  and  neutropenia  in  a patient 
with  macroglobulinemia  were  successfidy  treated 
with  a combination  of  prednisone,  a/athioprine, 
and  folic  acid  after  other  cytotoxic  drugs  had 
been  unsuccessful,  .\ccepted  criteria  for  the  diag- 
nosis of  macroglobulinemia  were  employed  al- 
though some  features  of  the  case  were  atypical. 
,\/athiopi  ine  and  piednisone  therapy  shoidd  be 
tried  in  similar  patients.  1 he  mode  of  action  is 
uncertain,  and  folic  acid,  which  was  given  in 
anticijcation  of  hemopoietic  response,  was  pos- 
sibly not  necessary. 
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Our  Experience  With  Cancer  of  the  Head  and  Neck 


James  Y.  Suen,  M.D.  and  Robert  N.  McGrew,  M.D.* 


lull  tiiiif  olul.n A n;4()l()^y  scia  Icc  lias  hccii 
in  cxisiciuc  ai  the  l'ni\x“isity  Medical  denier 
llos|)ilal  and  the  Lillie  Kock  \'eierans  llospilal 
since  July  l!)(i!f.  I he  residency  trainin  g pioyrani 
began  in  jnl\  1('70.  Dining  ibis  period  ol  lime 
we  ha\e  had  ihe  opj.'ori unity  to  treat  a nnniber 
ol  eases  of  head  and  neck  cancers.  The  lollocving 
is  a review  ol  onr  experience  with  head  and  neck 
cancer  Irom  |nl\  l(!b!)  ihrongh  October  1!)71. 

A total  ol  !)2  patients  with  head  and  neck 
cancers  were  seen  and  treated  in  that  liS  month 
petiocl.  Dming  the  lirst  twehe  months  only 
seventeen  ol  these  were  tieated,  wheieas  ihe 
other  seventy-ti\  e wet  e tre;ited  in  the  othei  six- 
teen months.  The  hitei  incre;ise  in  the  nnmbei 

01  eases  is  lelt  to  lepresent  ;in  inere;tsing  number 
of  releii'iils  to  om  growing  depai  tment. 

STATISTICS 

Of  the  !)2  jialients  with  cancel  of  the  head  and 
neck,  ,51  were  seen  at  the  kbiiveisity  Medicad  C7en- 
ter  and  11  wete  seen  ;it  the  \'etei;ins  Hospital 
(Fig.  1).  These  |);nients  have  been  gronjred  ;ic- 
c'ording  to  locaition  of  the  lesion;  that  is,  larynx, 
intraoral  cavity,  sinnscs  and  nose,  e;n  and  mas- 
toid, neck,  naso|rharynx,  hepopharynx,  and  s;ili- 
v;ny  glands.  The  incidence  of  the  eancers  in 
these  various  locations  are  illnstrated  in  Figures 

2 and  5. 
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• Represents  Loe.ition  of  Lesions 

Oaicinoma  ol  the  larynx  was  the  most  common 
malignancy  seem  followed  closely  by  intiaoial 
carcinomas.  I bis  incidence  is  simihn  to  the  inci- 
dence lepoi  ted  by  ibc  .\1.  1).  .\ncleison  Hospital. 

In  Figme  1 the  types  ol  cancers  seen  with  theii 
incidence  ate  listed.  .Scpiamons  cell  c;n'cinom;i 
w;is  the  most  common  cell  t\]K‘  enconntered,  com- 
prising 77  of  the  !12  cancers  seen  oi  Sl'g,, 


DISCUSSION 

1 ..\ R5  \ X — Hat  c inoma  of  the  larynx  repi  e- 
sents  .ibont  2.  of  all  admissions  foi  cancel  . 
.\lmost  all  ate  of  scpnimons  cell  type.  .Ml  ol 
the  III  ccncinomas  ol  the  larynx  seen  by  onr  cle- 
piiiiment  wete  ol  scpiamons  cell  ty])e.  Fomteen 
or  55‘’(,  wete  noted  to  have  neck  metastasis  on 
initiid  ex;mi.  but  none  bad  distant  metastasis. 
Font  ol  these  p;itients  |)rc,sentecl  with  neck  masses 
with  no  known  jii  imary  lesion.  Two  patients 
wete  .dso  lonnci  to  have  solitary  Inng  lesions  ;ni(l 
nndeiwent  t h oi  aco  t om  i cs  with  lobectomies. 


Figure  1 
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Our  Experience  with  Cancer  oe  the  Head  and  Ne:ck 


These  were  tek  to  represent  separate  primaries. 
Lesions  that  do  not  involve  the  vocal  cords  may 
not  cause  hoarseness  until  late.  Of  the  40  carci- 
nomas of  the  larynx  seen,  20%  had  no  hoarseness. 
Most  of  these  patients  complained  primarily  of 
a persistent  sore  throat.  "These  facts  jioint  up  the 
need  for  proiujjt  examination  and  biopsy  for 
early  detection. 

.\11  of  the  patients  smoked  or  had  smoked 
tobacco  heavily  except  one  91  year  old  female. 
The  youngest  patient  was  44  years  old. 

I\  TR.\()R.\T  C.WITY  — The  most  common 
sites  of  intraoral  cancers  were  the  tonsils  and 
pillars  (10),  the  tongue  (10),  and  the  palate  (5). 
Most  were  of  squamous  cell  type,  hut  there  were 
two  lymphomas  ol  the  tonsil,  two  adenoid  cystic 
carcinomas  of  the  palate,  and  one  mucoepi- 
dermoid carcinoma  of  the  palate.  One  patient 
with  adenoid  cystic  carcinoma  of  the  palate  with 
multiple  metastatic  nodules  iu  his  lungs  under- 
went subtotal  maxillectomy  for  control  of  the 
primary.  Dr.  llollon  Farr  in  the  International 
Workshop  of  Cancer  of  the  Head  and  Neck  in 
1965-  mentioned  similar  cases  of  adenoid  cystic 
carcinomas  with  multiple  pulmonary  metastasis 
that  remained  dormant  for  iq)  to  10  years.  In 
these  cases  surgical  resection  of  the  primary  was 
recommended  disregarding  the  chest  findings. 
Six  of  the  17  intraoral  cancers  or  35%  had  cervi- 
cal metastasis  on  initial  exam.  'The  lymphomas 
were  treated  with  irradiation,  whereas  the  rest 
were  treated  by  irradiation,  surgery,  or  a combi- 
nation, 

SINUSES  AND  NOSE  — Seven  cancers  of  the 
sinuses  w'ere  seen,  all  of  which  apj>eared  to  origi- 
nate in  the  maxillary  sinuses.  Four  were  squa- 
mous cell  carcinomas,  two  were  adenoid  cystic 
carcinomas  and  one  was  a papillary  carcinoma. 
Five  of  the  seven  patients  had  radical  maxillec- 
tomies  with  exeneration  of  the  orbit.  Of  these 
five  jiatients,  two  have  no  evidence  of  recurrent 
or  persistent  disease  at  18  months  post  operative. 
Two  were  lost  to  follow  up  and  one  died  of 
cartliac  arrest  sixteen  days  post-op. 

EAR  AND  MASTOID  — Three  cases  were 
seen,  all  of  which  were  basal  cell  carcinomas. 
Twm  began  on  the  auricle  and  extended  into  the 
external  canal  or  mastoid.  One  73  year  old 
patient  underwent  a temporal  bone  resection  and 
the  other  two  had  local  resection. 


NEUK— There  were  four  cases  in  which  the 
onh  evidence  of  disease  wris  in  the  neck.  One  was 
a metastatic  ntxle  in  the  right  submandibular 
area  iu  a patient  who  hatl  a previous  exeneration 
of  his  right  eye  for  squamous  cell  carcinoma.  One 
was  a 14  year  old  black  male  with  neurofibro- 
matoses who  had  a huge  maliguant  schwannoma 
which  recurred  after  two  separate  attempts  at  re- 
section and  finally  grew'  larger  than  his  head. 
.\nother  patient  had  a poorly  differentiated 
carcinoma  in  a mass  in  the  left  submandibular 
area.  He  had  one  positive  sputum  for  similar 
cells,  l)ut  no  primary  lesion  was  found.  I'he  le- 
sion tvas  resected  and  no  primary  or  recurrence 
has  been  itlentified  after  ten  months  of  follow-up. 
The  fourth  patient  had  a cystic  mass  in  the  left 
submandibular  area  interpreted  as  a branchial 
cleft  cyst  by  the  pathologist.  Floating  within  the 
cyst  were  malignant  cells  identified  as  squamous 
cell  carcinoma  cells.  No  other  primary  or  recur- 
rence has  been  noted  at  nine  months  post  resec- 
tion. 

N.XSOPHARYNX—  Three  cases  were  seen;  one 
each  of  poorly  differentiated  sejuamous  cell  car- 
cinoma, adenoid  cystic  carcinoma,  and  lym- 
phoepithelioma.  Tw'o  of  the  three  had  cervical 
metastases  on  initial  exam.  The  adenoid  cystic 
carcinoma  was  resected  and  the  other  two  lesions 
were  irradiated. 

S.XTIVARY  GE.ANDS  — Only  two  salivary 
gland  carcinomas  were  seen.  One  was  jxirotid 
scpiamous  cell  carcinoma  which  presented  as  a 
small  painfid,  preanricular  mass  associated  with 
jxirtial  facial  nerve  paralysis.  The  other  was  a 
mucoepidermoid  carcinoma  of  the  left  subman- 
dibidar  gland.  The  patient  died  of  heart  disease 
two  months  following  diagnosis  and  found  to 
have  widespread  metastasis  at  autopsy.  Approxi- 
mately 25%  of  parotid  neoplasms  are  malignant, 
whereas,  45%  of  submandibidar  neoplasms  are 
malignant.^ 

SUMMARY 

A review^  of  our  experience  with  cancer  of  the 
head  and  neck  over  a 28  month  period  has  been 
])resented.  A total  of  92  cases  were  seen  and 
treated.  Carcinoma  of  the  larynx  w'as  the  most 
common  cancer  seen,  followed  closely  by  cancer 
of  the  intraoral  cavity.  It  should  be  noted  that 
20"',  of  the  carcinomas  of  the  larynx  had  no 
hoarseness  at  the  time  of  diagnosis.  .Squamous  cell 
carcinoma  was  the  predominant  type  of  malig- 
nancy in  our  series. 
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rreatmciu  of  these  caiuers  ol  the  head  and 
iieek  included  irradiation,  surgery,  or  a combina- 
tion ol  both,  and  (Kx  asionally  ( hemotherapy  or 
cryosuiger)  lor  lecuireiues  or  nnreseclal)le  le- 
sions (Fig.  5). 

Many  head  anil  neik  laiuers  lan  be  cured  if 
lound  early,  and  a signilii.int  number  of  ad- 
vanced cancers  can  be  curetl  or  palliated  with 
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ladital  ai)lative  [)i()cednres.  Experiente  with 
patients  who  have  terminal  head  and  neck  can- 
cels .soon  convinces  the  skeptical  physic  ian  of  the 
value  ol  a pallative  resection.  Significant  ad- 
vances liave  been  made  in  the  past  two  decades 
which  permit  satisfactory  atul  fnnctiotial  recon- 
strnction  following  radical  ablative  surgery  ol 
the  head  atul  neck.  Few  patietus  should  be  given 
up  as  hc>pele.ss. 
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2.  Conley,  |ohn:  Concepts  in  Head  and  Neck  Surgery. 
1970. 

H.  MaiCond),  William  S.,  Fletcher.  Gilbert  H.:  Clancer 
of  the  Head  and  Neck,  1967. 


Evaluation  of  Human  Growth  Patterns 

A.  M.  Thomson  (Princess  Mary  Maternity  Hosp, 
Newcastle  upon  Fyne,  England) 

American  J Dis  Child  120:398-403  (Nov)  1970 
Impaired  somatic  growth  is  common,  and  se- 
vere or  prolonged  interrujrtions  of  growth  may 
have  permanent  side  effects.  Fhe  timing  of  such 
interrujrtions  seems  ter  Ire  imjxntant  and  there 
may  be  three  critical  jreriods.  'Fhe  first  period  is 
during  the  final  phases  erf  gestation.  The  next 
jreriod  is  from  about  6 months  to  2 years  of  age. 
■Adolescence  is  jrrobably  a third  critical  stage. 
The  jrrojxrrtion  of  jroorly  giown  fetuses  can  not 
be  reduced  to  the  lowest  jxrssible  level  until  the 
mothers  themselves  are  well-grown  and  healthy, 
and  are  given  a high  standard  of  antenatal  care 
in  good  socioeconomic  surroundings.  The  prob- 
lem of  the  malnourished  toddler  in  the  ttojrics, 
or  in  the  jxrorest  sectors  of  our  own  jxrjmlation, 
will  not  be  solved  until  jrarents  accjuire  the  atti- 
tudes and  the  jrractical  resources  that  have  vir- 
tually solved  the  jxoblem  in  the  best  advanced 
and  sufficiently  ecjuijrjred  sectors  of  advanced 
commnnities.  The  adolescents  are  trying  to  tell 
us  that  the  cnily  true  basis  of  healthy  growth  and 
develojxnent  is  a healthful  society.  The  evidence 
that  retarded  somatic  growth  has  a statistical  as- 
sociation with  impaired  neurological  and  intel- 
lectual develojnnent  is  convincing. 


Asthma  Induced  by  Adrenergic  Aerosols 

R.  E.  Reisman  (General  IIosj),  Huffalo  14214) 

/ Allerg  46:156-173  (Sept)  1970 
Fhiriy  significantly  symjrtomatic  asthmatic  pa- 
tients were  divided  into  two  gronjrs  on  the  basis 
of  the  FFVj  determined  60  minutes  following 
isojxoterencil  inhalation.  One  gioujj  consisted  of 
18  |)atients  who  had  a 10%  or  gieater  increase  in 
the  (iO-minute  jx)st-i,so|Mc)terenol  FEV^  as  com- 
j)ared  to  base-line  levels.  Eight  |)atients  in  this 
grouj)  overused  isojjroterenol  aerosols.  Discontin- 
uatic:)!!  of  iso|)roterenol  by  six  of  these  eight  ])a- 
tients  and  four  othei  normal  users  failed  to  in- 
fluerue  asthmatic  syni|>toms.  Of  the  other  12  |>a- 
tionts,  nine  had  a 60-minute  FEV',  near  base-line 
levels,  and  tiuee  patients  had  a |)reci|ritous  fall  in 
the  FFV,  well  below  base-line  levels  after  60  min- 
utes. Nine  of  these  12  jxitients  greatly  overused 
isojxoterenol  aerosols.  Eight  jjatients  discontin- 
ued the  iso[)roterenol,  with  dramatic  clinical  im- 
|)rovcmcnt  noted  immediately  in  seven.  Pulmo- 
nary fnnetion  studies  were  rejjeated  in  six  of  these 
patients  following  cessation  of  aeriwol  theraj)y 
atid  confirmed  the  marked  imjrrovement.  Clini- 
cal data  confirmed  the  induction  and  jx:rsistence 
of  asthma  as  a lesult  of  adrenergic  aerosol  over- 
use. Pulmonary  function  data  indicated  that  60- 
niinutc  |x>st-isoj}roterenol  FEVj  is  a reliable 
methcxl  of  detecting  such  patients. 
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RADIOLOGY 


Jerry  C.  Holton 
Radiologists,  P.A. 

318  No.  Greenwood  Ave. 
Fort  Smith,  Ark. 


HISTORY:  This  seven-year-old  colored  female  was  seen  in  the  Emergency  Room  because  of 
pain  in  the  right  hip.  Films  reveal  a fracture  of  the  right  hip.  Past  history  indicated  the  patient 
had  sustained  a fractured  pelvis  in  1968  at  the  age  of  four  years.  The  patient  has  several 
siblings  whose  bones  have  a similar  appearance.  From  these  films,  the  Radiologist  was  able 
to  make  the  proper  diagnosis.  (See  Answer  on  Page  98) 
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ELECTROCARDIOGRAM 


F THE  MONTH 


V-  rhythm  strip  obtained  on  patient  with  recent  infarction,  being  monitored 
in  coronary  care  unit,  having  repeated  bouts  of  this  tachyarrhythmia. 

(See  Answer  on  Page  98) 


to  the 


Ventricles . 


John  E.  Douglas,  M.D.,  Director,  Heart  Station 
University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas  72205 
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PUBLIC  HEALTH  AT  A GLANCE 


Laboratory  Aids  in  the  Diagnosis  of  Gonorrhea 

Robert  T.  Howell,  Dr.P.H.* 


here  once  the  laltoratoiy  methods  in  the 
diagnosis  of  gonorrhea  were  limited  to  the  gram- 
stained  smear  of  urethral  or  cervical  exudates  or, 
when  the  laboratory  was  close  to  the  doctor's 
examining  room,  cnltnre  on  chocolate  agar 
plates,  the  development  of  d’hayer-Martin  medi- 
um (1  hayer  and  Maitin,  Ihhh)  and  Transgrow 
.\feclinm  (M;utin  and  Lester,  1971)  have  added 
new  tools  for  use  of  the  laboratorian  to  aid  the 
physician  in  his  diagnosis.  Particidarly  this  has 
|>roven  nsefid  in  diagnosis  of  the  asymptomatic 
female.  Cnltnres  can  now'  be  made  anywhere, 
fiom  any  body  site,  and  submitted  to  a distant 
laboratory  with  reasonable  expectation  of  a satis- 
factory test. 

In  the  male  patient  exhibiting  symptoms  of 
gonorrhea,  demonstration  of  the  gonococci  by 
(fram-stain  of  the  nrethral  exudate  is  an  effective, 
(piick,  and  inexpensive  test.  A cotton  or  dacron 
swab  is  made  of  the  exudate  or  by  scraping  the 
mncosa  of  the  anterior  urethra,  gently  rolled  on 
a microscope  slide,  stained  by  Gram’s  stain  (pref- 
erably using  acetone  or  acetone-alcohol  as  a de- 
colori/ing  agent)  and  examined  under  the  micro- 
scope. Demonstration  of  the  Gram-negative 
diplococci  inti  acellular  in  a pus  cell  is  diagnostic. 
Use  of  culture  procednres  can  be  reserved  to  those 
situations  where  microscopic  methods  are  not 
conclusively  positive,  to  extra-genital  lesions  or 
sites,  in  cases  of  early  diagnosis  of  g.c.  contacts, 
or  in  tests  to  insure  adecjuacy  of  treatment.  Gul- 
tnres  can  also  be  made  from  the  anal  canal  in  the 
case  cjf  male  homosexuals. 

In  the  female  patient,  microscojjic  examination 
of  swabbings  from  the  cervical  or  vaginal  area 
has  not  been  entirely  satisfactory,  particularly  in 

•Bureau  of  Laboratories,  .\rkansas  Slate  Department  ot  Health, 
l ittle  Rotk.  .Arkansas  722111. 


the  asymptomatic  patient.  I’he  microscopic  films 
contain  little  or  no  pus  and  the  presence  of  large 
nnmbers  of  other  organisms  tends  to  interfere 
with  recognition  of  the  gonococci. 

Fluorescent  antibody  staining  of  direct  micro- 
scopic films  did  not  greatly  im|)rove  the  efficiency 
of  microscopic  examinations,  although  this  tech- 
niejne  can  be  used  successfully  in  special  cases, 
i.e.  confirmation  of  culture  i.solations,  in  examina- 
tions of  skin  lesions,  in  conjunctivitis,  or  when 
culture  is  impossible  such  as  following  antibiotic 
treatment,  but  not  as  a test  of  cine  (Peacock  et  al, 
1968). 

Use  of  the  Thayei -Martin  medium,  made  high- 
ly selective  by  the  inclusion  of  vancomycin  hydro- 
chloride, calistomethate  sodium,  mystatin  and 
trimethoprim  lactate,  has  made  it  possible  to 
culture  the  cervix,  urethra,  vagina,  or  rectum 
with  little  interference  from  the  normal  flora  of 
these  sites  with  sensitivity  approaching  90  per 
cent  when  culture  of  both  cervix  and  anal  canal 
is  attempted  (Caldwell  et  al,  1972). 

1 hayer-Martin  medium  may  be  purchased 
ready  for  use  from  a number  of  ccktnmercial 
sup]>ly  houses  or  it  may  be  prepared  as  directed 
by  the  authors  with  the  addition  of  the  previous- 
ly named  inhibitors  and  poured  into  petri  dishes. 
Wdiether  the  laboratory  prepares  its  own  or  pur- 
chases its  Thayer-Martin  and/or  Transgrow 
medium,  there  are  several  precautions  that  should 
be  taken.  The  amount  of  media  in  the  dish  or 
bottle  should  be  adeejuate  to  protect  against 
drying,  it  should  be  sterile,  and  it  should  support 
test  dilutions  of  laboratory  strains  of  N.  gonor- 
rlioeae  without  inhibition.  The  CO2  level  in 
Transgrow  should  be  tested  on  al  least  two 
bottles  of  each  lot.  There  should  not  be  excessive 
litpiid  in  the  bottles.  The  media  is  stored  in  the 
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relrigcTalor  and  tlie  plates  or  bottles  are  lemored 
I'roni  the  relrigeiatoi  tintl  kept  at  looin  tempera- 
tine  lor  at  le;ist  an  hour  helot e inoculation. 
Inoeidation  ol  the  specimen  onto  cold  media  will 
kill  the  gonoeoeei. 

Swabs  are  taken  ironi  the  patient  and  carefully 
streaked  on  the  meclinm  which  is  then  (within 
15-20  minutes)  placed  into  a candle  j;n  cjr  in  a 
carbon  dioxide  incubator  and  incubated  for  24 
to  48  hours.  .\  simple  candle  jar  can  be  made 
from  a l-gallon  wide-month  pickle  jar,  a slide  and 
a small  candle.  The  candle  is  lighted,  placed  into 
the  jar  and  the  lid  tightened.  AVhen  the  candle 
goes  out  the  atmosphere  within  the  jar  will  be 
approximately  9-10%  COo,  the  level  best  for 
growth  of  the  gonococci.  The  cultures  may  be 
examined  for  growth  at  24  hours  and  returned 
to  the  jar  for  an  additional  day  if  there  is  in- 
sufficient growth. 

Transgrow  medium  is  essentially  the  same  as 
I'hayer-Martin  meclinm  except  one  per  cent  addi- 
tional agar  and  0.15  per  cent  glucose  is  added  to 
make  the  media  more  dtirable  for  shipment.  It 
is  put  into  media  bottles  (1  oz.  prescription 
bottles)  with  screw  caps  so  that  a CO2  atmosphere 
can  be  added  and  maintained  in  the  bottle.  Since 
carbon  dioxide  is  heavier  than  air,  care  must  be 
used  to  keep  the  bottle  upright  when  the  cap  is 
loose  or  off  to  prevent  pouring  off  the  COo.  Suf- 
ficient COo  will  remain  if  handled  carefully 
during  inoeidation  to  get  the  culture  started. 
This  culture,  following  inoculation,  can  be 
shipped  to  a central  laboratoi7  for  isolation  and 
identification  of  the  organisms.  It  has  been  found 
that  incubation  of  the  Transgrow  media  follow- 
ing inoculation  for  12-16  hours  will  greatly  im- 


pro\e  ihe  giowlh  and  snrvisal  of  the  Neisseria 
oiganisnrs  during  shipment  to  the  laboratory. 

both  media  are  liighly  selective  for  Neisseria 
goiio)  rlioeae  and  Neisseria  rneaingilidis  but  some 
streptococci,  staphylococci,  and  yeasts  may  also 
grow  out  on  the  media  and  identificaticjn  of  the 
growth  l)y  use  of  the  oxidase  test  and  microscopic 
examination  is  retjnired.  4'lie  shelf  life  of  the 
media  is  60-90  days.  After  that  time  some  of  the 
inhibitors  begin  to  break  down  and  there  will  be 
less  inhiliition  of  ccjiitaminating  organisms.  Cul- 
tures from  extragenital  areas  or  in  legal  situations 
should  be  confiiined  also  by  use  of  sugar  fer- 
mentation tests  or  specific  fluorescent  antibody 
staining. 

I’he  oxidase  test  is  performed  by  adding  a drop 
of  freshly  pre[xnecl  N-N  dimethyl-p-phenylenedia- 
mine  monohydrochloride  to  the  Neisseria-like 
colony.  If  it  is  N.  gonorrhoeae  or  N.  meningitidis 
the  colony  will  turn  pink  to  maroon  to  black  and 
remain  black.  (Otlier  oxidase  reagents  may  be 
used;  each  will  give  its  own  variation  of  color 
change.)  Occasional  staphylococci,  several 
streptococci,  and  several  yeasts  will  also  give  posi- 
tive oxidase  test  results  so  microscopic  demon- 
stration of  the  Gram-negative  gonococci  is  neces- 
sarv.  1 he  biochemical  reactions  of  the  Neisseria 
arc  given  in  l alile  I. 

riie  Bureau  of  Laboratories  is  currently  pro- 
siding the  laboratory  services  for  the  gonorrhea 
eradication  program  being  started  by  the  State 
Department  of  Health.  It  is  hoped  that  other 
laboratoi  ies  throughout  the  state  will  also  be 
starting  or  increasing  culture  programs  to  halt 
this  epidemic  of  gonorrhea.  To  assist  them  the 
Bureau  will  be  ha[)py  to  provide  consultative 


TABLE  I. 

Cnltural  and  Fermentalion  Reactions* 

of  Neisseria  species 

ORG.AXISM 

C.ioivtli 

on  T -M 

Media 

Oxidase 

Test 

t.rowili 

at  22°  C 

I’iginent 

Glucose 

1 

Maltose 

Sucrose 

Lactose 

Fructose 

Mannitol 

* 

* 

0 

Z 

0 

iV.  gonorrhoeae 

+ 

+ 

— 

0 

+ 

— 

- 

- 

— 

— 

— 

N.  meningitidis 

+ 

+ 

— 

0 

4- 

+ 

— 

— 

— 

— 

— 

K.  caiarrhalis 

— 

+ 

+ 

0 

— 

— 

— 

— 

— 

— 

— 

N.  sicca 

— 

+ 

+ 

0 

4- 

4- 

4- 

— 

+ 

— 

— 

N.  hemolysans 

— 

+ 

+ 

4 

+ 

+ 

— 

+ 

— 

— 

N.  flai’a 

_ 

+ 

+ 

-f 

4 

+ 

— 

— 

+ 

— 

— 

K.  pcrflava 

— 

+ 

+ 

+ 

4 

+ 

4- 

— 

+ 

4- 

— 

N.  siihflava 

— 

+ 

+ 

+ 

4- 

+ 

— 

— 

— 

— 

— 

iV.  flavescens 

— 

4- 

+ 

+ 

— 

— 

— 

— 

— 

— 

— 

N.  tact  arnica 

+ 

+ 

— 

+ 

4- 

4- 

— 

+ 

— 

— 

4- 

•Fernieiuation  reactions  in  cystine  trypticase  agar  Isase. 
**OXPG  is  Beta-d-galactosidase  media 
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seiAices  and  heiiclt  liainiug  of  lechnitians  and 
tctlinologists  vvlieic  needed,  and  can  serve  as  a 
leference  lairoiatory  for  cnltine  problems. 

Oalduell.  |.  Cr.  I’li.c.  K.  I’a/in,  |..  and  C.oi lulms. 
C'..  F,.,  in,  I‘l7l.  ,Stiisiti\ ily  and  Rt-produi ihility  ol 
riiayei -Martin  C.idnire  Mcdiiiin  in  Diagnosing  (ionor- 
rhea  in  Woiirmi.  |.  of  Ohstenits  and  (.vnetologN 

Martin.  |.  A.,  |i..  and  Fcstir.  .A..  1971.  1 ransgrow.  a .Mcdi- 
nin  for  I ransport  and  (.rowtli  of  .Wtsscr/a  (ioiior- 


rhociie  and  A'tV.s.sci />(  Meiiijigilidis.  H.SMHA  Health 
Rep.  86:  (I) 

I’eacotk,  W.  1...  Jr.,  ^\'eltll.  B.  Martiti,  J.  E.,  atid 

I haycr,  |.  I).,  1968,  Mnoreseent  .\ntihody  rechni(|ite 
lor  Identification  of  I’resninptively  Positive  Gonococ- 
cal ( iiltnres.  Pith.  Healtli  Rep.  8.3:  (4)  .337  ,340. 

Sdiroeter,  F.  and  Pa/in,  C..  J..  1970.  (joaorrhea.  Antials 
of  Internal  .Medicitie  72:(4)  ,3,53-.'),t9. 

I haver,  j.  I),  and  Martin,  J.  F...  Jr.  1966.  Improved  Medi- 
um .Selective  for  Cailtivation  of  (ionorrhoeae  and 
.V.  Meningitidis.  Pnl).  Health  Re|).  81  :."),a9-,662. 


PROCEEDINGS 

OF 

SOCIETIES 


Washington  County 

On  )nly  2,  1972,  in  Fayetteville,  the  Washing- 
ton County  Medical  .Society  held  a centennial 
celebration.  .Members  of  the  county  .society  and 
guests  met  at  the  South  western  Electric  Ptjwer 
Com]>any  building  at  2:hb  P.M.  to  observe  the 
1 00th  anniveisary  of  the  founding  of  the  comity 
society.  Dr.  .\nthony  DePalma,  Dr.  Ruth  Lesh, 
and  Dr.  Friedman  Sisco  made  np  the  Centennial 
Committee. 

Dr.  [ohn  Boyce,  president  of  the  AVhishington 
Comity  .Afedical  Society,  presided  for  the  cen- 


AS^SWER— Electrocardiogram  of  the  Month 

There  is  A-V  dissociation.  The  atrial  rate  is  84/min.  The 
ventricular  rate  is  approximately  132/min.  The  RR  in- 
terval varies  with  a consistent  pattern.  There  are  short 
cyc‘es  of  420  msec  duration  which  alternate  with  longer 
cycles  of  500  msec  duration.  The  position  of  the  P wave 
has  no  effect  on  the  ventricular  response,  and  the  shorter 
R-R  cycles  therefore  are  not  atrial  capture  beats.  This 
represents  a junctional  tachycardia.  In  all  probability  it 
has  a re-entrant  mechanism  which  sustains  it,  and  the 
alternating  cycle  length  may  be  invisioned  as  diagrammed 
in  the  accompanying  schematic.  The  two  re-entry  path- 
ways are  employed  first  one,  and  when  it  is  refractory, 
then  the  other.  There  is  considerable  variation  in  the 
notching  cf  the  S waves  which  suggests  intermittent  atrial 
capture  in  a retrograde  fashion  by  the  junctional  pace- 
maker. 

Although  no  specific  conclusions  can  be  drawn  from  this 
V2  rhythm  strip  regarding  the  ST  segment,  the  J point 
is  unusually  depressed  and  may  reflect  underlying  myo- 
cardial injury. 


temiial  jirogram.  Invocation  was  by  Dr.  Ed 
W'lieat.  Dr.  .Stanley  Apjilegate  introdticed  the 
princij>al  sjieaker,  Dr.  Robert  Watson  of  Little 
Rock,  president  of  the  Arkansas  Medical  Society. 
Dr.  Afax  AfcAllistcr  and  Dr.  DePalma  also  par- 
ticijiated  in  the  program,  recalling  events  in  the 
history  of  the  AVhishington  Comity  Aledical  So- 
ciety. 

File  Woman's  Auxiliary  to  the  Washington 
Comity  Aledical  .Society  served  refreshments  fol- 
lowing the  jirogram.  Airs,  d’om  S.  Whiting  is 
president  ol  the  Auxiliary. 

ANSWER— Radiology  Case  of  the  Month 

DIAGNOSIS: 

Osteopetrosis.  (Alvers-Schonberg  Disease,  Osteosc  erosis 
fragilis  generalisata,  osteopetrosis  generalisata,  marble 
bones,  chalk  bones.) 

DISCUSSION: 

Osteopetrosis  is  a rare  inherited  bone  abnormality. 

The  primary  defect  is  a failure  of  absorption  of  pri- 
mary spongiosa  in  the  process  of  enchondral  bone 
formation.  Vascular  mesenchyme  which  would  errode 
this  tissue  is  absent  leading  to  increase  in  bone  den- 
sity. An  enzyme  deficiency  may  be  the  basis  for  this 
condition.  The  epiphysis,  metaphysis,  and  diaphysis 
are  all  involved.  Blood  studies  may  range  from  nor- 
mal to  marked  depression  of  all  elements.  The  most 
commonly  encountered  abnormality  is  a normocytic 
normochromic  anemia.  There  Is  no  correlation  be- 
tween the  severity  of  the  anemia  and  the  degree  of 
bone  disease.  Though  these  bones  appear  quite 
strong,  they  are  brittle,  fracture  easily,  and  heal 
poorly.  Skull  deformities  may  include  narrowing  of 
optic  foramen  and  optic  atrophy.  Radiologically,  the 
most  characteristic  feature  is  the  uniform  symmetrical 
increase  in  bone  density  with  loss  of  distinction  be- 
tween the  cortex  and  medul'a.  All  bones  end  all  com- 
ponents of  bones  may  be  involved.  There  is  frequently 
widening  of  the  diaphysis  of  long  bones  giving  the 
"Erlenmeyer-Flask"  appearance.  A feature  that  some- 
times helps  to  distinguish  osteopetrosis  from  other 
causes  of  bone  sclerosis  is  a miniature  Inset  of  an 
earlier  bone  within  the  confines  of  a larger  bone.  This 
"bone  within  a bone'^  appearance  is  due  to  the 
intermittency  of  the  process. 
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Patient-side  Versus  Desk-side  Nursing 
An  Experiment  and  Change  at  Baptist  Medical  Center 

Anna  Lee  Sanders  and  Shirlene  Harris* 


J.  he  rapidly  growing,  revi^ell  interest  of  pro- 
fessional mirses  in  direct  patient  care,  extended 
roles  anti  tlistrihntite  care  has  initiated  a re- 
organi/ation  in  nursing  practice  and  etlncatitni. 
f'he  patient,  wiio  is  the  prime  reason  lor  the 
existence  of  health  institutions  and  ntnses,  coin- 
plains,  “1  never  see  a Registered  Xnrse."  He 
identifies  “his"  nurse  as  cither  a Licensed  Prac- 
tical Ntirse  or  an  auxiliary  employee. 

Hosjritals  are  the  thief  employer  of  nurses. 
Evitlencetl  in  the  luispital  is  the  problem  that 
baccalaureate  grathiates  are  failing  to  maintain 
a continning  employment  in  these  institutions. 

Nurse  ethicators  express  the  belief  that  hos- 
pitals are  not  ntili/ing  the  new  baccalaureate 
gratlnate  in  the  rtiles  anti  functions  harmonious 
with  her  acatlemic  jMeparation.  1 hey  are  ctm- 
cernetl  also  abont  the  lack,  of  learning  continnity 
which  is  a prc-i etpiisite  t)f  prtilessitmal  practice, 
(loortlinatitin  ol  new  knowletlge  anti  tethnitpies 
anti  the  |)rattital  im|jlementation  in  the  labora- 
tory setting  of  the  hospital  apjtears  to  be  limitetl. 

I he  physician  ctmiplains;  “ The  least  jacjiaretl 
perstm  assists  me  in  physicals,  interviews,  tliag- 
nostit  tests,  treatments  anti  the  planning  of  jia- 
tient  care,”  anti  “Valitl  inlormation  abont  the 
patient's  status  which  woultl  ctmtribute  to  my 
therapeutic  plan,  is  tlilficuh  to  t)btain  tine  to  the 
present  methotl  of  ‘nnrse  tommunications'." 

The  new  baccalameate  giatlnate  tt)m|jlains: 
“I'm  cx|)ettetl  to  Innction  in  roles  for  which  1 
am  not  preparetl;  the  hospital  tloes  not  prttvide 
a system  in  which  1 can  piactite;  the  physician 

and  Cdiniial  I atull\  .\ppointt*t‘  of  Baptist  Medical  Cr-iuct 
and  State  C-ollegc  of  Arkansas. 


does  not  nnderstantl  the  prepaiatoiy  rt)les  ot  the 
battalanieate  nnrse,  anti  theie  is  a lack  of  oitpor- 
tnnitt  to  toiuiibnte  to  the  management  t)l  inns- 
ing  laie.  In  \ iew  of  the  prior  expressions  l)y 
the  people  iiuolvetl  in  the  health  care  system, 
the  Ua|)tisi  .Medical  Clenter  at  Little  Rock,  .\r- 
kansas,  and  the  .State  Lollege  of  .Vikansas  at  Lon- 
way,  tletided  to  attempt  an  alleviation  t)f  the 
problems.  Nurses  tliscnssed  what  coidtl  be  tlone 
to  piot  ide  a new  apprttach  to  patient  care  and 
to  get  innses  back  to  the  patient's  side  to  j^erform 
diiect  patient  cate.  .An  idea  was  conceived  and 
germinated.  Distnssions  and  a review  of  liteia- 
tme  ensued,  rinis,  the  jrlans  lot  an  individnal- 
i/ed  pat ient  ( entei ed  care  unit  were  lannchetl. 

.\  (ommittee,  width  was  tom|)osetl  of  nnrsing 
practitioners  and  educators,  was  orgain/etl  and 
gi\en  the  t.isk  of  formulating  the  purposes,  de- 
signs and  Inmtions  ot  the  unit.  The  first  meet- 
ings weie  .iddiessed  to  the  tnrrent  jjroblcms  in 
prattite  and  education  and  the  consideration  of 
possil)le  solutions  to  be  submitted  as  pioposals 
to  the  p.n  tic  i|jating  institutions.  .\s  meetings  and 
disenssions  piogiessed,  interest  and  enthusiasm 
al)ont  the  possibility  of  the  establishment  of  in- 
cli\ ichiali/eci  patient-centered  care  units  soaic-d 
to  its  /enith.  .\  leview  ot  the  liteiatnre  revealed 
that  simil.n  programs  weie  being  instituted 
acioss  the  nation  with  the  \vritin  s communicat 
ing  achiewmeni  of  improced  nnrsing  caie  and 
inc  leased  nurse  job  satislact  ion.--’'^-’’'''  I he 
Lommiltee  recogni/ed  the  lirst  and  foremost  pm 
pose  ol  the  unit  is  to  pren  icie  cpiality  as  well  as 
cpiantitx  patient  care  \ ia  a clillerent  apjrroath  in 
the  cleli\ci\  ol  nursing  care.  .Simply  stated,  the 
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proposed  goals  and  purposes  of  the  individiiali/ed 
patient-eentercd  care  units  are: 

— To  provide  a high  cpiality  of  individuali/ed 
j)atient-centered  care,  twenty-four  hours  per 
day.  I his  would  not  exclude  the  patient’s  fam- 
ily in  the  j)lanning  of  the  patient’s  care. 

— l o provide  information  from  which  nurse  edu 
cators  and  nursing  service  directors  may  de- 
velop guidelines  for  the  develojrment  of  cur- 
ricidums,  inservice  education,  nursing  practice 
and  staffing  jratteiiis. 

— I’o  provide  an  environment  for  nursing  stu- 
dents to  experience  a continuation  of  learning 
between  the  theoretical  content  received  in  the 
( lassroom  and  clinical  practice. 

— l o provide  an  environment  conducive  lot  re- 
search and  the  implementation  of  the  results 
into  nursing  practice. 

— To  provide  an  environment  in  which  new 
graduates  gain  confidence  and  technical  skills. 

— l o demonstiate  a cohesive  collaborating  rela- 
tionship Itetween  all  levels  of  nursing  practice, 
as  a team,  which  is  tight  fully  termed  the  “front 
line  of  patient  care.’’ 

— d o develop  tools  lor  evaluating  nursing  effec- 
tiveness in  terms  of  ])atient  progress  or  be- 
havior. 

— d"o  depart  Irom  traditional  nursing  functions 
and  unit  oigani/ation  in  an  effoit  to  involve 
all  nuLses  on  the  unit  in  the  giving  of  direct 
bed-side  care. 

— d o involve  all  hosjjital  departments  as  well  as 
comnuuiity  agencies  who  are  concei  tied  with 
health  care  in  their  effoits  to  alleviate  human 
suffei  ing. 

— d o involve  the  physician  and  the  nurse  as  col- 
laborators in  the  giving  of  care. 

— d o retain  baccalam eate  nurses  on  the  hosjrital 
staff  by  pioviding  an  atmosjdiere  and  system 
of  care  which  would  peiinit  her  to  jaactice  ac- 
cording to  her  academic  prej)aratic)n. 

In  selecting  a patient  unit  to  demonstrate  a 
diffeient  approach  for  nursing  care,  prime  con- 
siderations were  given  to  the  medical  staff  whose 
support  and  assistance  would  be  vital  to  the  suc- 
cess of  the  prcygram.  d'he  jratient  jropulation  fc:)r 


the  first  unit  will  consist  primarily  of  medical 
patients.  The  nursing  staff  whose  responsibilities 
are  total  patient-side  nursing  care  will  staff  the 
unit.  Ihe  staff  nurses  will  concentrate  their 
energies  on  the  individualized  needs  of  the  jra- 
tient  for  nursing  care  .services.  For  each  patient 
admitted  to  the  unit,  a nursing  care  history  will 
be  obtained.  From  the  assessment  of  the  patient, 
the  nursing  care  history  and  the  discussion  of  the 
needs  of  patients  with  the  physician,  the  nurse 
will  foimulate  and  implement  a nursing  care 
plan.  1 he  nursing  care  plan  will  serve  as  a tool 
for  communicating  nursing  orders  and  evalua- 
tion of  nursing  care  from  one  shift  to  the  next; 
the  result  being  a more  cocirdinated  effort  in  the 
management  and  continuity  of  nursing  care. 

Fhe  initial  staff  on  the  unit  will  consist  of  a 
Dual  Role  Appointee  (Service-Education)  , bac- 
calaureate graduates,  two  diploma  graduates, 
nursing  as.sistants,  unit  managers  and  ward  clerks. 
Fhe  baccalaureate  nur.ses  will  be  responsible  for 
the  nursing  management  of  patient  care.  The 
non-nursing  functions  of  the  unit  will  be  as- 
sumed by  a iiitit  manager  assisted  by  ward  clerks. 
Fhe  staffing  pattern  will  be  flexible  and  altered 
as  tlie  progiam  progres.ses. 

Decentralization  will  be  a unicpte  character- 
istic of  the  unit.  ’Fhis  will  be  accomplished 
through  the  use  of  “Porta-desks’’  especially  de- 
signed to  contaiir  the  jKitient’s  chat  t and  medi- 
cations. Fhese  can  be  tiansferred  from  one  area 
tea  another. 

1 lie  jrromoters  of  this  program  recognize  that 
its  effectiveness  must  be  measured.  I'he  final 
proof  of  its  worth  will  be  found  iti  the  degree 
of  achievement  of  the  stated  purposes  in  terms  of 
the  cpiality  of  care  given,  patient  and  family  sat- 
isfaction, nurse  attrition  and  job  satisfaction  and 
patient  recovery  rate. 

"File  primary  function  of  nursing  practice 
must,  of  course,  be  performed  in  such  a way  that 
it  promotes  the  physicians  therapeutic  plan.’’* 
The  proposcxl  approach  is  a sincere  effort  to  pro- 
mote the  jiliysicians  plan  of  care.  Baccalaureate 
nurses  are  academically  prepared  to  as,se.ss  the 
]>atient's  needs,  plan  for  his  care,  implement  the 
plan  and  evaluate  the  therapeutic  effect  of  the 
care.  Fhey  possess  the  knowledge  and  skills  to 
coordinate  and  implement  the  type  of  individual- 
ized patient-centered  care  to  which  each  patient 
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is  ClUitk'd.  riie  |);irtic  ipaiit  j)laniici  s ol  tliis  pro- 
gram acknowledge  the  leading  role  of  the  physi- 
cian in  making  this  ap|)roach  tea  nursing  cate  a 
success. 

1.  Marlene  Kramer,  "Role  Models,  Role  Conceptions  and 
Role  ne|)rivations,”  Xin.siiig  Research,  Marc ti-.\()ril, 
l‘)ti8.  pp  11,5  120. 

2.  Kstlier  l.ncille  Rroun,  Xurshig  Reconsidered,  A Sluily 

of  Change;  I’arl  1,  ( I’liiladelphia:  J.  B.  I.ippincotl  C.o., 
1070),  ])p  78-84.  1 10-111. 

Helen  Heath,  Prototype  for  Nnrsing  Service,” 

Nursiyig  Cliniys  of  Xorih  America,  6:343-3.51,  Jntie, 
1971. 


4.  Rosamond  (.ahrielson.  Nursing  Service  Diicctor's 
\'ievv',”  (Pa|)c‘r  re;id  at  the  I iiivcrsity  ol  California  on 
“Contintiing  Kdncatioti  in  Hcaltli  Sciences,”  |nly  29- 
[nly  3,  San  I'rancisco,  Califoitiia)  . 

5.  Rozella  Schlotfeldt  and  |annetta  MacPhail,  "An  I'.x 
peiiment  iti  Nursing:  Part  I.  11,  111,”  American  Jour- 
nal of  Xnrsing,  69:1018-1023.  May,  1969.  69:1247-1251, 
Jnnc'  1969,  and  69:1175-1480,  ]nlv,  1969. 

6.  Ruth  Stryker,  "What?  No  Head  N'nrsc?",  Nursing 
Outlook,  14:36-37,  November,  1966, 

7.  C.ytithia  lletidcrson,  "Catr  Nursing  Hasten  Recovery?”, 
American  Jourtial  of  Nursing,  64:  80-83,  Jtmc  1964. 

8.  X'irginia  lletidcrson,  "The  Nature  of  Nursing,”  Nurs- 
ing  Trends  eel.  Virgitiia  Drydeti  (2nd  ed.;  Dnbucpie: 
W illiam  C.  Brown  Co.,  1969)  , p.  12. 


THINGS 


V’° 

^PlCOME 


Hospital  Medical  Staff  Conference 

1 he  Office  nf  Posigradnate  Afedical  Educa- 
tion, Elniversity  of  Ciolorado  School  of  Medicine, 
will  conditct  a Hospital  Medical  Staff  Conference, 
September  21-29,  1972,  at  the  VMC.\  Conference 
Center,  Estes  Park,  Colorado.  For  further  infor- 
mation contact  1 he  Office  of  Postgraditate  Medi- 
cal Education,  Elniversity  of  Colorado  School  of 
Medicine,  4200  East  Ninth  Avenue,  Detiver, 
Colorado  80220. 

Coronary  Care  Courses  Offered 

Ehe  Elniversity  of  .Arkansas  Medical  Center 
and  the  .Arkansas  Regional  Medical  Program  are 
jilanning  to  present  the  basic  course  in  Coronary 
Care  for  physicians  (l)r.  Davis’  five  day  course) 
in  the  fall  of  1972.  .Any  interested  physicians  may 
contact  the  Department  of  Continuing  Education. 

Physicians  interested  in  attending  a one  or  two 
day  seminar  in  Coronary  Care  this  fall  may  also 
cotitact  the  University  of  .-Arkansas  Medical 
Center,  Department  ol  Continuing  EMucation, 
specifying  either  basic  or  ttdvanced  course. 

Medicine-Religion  Symposium 

■A  Statewide  meeting  of  physicians  and  min- 
isters is  scheduled  lor  October  28th  at  the  Elni- 
versity of  .Arkansas  .Medical  Center.  Dr.  Milford 


().  Rouse  of  Dallas,  Texas,  and  Dr.  Richard 
Ilalver.son  of  AVashington,  D.  C.,  will  he  the  key- 
note speakers. 

Cancer  Chemotherapy  Conference 

The  4'enth  .Atinual  Caticer  Chemotherapy 
Conference  will  be  held  at  the  Elniversity  of 
Wisconsin,  Madison,  Septemiter  (ith  throtigh  8th. 
For  information  contact  Dr.  (4.  Ramirez,  714C 
University  Hospitals,  Madison,  AV'isconsin  .b,879<). 

Congress  on  Occupational  Health  to  be  Held 

The  .American  Medical  .Association's  Thirty 
Second  .Annual  Congress  on  Occupational  Health 
will  he  held  September  11-12,  1972  at  the  Drake 
Hotel,  Chicago,  Illinois.  The  Congress  program 
is  acceptable  for  twelve  elective  hours  by  the 
.Amei  ican  .Academy  of  Family  Physicians. 

Seminar  on  Hand  Injuries 

•A  seminar  pertaining  to  management  ol  the 
itijurcd  hand,  presented  by  the  Hand  Rehabili- 
tation Center  at  AVbishington  University,  will  be 
held  on  September  9,  1972,  at  the  Cori  .Auditor- 
ium in  the  A\’ashington  Ehiiversity  School  of 
.Medicine,  St.  Uouis,  Missoitri.  Ehe  piogram, 
entitled  ‘ Industiial  Injuries  of  the  Hand  — 
Tendon  Fiauina”,  is  acceptable  for  five  pic- 
scribed  credit  hours  l)y  the  .American  .Academy  of 
Family  Physicians.  Fopics  of  discussion  will  be 
"Functional  .Anatomy  of  Fendons";  "Reaction 
of  1 endoti  to  Injury";  "Primary  Repair  of  Flexoi 
Fendons";  "Primary  Repair  of  Extensor  ’Fen- 
dons";  "Decision:  Primary  Repair  vs.  'Fendon 
(4raft";  "Management  of  the  I.acerated  Fendon 
— Bony  Ehactitre  Complex";  "Rehabilitation 
.Aleasures  for  Restoring  Fendon  Cliding"  and 
“Problem  Cases". 
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Washington  County  Medical  Society  Centennial 


Anthony  T.  De  Palma,  M.D.* 


All  event  ol  special  signilicance  occnrred  one 
lunulrctl  years  ago  in  Fayetteville,  Arkansas.  On 
'Fnesclay,  jiily  2.  1<S72.  the  Washington  Cotinty 
Medical  Society  was  organi/ed.  I'hose  who  signed 
the  constittition  at  the  oltice  of  Dr.  T.  }.  Pollard 
on  that  ineniorahle  day  were;  Drs.  1’.  J.  Pollartl, 
\\'.  B.  WAdch,  S.  F.  Paddock,  K.  |.  Oarroll,  Cieorge 
W’.  Holcomb,  E.  F.  Brodie,  H.  D.  Wood,  F.  N. 
Littlejohn,  |ohn  M.  Lacy,  and  [ohn  C.  Cirace. 
'Lhey  elected  Dr.  d’.  |.  Pollard  as  [iresident.  Dr. 
W.  B.  W^elch  as  vice  president.  Dr.  R.  }.  (iarroll 
as  recording  secretary,  Dr.  (.  O.  Grace  as  cor- 
res)K>ndeiU,  and  Dr.  (ieorge  Flolcomb  as  treas- 
nrer.  Dr.  \\'.  S.  Wynne  and  Dr,  J.  C.  Homna 
were  present  at  the  meeting  but  their  names  do 
not  appear  on  the  roster  of  members. 

Dr.  L.  f.  Pollard's  election  as  president  of  the 
Washington  Gonnty  Medical  Society  was  a recog- 
nition of  esteem  the  charter  membeis  had  for 
him.  Others  have  mentioned  him  to  be  vener- 
able, a real  d'itan  among  the  early  practitioners, 
a man  of  highest  attainments  who  would  have 
ranked  with  those  of  the  greatest  ability  in  any 
large  city.  Lie  identified  himself  with  everything 
considered  as  the  best  interest  of  the  people  — 
politically,  socially,  and  educationally,  as  well  as 
medically. 

1 wo  of  our  lounding  members  were  destined 
to  become  president  of  the  Arkansas  Medical 
Society.  Dr.  W.  B.  Welch,  one  of  the  most  clis- 
tingtiished  physicians  ever  to  joactice  in  the 
county,  was  elected  the  first  president  of  the 
State  Medical  Society  of  Arkansas  (Arkansas 
Medical  Society)  in  1875.  Lhe  other  member 
elected  jeresident  was  Dr.  H.  D.  Wood.  It  was 
said  of  him,  "Nothing  could  be  so  fitting  and  so 
beautiful  in  sentiment  as  to  bestow  the  honoi 

'liiO  South  School  Avfiiiic.  I'iOctlcN  ille,  .\ikansas  72701. 


Dr.  T,  J.  Pollard 

of  heading  the  Arkansas  .Medical  Society,  at  its 
liftieth  jubilee  anniversary,  upon  one  of  the 
three  surviving  charter  members,  namely.  Dr. 
IL  1).  \\5)ocl  of  Favetteville." 

Lhe  history  of  medicine  in  W'ashington  County 
is  an  exciting  story  of  men  and  deeds.  During 
our  hundied  year  span  of  organi/eef  medicine, 
seven  members  have  become  president  of  the 
Arkansas  Medical  Society:  Drs.  W.  B.  W^elch, 
Lrank  B.  5’oung,  E.  F7  Ellis,  H.  1).  Wocxl,  Will 
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11.  .Mock,  Koiiiil  Ric  liai  clsoii,  aiul  Stanley  Ajiplc- 
“alc.  In  Dccc'iiibcr  niriC),  nine  menibers  iiad  ;i 
(onibinecl  ;i<>e  ol  approximately  7bb  \eais  and 
1 e|)i e.sented  ;i  combined  total  medical  pituticeol 
approxiimitely  ,a0()  yetns.  l liey  exemplilied  serv- 
ice to  man  ;nid  eommimity  in  the  best  titidition 
ot  medicine. 

Clnrrently,  ninety  |)li\sicians  ate  members  ol 
the  Washington  (iomity  .Mediettl  Society.  W'e 
have  inheiiied  tlie  mtnitle  ol  medical  piactiee 
Irom  our  prcclecessoi  s.  Mtiy  their  concern,  cour- 
age, and  conviction  in  ;illevi;iting  man's  ills  and 
snllering  guide  ns  through  the  fntine. 

BIB!  I()C,R.\ r>HV 

Committee  on  the  History  of  the  .\ikaiisas  Medical 
Society.  Hr.  f rank  X’insonlialer,  chairman.  History  of 
tlie  -Arkansas  Medical  Sotietv.  f ort  Smitli.  .\ikansas, 
1943. 

tllis.  Elizabetli  Dupree:  A Historv  of  the  Pioneer  Ph)si- 
cians  of  \Va.sldngton  County,  .Arkansas.  Journal  of 
the  .Ark.  Med.  Soc.  48:78-8(i,  1951. 

Journal  of  the  .Ark.  Med.  ,Soc.  Kditorial.  22:23-24.  192.5. 
Journal  of  the  .Ark.  Med.  Soc.  Features.  53:309,  1957. 

* # # 

Diapulse  Units  Seized 

I he  Food  and  Drug  Administration  has  an- 
nounced the  seizure  ol  two  Diajrtdse  devices. 
1 he  manufacturer,  Ditijrulse  Ciorjxiration  of 
.\merica,  has  been  jxfrmanently  enjointxl  from 
shipjiing  or  selling  its  jrroduct  in  interstate  com- 
merce. 

I he  seizure  action  was  against  Diajndse  units 
in  jxrssession  of  a Norfolk,  Virginia,  hosjrital.  It 
is  the  first  of  a number  of  seizure  actions  the 
FDA  exjxfcts  to  take  as  a result  of  a recent  court 
ruling. 

Over  4,000  Diaj)id,se  devices  have  been  dis- 
tributed throughout  the  United  States  and  in 
several  foreign  countries.  Purcha.sers  include 
hctsjritals,  clinics,  medical  doctors,  chirojrractc^irs 
and  other  jjractitioners  who  have  jraicl  $2,100  to 
$3,000  for  each  machine.  Fhe  Diajjulse  resembles 
a conventional  diathermy  machine  which  is  u.sed 
to  jnoduce  deej>  heat  treatment.  FD.\  has  con- 
cluded, however,  that  on  the  basis  of  laboratory 
and  clinical  tests  there  are  no  known  therajx^utic 
benefits  to  be  derived  from  the  use  of  the  Dia- 
jJidse.  d his  view  has  now  been  snj)j)orted  by  the 
courts.  In  (October  1000  the  (Government  stojrjred 
jxiying  claims  under  the  .Medicare  jirogram  for 
Diajmlse  treatment. 

\ote:  Fhe  Dejrartment  of  Health,  Education 
and  Welfare,  Public  Health  Serrice,  Food  and 
Drug  .\dministration  has  anuounced  that  anvone 


in  .\ikansas  wishing  to  olfei  xoluntarily  to  de- 
stroy bis  device,  otherwise  lendei  it  ino|>eral)le, 
or  sm  lender  the  de\  ite  to  FD.\  may  do  so  b\ 
contaiting  one  ol  the  following  Food  and  Ding 
.Vdministration  olliies:  Room  ,50<S,  Post  Olfiie 
building.  Post  Office  P>ox  lO.aH,  Little  Roik. 
.\rkansas,  Felejrhone  501-372-1301,  Ext.  5257: 
702  North  ".V"  Street,  Post  Oliice  box  1227,  Foi  t 
Smith,  .Arkansas,  d’elejihone  501-7H2-091 1. 

Physician  Designated  Examiner 

Dr.  U.  .Allen  AIcKnight,  a Little  Rock  gynecolo- 
gist, has  l)een  chosen  by  the  State  Medical  Ex- 
aminer as  the  jdiysician  resjionsible  for  examining 
every  alleged  rajK*  victim  in  tlie  State  wlio  liles 
a comjdaint  through  a law  enlorcement  agenev. 
(Only  the  jxilice  can  call  in  Dr.  Mc  knight.)  Fhe 
jrrogram,  which  was  begun  in  Eebruary,  was 
originally  designed  to  have  Di.  Mcknight  act  as 
the  head  of  a chain  of  examiners  scattered 
throughout  the  State.  Howecei,  the  chain  has 
not  yet  been  established  and  the  resjxmsibility 
for  examining  rajx.'  victims  in  counties  other  than 
Pulaski  is  still  mainly  left  to  the  discretion  of  the 
enloicement  agency  desiring  the  examination, 
d he  agency  has  three  jrossilrle  courses  of  action. 
(1)  find  a local  doctor  willing  to  examine  the 
victim,  (2)  transjrort  the  victim  to  Little  Rock 
for  Dr.  Mcknight  to  examine,  or  (3)  let  Dr.  Mc- 
knight designate  a local  jrhysician  to  make  the 
examination  Icji  a small  fee. 

Fifty  Year  Club 

During  the  annual  meeting  ol  the  American 
Medical  .Association  in  San  Eiancisco  in  june. 
the  Eifty  Year  Ulub  of  .American  Medicine  jire 
seined  a $2,500  contribniion  to  the  .AM.A's  Edu- 
cation and  Research  Eounclation.  1 he  j>re.senta- 
tion  was  made  bv  Dr.  Dav  is  W.  (Goldstein  of  Eoi  t 
Smith.  Dr.  (Goldstein  was  given  a standing  ova- 
tion by  the  .AM.A  House  ol  Delegates. 

Amen  To  The  Wall 

From  inability  to  let  well  alone: 
from  too  much  zeal  lot  the  new 
and  contemjrt  for  what  is  old: 
fiom  |)utting  knowledge  belore  wisdom, 
sc  ience  liefore  art.  and  c level  ness  before 
common  sense, 

from  ti eating  jiatients  as  cases,  and  from 
making  the  cure  of  the  disease  more 
grievous  than  the  euclurance  ol  the  same. 

(.ood  1 ,ord.  deliver  us. 

Sir  Robei  t Hutchiuson 
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New  Medical  Building 

(irouiul  l)i  eakinj^  ceremonies  were  held  in  June 
for  the  new  iNfedical  Towers,  Inc.  in  Little  Rock. 
I he  building  will  l)e  owned  as  well  as  occupied 
1))  pliysicians  and  dentists,  who  make  up  its 
Board  of  Directors  and  officers.  Dr.  H.  A.  Led 
Bailey  is  presitlent  of  the  owning  corporatioti  atid 
Di . James  R.  Beaiden  is  secretary.  They,  along 
with  Dr.  John  Allen  and  Dr.  C.  Allen  McKnight, 
make  up  the  Executive  Lommittee.  J'he  l)uild- 
itig  will  Ije  ailjacetit  to  the  new  Baptist  Medical 
Clenter  now  undei  construction,  and  will  he  con- 
net  ted  witli  the  entrance  lobby  of  the  Medical 
Lenter.  Ehe  fiist  lloor  of  the  twelve-floor  struc- 
tuie  will  be  occupied  i)y  tnedically  related  com- 
mercial facilities.  Ehe  lemaitiing  floors  will  ac- 
(ommodate  appi oximately  eighty  physicians  and 
dentists.  Ehe  building  is  expectetl  to  be  occupied 
by  January  I,  l!)7f. 


Physicians  Announce  New  Associates 

Dr.  M.  C.  Edds  announces  the  a.ssociation  of 
Dr.  \V.  A.  Williams,  Jr.,  with  him  in  the  {nactice 
of  medicine  at  the  Edds  Clinic  in  Van  Buren. 

Dr.  Joel  Mills  has  recently  become  an  associate 
ol  Dr.  Robert  E.  Taylor  and  Dr.  Robert  E.  Clark 
in  Conway. 


Doctor  Locates  in  Waldron 

Dr.  Jose  Rodriguez  began  the  practice  of  medi- 
cine ill  Waldron  in  July.  Ele  occupies  the  office 
formerly  used  by  Dr.  James  Jenkins.  Dr.  Rod- 
riguez had  jireviously  been  associated  with  the 
d uberculosis  Sanatorium  at  Booneville. 

Dr.  Toon  Attends  Course 

Dr.  1).  E.  Toon  of  Crossett  attended  the  Ehii- 
rersity  of  Colorado  School  of  Medicine’s  Cfeneral 
Practice  Re^  iew  at  Estes  Park  in  June.  Dr.  I’oon 
ivas  one  of  about  100  |)hysicians  participating  in 
tlie  six-day  postgraduate  course. 

Physician  Elected  to  House  Staff  Post 

Dr.  Earkus  Pesnell  of  El  Dorado  has  been 
elected  executive  secretary  of  the  National  House 
Staff  Coalition.  Dr.  Pesnell  is  a resident  in 
Patliology  at  the  University  of  Arkansas  Medical 
(ienter.  d he  (ioalition  is  a grouji  of  young  {ihy- 
sicians  providing  a voice  for  interns  and  residents 
on  health,  economic  and  social  issues. 


AND  NEWS  ITEMS 


Physician  Elected 

Dr.  David  E.  Eockliart  of  Eorrest  City  has  been 
elected  to  active  membership  in  the  American 
Academy  of  Eamily  Physicians. 

UAMC  Graduate  Honored 

Dr.  David  W.  Erederick,  a 1!)71  graduate  of  the 
Idiiversit)  of  Arkansas  School  of  Medicine,  has 
lieen  honored  by  being  selected  a Mead  Johnson 
Eellow.  Only  sixteen  of  these  Eellowships  are 
awiirded  annually  on  the  basis  of  merit  to  those 
.ispiring  to  family  practice.  Dr.  Erederick  recent- 
ly completed  his  first  year  in  the  Eamily  Practice 
Residency  d raining  Program  at  L.ancaster  Gen- 
eral Hcrspital,  E:inc;tster,  Pennsylvania. 

Doctor  Locates  in  Berryville 

Dr.  Dillard  Griffith,  a specialist  in  gynecology 
and  obstetrics,  has  opened  an  office  at  210  South 
Main  Street,  Berryville. 

RMP  Consultants  Meet  with  Physicians 

Dr.  Hugh  Higginbotham  of  Eayetteville  met 
with  jdrysicians  in  the  Berryville  area  on  June 
IStli.  Dr.  Robert  Abernathy  of  Little  Rock  met 
with  physicians  in  the  Batesville  area  on  June 
20lh.  Dr.  Higginbotham  and  Dr.  .\bernathy  are 
consultants  in  the  Advisory  C’.ommittee  for  Rural 
Medical  Extension  Service  program,  a University 
of  Arkansas  Medical  Gcnter  project  funded  by 
the  Arkansas  Regional  Medical  Program. 

Dr.  Saltzman  Reports  on  Tour 

Dr.  Ben  N.  Saltzman  of  Mountain  Home,  a 
member  of  the  National  .\dvisory  Health  Services 
Uouncil  of  the  Health  Services  and  Mental 
Health  .Administration  of  the  Department  of 
Health,  Education  and  \Velfare,  recently  gave  a 
rejiort  to  the  organization  on  the  trip  he  and 
another  physician  made  to  Phigland  this  Spring 
to  study  that  country's  national  health  services 
plan.  Dr.  Saltzman  and  Dr.  Ed  Ualhoon,  a mem- 
ber of  the  Council  from  Beaver,  Oklahoma,  spent 
two  weeks  visiting  with  physicians  throughout 
England. 

Dr.  Saltzman  Attends  Convention 

Dr.  Ben  N.  Saltzman  of  Mountain  Home  was 
one  of  about  17,000  Rotarians  from  05  countries 
attending  the  annual  convention  of  Rotary  In- 
ternational at  Houston  in  June.  Dr.  Saltzman 
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served  during  the  (oiueiuioii  as  (haiiiwan  ol  the 
( redeiit ials  committee. 

Physician  Elected  to  AAFP 

Dr.  I homas  H.  \\'()rtliam  of  |ackson\ille  has 
been  elected  to  active  mend)ershi[)  in  tlie  .\meri- 
can  .\cadcmv  ol  Kamih  Physicians. 

Offices  Burglarized 

The  offices  of  three  Xoith  Little  Rock  physi- 
cians were  burglari/ed  in  June.  Otfices  of  Dr. 
Ihomas  P.  Rooney,  Horace  Pool  and  F.  ,S. 
Paterek  were  entered  through  windows;  nothing 
was  found  missing. 

Physician  Locates  in  Bentonville 

Dr.  Whllard  H.  Howard,  |r.,  has  opened  an 
office  for  the  practice  of  medicine  and  surgery  at 
216  North  Main,  Bentonville. 

Dr.  McPhail  Guest  Speaker 

Dr.  Jasper  L.  McPhail  of  Little  Rock  was  the 
guest  speaker  at  the  June  meeting  of  the  Bates- 
ville  Jaycees  and  Jaycettes. 

Doctor  Joins  Clinic 

Dr.  Joseph  H.  Lytord,  an  ophthalmologist,  has 
joined  the  staff  ol  the  Gardner-Mobley-Lovell 
Glinic  in  Russelh  ille. 

Physicians  Re-elected 

Dr.  I homas  .\.  Formity  of  .Searcy  and  Di  . H.  1). 
Luck  of  Arkadelphia  have  been  re-elected  to  the 
.\merican  Academ\  of  Family  Physicians. 

Officers  Chosen 

J he  following  physicians  were  chosen  as  offi- 
cers of  the  Arkansas  Ghapter,  .Vmerican  Gollege 
of  Surgeons,  at  the  annual  meeting  of  the  groujt 
Avhich  was  held  June  16  and  17  at  the  Red  .\pple 
Inn  in  Heber  Springs:  Dr.  David  \ocum  ol  FI 
Dorado,  president;  Dr.  Portei  Rodgers,  Jr.,  of 
Searcy,  president-elect:  and  Dr.  Fred  Galdwell  of 
Little  Rock,  secretary-treasurer.  Dr.  Wairen 
Murry  of  Fayettec  ille.  Dr.  \Villiam  Goojrer  ol 
Little  Rock,  Dr.  Gilbert  Gampbell  of  Little  Rock, 
and  Dr.  Samuel  Landrum  of  Fort  Smith  will 
serve  as  councilors;  Dr.  Rhys  Williams  of  Harri- 
son will  serve  as  councilor-at-large. 

Physician  Recipient  of  Award  and  Citation 

Dr.  Hugh  F.  Burnett  of  Pine  Bluff  was  pre- 
sented the  Outstanding  Intern  award  for  1972 
by  the  medical  staff  ctf  Gharity  Hospital  of 
Louisiana,  Fulane  Lniiversity  Division.  Fhe 
award  was  presented  to  him  on  June  27th. 


During  the  anuu.d  baiupiet  of  the  Owls  Cdul> 
ol  the  I ulanc  I'uiceisity  ScIuk)!  of  .Medicine, 
held  in  eai  ly  May.  Di  . Bui  uett  was  cited  as  “out- 
standing intern  '.  Fhe  Owls  Glub  is  a medical 
student  organi/atioii  dedic.ned  tcj  better  student- 
faculty  relationships. 

Dr.  Ihiiiiett  is  the  sou  of  Dr.  and  .Mis.  H.  1 .. 
Winelaud  of  Pine  Blulf.  He  is  a 1971  graduate 
of  the  Luix  ersitv  of  .\i  kansas  .School  of  Medicine. 

Physician  Joins  Dr.  Banister 

Dr.  Dennis  Dac  iclson  has  joined  Dr.  Bob  Ban- 
ister in  his  practice  at  ISOh  Parkway,  Conway. 
Dr.  D,i\  idson  is  ;i  famih  j>h\sician. 

Councilors  Participate  in  4-H  0-Ramas 

Each  of  the  following  councilors  recemlv  par- 
ticipated in  the  Health  .\tti\ity  contest  of  the 
4-H  O' Rama  within  their  respective  councilor 
districts;  Dr.  Raymond  Irtvin  ol  Pine  Bluff,  Dr. 
L.  J.  Pat  Bell  of  Helena,  and  Dr.  Jcahu  B.  Kirklev 
of  Jonesitoro.  "Lite  contests  were  created  to  stimu- 
late the  interest  of  4-H  boys  and  girls  regarding 
some  aspect  of  personal,  lamily,  or  communitv 
health,  Fhe  first  place  winners  in  botli  age 
groujts  (9-13  and  14-19)  receive  a trophy  from  the 
.\rkansas  Medical  Society  and  are  eligible  to  par- 
ticipiite  in  the  State  4-H  0-R;nna  in  Gonway  on 
.\ugust  14th  and  Latli. 

Postoperative  Brachial  Plexus  Palsy 

J.  H.  M,  Kwaan  and  1.  Ra]j]iaporl  (Dejn  of  Sur- 
ger\,  I'niv  of  California,  Ir\  ine  92(i64) 

Arch  Siirg  101:612-61.')  (Nov)  1970 
In  a correlative  anatomical  and  clinical  study 
to  define  the  coiiti  il)uting  fac  tor  in  postoperative 
l)rachi.d  plexus  palsy  , tension  l ecordiiig  along  the 
Irrachial  ])lextis  teas  m;icle  on  nine  fresh  cadavers 
by  means  of  a spring  gauge  plated  in  series  with 
the  nerve  ])lexus.  Increasing  nerve  tension  or 
stretch  was  obserted  tcith  the  atm  in  ])i ogressive 
abduction.  In  39  patients  affected  b\  this  neuro- 
logical defect,  as  re|)oi  ted  in  the  liteiatnre.  hvper- 
alrduction  of  the  aim  was  also  noted  in  the  ma- 
joritv  of  instances.  Fx;  essix  e nerve  stretc  h is  be- 
lieved to  be  an  imjio;  taut  causal  factor.  Oliserva- 
tions  ol  brachial  plexus  tension  with  reference  to 
\arious  arm  positions  outlined  in  the  study  max 
serve  as  a guide  iu  the  jircvention  of  this  paralxtic 
clisabilitv. 
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Dr.  William  Frederick  Blankenship 

Dr.  \Villiain  F.  Blaiikeiisliip,  a native  nt  Little 
Rock,  lias  lieeii  accepted  lor  nieinbership  in  the 
Pulaski  Ciounty  .Medical  Society.  Dr.  Blanken- 
ship attended  Louisiana  State  University,  Baton 
Rouge,  Louisiana,  and  the  Ihiiversity  of  Arkan- 
sas at  Fayetteville,  receiving  a B.S.  degree  from 
the  latter,  fie  was  graduated  fioiu  the  University 
of  .\ikansas  School  of  Medicine  in  1964.  After 
completing  his  inteinship  at  Ben  'Faub  (General 
llos|)ital,  kiouslon,  Fexas,  Dr.  Blankenshi[j  re- 
turned to  the  Lbiiversity  Medical  Cienter  for  his 
lesidency  work  in  Orthojredics,  which  he  com- 
jileted  in  1971.  Fiom  |uly  1971  to  March  1972, 
he  was  in  piactice  in  Ciorpns  Christi,  Fexas. 

Di . Blankenshi|r  is  associateil  with  Dr.  Charles 
.\.  .McKen/ie  in  the  piactice  of  Orthopaedic  Sur- 
gery at  S()2  Noith  llniversity,  I.ittle  Rock. 

Dr.  Raymond  Lawrence  Marecek 

Dr.  Raymond  L.  Maiecek  is  a new  member  of 
the  Pulaski  County  .Medical  Society.  Fie  is  a 
native  of  Little  Rock.  Fie  received  his  jrre- 
medical  etlncation  at  (Christian  Brothers  (College, 
Memphis,  I ennessee,  and  Hendrix  College,  Con- 
way, .\rkansas.  In  1994,  he  was  graduated  from 
the  Ibiiveisity  ol  .Arkansas  School  of  .Medicine. 
His  internship  was  comjrleted  at  Ancker  Flospital 
in  St.  Paul,  Minnesota.  His  residency  training  in 
Internal  Medicine  was  at  the  Llniversity  of  .Ar- 
kansas Medical  Centei.  He  held  a Fellowship  in 
Fndoci  inology  at  Duke  Llniversity  in  Durham, 
North  (Carolina,  lioin  1970-72. 

Di . .Marecek  is  associated  with  the  Little  Rock 
Diagnostic  Clinic  at  900  North  Llniversity  .Avenue 
in  I.ittle  Rock. 

Dr.  James  E.  McDonald,  II 

Dr.  James  F.  McDonald,  II,  is  a new  membei 
of  the  Pulaski  County  .Medical  .Society.  Dr.  Mc- 
Donald was  born  in  San  .Antonio,  Texas.  He 
received  his  B.S.  clegiee  bom  the  Llniversity  ol 


Arkansas  at  Fayetteville,  and  in  1999,  he  was 
gi  acluated  horn  the  Llniversity  ol  Ai  kanstis  School 
ol  Medicine.  Dr.  McDonald  is  presently  a resi- 
detit  in  ( iphthalmcdogy  at  the  University  Medical 
Ccmtei . 

Dr.  Joseph  Sujai  Udomsap 

Di.  |.  Sujai  Ihlomsap,  a tiative  of  Bhuket, 
1 hailand.  is  a tiew  metnbei  of  the  Pulaski  County 
.Medical  Society.  Di.  Udomsap  received  his  pie- 
nieclical  education  at  Chiengtnai  University, 
Chietigmai,  Fhailancl.  Iti  199.7,  he  was  graduated 
bom  the  Faculty  of  .Medicitie  at  Chiengmai  Hos- 
pital University  of  Medical  Sciences.  Dr.  Llclom- 
sa[)  is  a Surgery  resident  at  the  University  of 
.Arkansas  Medical  Center. 


Prophylactic  Diuresis  With  Ethacrynic  Acid  for 
Prevention  of  Postoperative  Renal  Failure 

\V.  M.  Stahl  and  .A.  M.  Stone  (Dept  of  Surgery, 
New  \’ork  Llniv  Medical  Center,  New  York 
10019) 

Ann  Sing  172:391-399  (.Sept)  1970 
Changes  in  glomerular  filtration  rate  (GFR) 
were  meastired  pre-  and  postoperatively  in  pa- 
tients undei going  routine  abdcjininal  and  0{X?n 
heait  surgical  procedures.  .A  test  group  of  pa- 
tients with  low  preoperative  CfFR  who  were  to 
ha\e  abdominal  procedures  received  an  intra- 
oi)eiative  infusion  of  ethacrynic  acid  and  man- 
nitol. Patients  undergoing  tontine  abdominal 
jtrocedures  had  a decrease  in  GFR  of  20%  to 
30%  on  the  first  jxtstoperative  clay,  with  return 
to  |)reopei  ative  values  over  a four-clay  course. 
Patients  having  open  heart  surgery  shov.'ed  a 
similar  30%  decrease  in  GFR  on  the  first  post- 
opeiatice  clay.  In  this  group  the  GFR  returned 
to  the  ]ji  eoperative  level  more  rapidly  and  rose 
to  137^’,,  of  the  preoperative  value  by  the  third 
|)ostopei  ati\  e day.  Patients  receiving  intraoj^era- 
tive  ethacrynic  acid  had  an  immediate  rise  in 
(.FR  on  the  fiist  |)ostoperative  clay  to  140%  of 
the  |)reopei  ative  level,  with  rettirn  to  normal  by 
the  fomth  postoperative  day.  Ihe  difference  in 
the  postoperative  pattern  of  GFR  between  the 
ethacrynic  acid  group  and  the  control  group  was 
statistically  significant. 
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with  just  one  non-staining  dose 
of  Antiminth  [pyrantel  pamoate} 

Oral  Suspension. 

Highly  effective.  Active  against 
pinworm...and  roundworm. 
Non-staining.  Doesn’t  stain  teeth 
or  oral  mucosa  on  ingestion. 

Doesn’t  stain  stools,  clothing  or  linen. 
Simple  dosage.  Single-dose  regimen: 
1 cc.  per  1 0 lbs.  of  body  weight 
[1  tsp.  per  50  lbs.}. 

Well-tolerated.  Based 
on  pre-introductory  studies. 
Pleasant-tasting.  Easy-to  take, 
caramel-flavored  oral  suspension. 
Economical.  One  prescription 
for  the  entire  family. 


Antiminth  (pyrantel  pamoate)  Oral  Suspension 

Actions.  Antiminth  (pyrantel  pamoate)  has  demonstrated  anthelmintic  ac- 
tivity against  Enlerobius  vermicularis  (pinworm)  and  Ascaris  lumbricoides 
(roundworm).  The  anthelmintic  action  is  probably  due  to  the  neuromuscular 
blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral  dose.  Plasma  levels  of  un- 
changed drug  are  low.  Peak  levels  (0.05-0.13  ^g/ml)  are  reached  in  1-3 
hours.  Quantities  greater  than  50%  of  administered  drug  are  excreted  in 
feces  as  the  unchanged  form,  whereas  only  7%  or  less  of  the  dose  is  found 
in  urine  as  the  unchanged  form  of  the  drug  and  its  metabolites. 

Indications.  For  the  treatment  of  ascariasis  (roundworm  infection)  and  en- 
terobiasis (pinworm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction  studies  have  been  performed 
in  animals  and  there  was  no  evidence  of  propensity  for  harm  to  the  fetus. 
The  relevance  to  the  human  is  not  known. 

There  is  no  experience  in  pregnant  women  who  have  received  this  drug. 
Precautions.  Minor  transient  elevations  of  SCOT  have  occurred  in  a small 
percentage  of  patients.  Therefore,  this  drug  should  be  used  with  caution  in 
patients  with  pre-existing  liver  dysfunction. 


Adverse  Reactions.  The  most  frequently  encountered  adverse  reactions  are 
related  to  the  gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  anorexia,  nausea,  vomiting,  gas- 
tralgia,  abdominal  cramps,  diarrhea  and  tenesmus,  transient  elevation  of 
SCOT. 

CNS  reactions:  headache,  dizziness,  drowsiness,  and  insomnia. 

Skin  reactions:  rashes. 

Dosage  and  Administration.  Children  and  Adults.  Antiminth  Oral  Suspension 
(50  mg.  of  pyrantel  base/ml.)  should  be  administered  in  a single  dose  of  11 
mg.  of  pyrantel  base  per  kg.  of  body  weight  (or  5 mg. /lb  ):  maximum  total 
dose  1 gram.  This  corresponds  to  a simplified  dosage  regimen  of  1 cc.  of 
Antiminth  per  10  lbs.  of  body  weight.  (One  teaspoonlul  = 5 cc.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspension  may  be  administered  with- 
out regard  to  ingestion  of  food  or  time  of  day;  and  purging  is  not  necessary 
prior  to,  during,  or  after  therapy.  It  may  be  taken  with  milk  or  fruit  juices.  Be- 
cause of  limited  data  on  repeated  doses,  no  recommendations  can  be  made. 
How  Supplied.  Antiminth  is  available  as  a pleasant  tasting  caramel-flavored 
suspension  which  contains  the  equivalent  of  50  mg  pyrantel  base  per  ml., 
supplied  in  60  cc.  bottles. 
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indiviilual's  ])ers|>ectivt‘  of  history  is 
"leatly  influeiuctl  by  where  lie  is.  Ancient  his- 
tory consists  of  all  activities  that  occnrred  befoie 
his  time,  and  significant  history  is  a lecoitl  of 
those  activities  in  which  he  has  pat  tit  ipated. 
Nevertheless,  it  is  heljtfnl  to  occasionally  leview 
the  trials  and  tribulations  of  our  predecessors  if 
only  to  recogni/.e  that  institutions  that  are  of 
service  survive  when  reason  tlictates  they  should 
fail,  that  we  are  temporary  custodians  of  an  in- 
stitution which  has  been  in  existetice  lor  nearly 
100  years,  atul  that  our  medical  school,  though 
hequetitly  po\erty  stricketi,  has  been  dxnamic, 
changing  constanth  to  meet  contemjtorai  y sit- 
uations. 

I'he  late  Dr.  Carroll  F.  Shukers  prepared  a 
history  of  the  medical  school  as  part  of  a history 
of  “1  he  University  of  ,\rkansa.s  " by  Ifarrison 
Hale  which  was  published  in  1048,  and  I have 
drawn  heavily  from  Dr.  Shuker's  writings. 

The  .Medical  school  had  its  origin  in  1870 
when  eight  prominent  l.itile  Rock  physicians 
formed  a joint  stock  company  to  condiut  and 
support  a metlical  school  for  the  state.  In  con- 
trast with  the  loutiders  of  many  |)roprieiary  med- 
ical schools  of  that  era,  these  physicians  appear 
to  have  been  truly  men  of  altruism  and  dedica- 
tion. d'he  .State  University  was  willing  for  the 
medical  school  to  use  its  name,  but  with  the  stip- 
ulation that  it  tvould  |)ro\  ide  no  financial  sup- 
port for  its  operation.  It  was  called  the  .Medical 
Department  of  the  .Arkansas  Industrial  Uuiver- 
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sity,  and  the  tliplomas  were  from  the  uni\ersity. 
The  cost  of  ojterating  the  school  had  to  he  met 
entiiely  Irom  fees  paid  by  stuilents.  1 he  level  of 
etlucation  was  adtnittedly  ]>oor,  consisting  pri- 
marily of  series  of  lectuies  with  little  or  no  labo- 
latory  oi  ditiical  experience. 

In  18!)0  the  medical  school  moved  to  a new 
building  (onstructed  specifically  for  it  and  paid 
lor  through  subscription  from  the  stockholders. 
I bis  building  was  next  to  a hospital,  and  pro- 
vision was  made  for  patients  to  he  taken  to  an 
amjjhitheater  within  the  medital  school  for  clin- 
ical demonstrations,  .Also  in  1890  the  medical 
school  became  a member  of  the  .Association  ol 
.Amei  ican  Meilical  (Colleges  which  tvas  organized 
in  that  seat  . 

In  1900  a second  medical  school,  the  Ucrllege 
of  Rhysicians  and  .Surgeons,  was  established 
through  the  foiniation  of  another  jcritu-stock 
comjtauN  consisting  of  nineteen  Little  Rock 
jthysic  ians.  It  conducted  its  progi  am  in  a manner 
similai  to  that  of  the  one  bearing  the  name  of 
the  Unicersity. 

.A  majoi  crisis  occuned  in  1910  with  the  |mb- 
lication  of  .Al)rahani  Flexner's  rcqxtrt  on  Medical 
k'.clucation  in  the  United  States  atid  Uanacla  .suj> 
jtorted  by  tlie  Uai  negie  Foundation.  Flexner  did 
not  view  the  medical  schczols  in  Little  Rock  tvith 
the  same  degree  of  affection  as  did  those  who 
were  struggling  to  keep  them  in  operation.  He 
described  our  medical  school  as  an  independent 
institution,  not  even  affiliated  with  the  state  uni- 
versity whose  name  it  bears;  and  pointed  out  that 
the  total  annual  budget  was  $14,100  collected  as 
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ices  Ironi  students.  He  expressed  extreme  dis- 
satisfaction with  the  facilities  and  progTam  lor 
teaching  the  basic  sciences,  and  the  following  is 
quoted  from  his  report  regarding  clinical  facili- 
ties. “Hardly  more  than  nominal.  The  School 
adjoins  the  Gity  Hospital  with  a capacity  of  30 
lieds.  From  this  hospital  patients  are  brought 
into  the  amphitheater  of  the  school  building, 
riiere  are  no  ward  visits.  The  students  see  no 
contagious  diseases;  obstetrical  work  is  precar- 
iotis:  of  post-mortems  there  is  no  mention,  d'here 
is  a small  dispensary,  of  whose  attendance  no 
record  is  precurable."  His  comments  regarding 
the  College  of  Physicians  and  Surgeons  were 
etjuallv  devastating.  His  concluding  summary  of 
the  two  schools  included  the  following,  ; 
neither  has  a redeeming  feattire.  It  is  incredible 
that  the  state  university  should  permit  its  name 
to  shelter  one  of  them.  The  general  educational 
interests  of  the  state  recjuire  that  the  state  uni- 
versity, now  inconveniently  located  in  Fayette- 
ville, should  be  moved  to  Little  Rock.  Once 
there,  it  could  probably  get  possession  of  both 
schools  atid  organize  something  better  than 
either,  which  it  could  improve  as  its  resources 
increase  with  the  general  prosperity  of  the  state.’’ 

In  the  aftermath  of  Flexner’s  review  of  med- 
ical education,  the  American  Medican  Associa- 
tion took  vigorous  action;  and  most  medical 
schools  with  reports  as  scathing  as  that  submitted 
for  the  Little  Rock  schools  were  closed.  In  1906 
there  were  162  medical  schools  in  the  Lhiited 
.States,  and  in  1920  only  85  remained.  The  Ar- 
kansas Medical  Society  was  instrumental  in  over- 
coming this  crisis.  The  Society  went  on  record 
stating,  “That  the  day  of  unendowed,  professor- 
owned  medical  schools  was  past.”  It  appointed  a 
committee  that  was  charged  to  persuade  the  two 
existing  medical  schools  to  combine  and  deed 
their  properties  and  equipment  to  the  state;  to 
jjersuade  the  General  Assembly  of  the  State  to 
accept  the  properties  and  to  make  the  coniliined 
school  an  integral  part  of  the  University  and  to 
provide  for  its  adetjuate  support;  and  to  induce 
the  state  to  build  and  maintain  a charity  hospital 
in  connection  with  and  under  the  control  of  the 
University  School  of  Medicine.  Ttvo  years  after 
this  committee  went  into  action  the  schools  were 
comliined  and  deeded  to  the  University,  and  a 
legislative  act  accepting  the  gift  provided  that 
the  faith  and  credit  of  the  state  w'ere  pledged  to 
forever  maintain  and  ojrerate  a first-class  medical 


college  as  part  of  the  University  of  Arkansas.  All 
was  not  roses  in  putting  these  high  sounding 
words  into  effect,  but  by  1913  the  medical  school 
became  financed  by  the  state  with  an  annual  bud- 
get of  $36,000.  I’he  old  state  capitol  building 
was  utilized  by  the  pre-clinical  departments,  and 
these  were  stalled  with  full  time  faculty  members. 

llie  next  major  crisis  occurred  in  1918  when 
the  medical  school  fouml  itself  unable  to  main- 
tain a giade  A rating  because  of  inadequate 
facilities  for  clinical  teaching.  A dedication  to 
excellence  was  demonstrated  by  the  school’s  de- 
cision to  discontinue  clinical  teaching  rather 
than  accept  a class  B accreditation  rating,  and 
until  1920  ours  was  a two-year  medical  school. 

Fhe  effort  to  obtain  adetpiate  clinical  facilities 
was  taken  to  the  state  legislature,  and  an  ap- 
propriation of  $500,000  was  secured  to  construct 
a state  university  charity  hospital.  Unfortunately, 
the  state  penitentiary  found  it.self  in  debt;  and 
the  medical  school  found  itself  without  its  half 
million  dollars.  The  need  for  clinical  facilities 
of  that  era  was  solved  by  making  available  to  the 
medical  school  the  200  bed  City  Hospital. 

Expansion  of  its  programs  during  the  1920’s 
jnoduced  the  ever  recurring  medical  school  prob- 
lem, inadequate  space.  This  tvas  resolved  through 
the  construction  of  a new'  medical  school  build- 
ing on  AIcAlmont  .Street  which  was  accomplished 
during  the  height  of  the  great  depression  through 
use  of  federal  Wd’A  ftmds. 

y\nother  accreditation  crisis  developed  in  1938 
when  the  medical  school  w'as  placed  on  proba- 
tion. Again  the  problem  was  inadequate  facili- 
ties anil  progTam  for  clinical  teaching.  This  was 
overcome  by  instituting  a siqrervised  system  of 
extern  training  in  hospitals  throughout  the  state 
and  liy  reducing  the  amount  of  didactic  instruc- 
tion in  clinical  medicine  to  permit  students  more 
time  for  actual  study  of  patients.  Probation  was 
removed  in  1911. 

F'or  a fetv  people  present  we  have  just  movetl 
from  ancient  history  to  recent  history,  although 
I personally  am  too  young  to  be  included  in  that 
group. 

Although  constantly  deficient  in  adequate  fi- 
nancial support,  the  medical  school  continued  to 
develoji  and  to  respond  to  changing  times.  An 
increasing  number  of  full  time  faculty  were  ap- 
pointed to  the  clinical  departments  as  well  as 
in  the  basic  sciences;  and  some  fifteen  to  twenty 
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years  alter  they  wete  construe teil,  llie  lacilities 
oil  Mc.Mmoiit  Stieet  wete  ejuite  iua(le(|iiate. 

i lie  people  ol  .\i  kausas  lespoiuled  tlirough  tlie 
eoiisti  uction  ol  the  Univ  ersity  ol  .\rkansas  .Med- 
ical Uentei.  Mncli  could  be  said  regarding  the 
negotiations,  planning,  legislative  action  tnul  in- 
dividual contrihntions  that  lesnlted  in  the  con- 
strtiction  ol  onr  current  lacilities.  Stated  brielly: 
land  was  provided  by  the  Arkansas  State  Hos- 
[)ital,  state  binds  were  obtained  throtigh  a 2 cent 
tax  on  cigarettes,  a relatively  small  amount  ol 
federal  Hill-Burton  funds  were  obtained  for  the 
hospital,  bonds  were  floated  for  the  residence 
hall,  and  private  philanthrophy  together  with 
federal  research  facilities  ftinds  provided  the 
T.  II.  Barton  Research  Building.  I'he  new 
facilities  were  occupied  in  195(1,  and  this  event 
is  the  most  logical  benchmark  for  the  beginning 
of  the  medical  school's  recent  history. 

It  is  ha/ardous  for  one  who  has  been  part  of 
a segment  of  an  institution's  history  to  ascribe 
any  particular  significance  to  that  segment.  How- 
ever, I believe  that  in  the  future  the  pericxl  that 
has  transpired  between  the  move  to  the  Medical 
Center  and  the  present  will  be  looked  back  upon 
as  a more  or  less  identifiable  era  in  the  medical 
school's  existence.  If  I am  correct,  it  will  be 
characterized  as  a period  when  the  total  energy 
of  the  school  was  directed  toward  tleveloping  the 
operational  program  of  a modern  medical  school. 
The  primary  concern  has  been  recruiting  the 
people,  and  generating  the  resources  to  support 
them,  es.sential  for  the  provision  of  accreditable 
programs  for  the  edtication  of  medical  students 
and  graduate  students;  and  the  training  of  in- 
terns and  residents.  This  has  involved  a con- 
tinuing effort  to  increase  otir  state  supjxirt,  the 
obtaining  of  funds  from  federal  and  other 
agencies,  fostering  a research  program  essential 
for  the  recrtu’tment  and  retention  of  cajjable 
factilty  members,  and  a continuing  program  in 
space  renovation  to  accommodate  additional 
faculty  members  within  the  limited  accoimmxla- 
tions  of  the  Medical  Uenter.  These  activities 
have  occtirred  while  conducting  the  on-going 
educational  programs  and  all  that  is  entailed  in 
the  admission,  education,  and  graduation  of  stu- 
dents; review  and  revision  of  ctirricuhim;  and 
the  rendering  of  profe,ssional  services  to  jxatients 
within  the  Ibiiversity  Hospital.  Wdiat  has  been 
accomplished  is  the  result  of  a total  faculty  effort, 
not  only  with  respect  to  carrying  out  the  on-going 


programs,  but  also  in  the  geiieralioii  of  funds  lo 
supporl  the  programs.  Tifty-live  per  cent  of  the 
current  |)ersonnel  budget  of  the  S(h<x)l  of  .Med- 
icine is  provided  from  grants  and  other  sources 
outside  the  general  fund  of  the  institution.  The 
imijoiity  of  the.se  fluids  are  generated  through 
the  initiative  ;uid  energy  of  the  faculty  itself. 

What  have  the.se  efforts  accomplished  tow'ard 
providing  the  faculty  necessary  for  a top-flight 
educational  piczgram?  Ditring  the  past  decade 
the  number  of  full  time  fticulty  has  increa.sed 
from  88  to  190,  a number  still  too  low  for  the 
size  of  our  program  and  the  additional  stttdents 
who  will  be  enrolled.  .Specitil  comment  needs  to 
be  made  regarding  the  major  contribution  of  the 
Tittle  Rexk  Veterans  .Administration  Hospital  in 
providing  not  only  a large  faculty  for  clinical 
teaching,  but  also  40  of  the  existing  190  full  time 
faculty  members.  The  .Arkansas  Children’s  Hos- 
pital also  is  providing  a major  clinical  teaching 
facility  and  full  time  faculty  jtositions. 

Let  us  ttirn  now  to  specific  accomplishments 
of  the  .School  of  Metlicine  as  they  relate  to  the 
outside  workl  and  to  the  impact  that  the  school 
has  had  upon  the  State  of  .Arkansas. 

There  has  been  a steady  increa.se  in  medical 
student  enrollment,  and  this  coming  fall  the 
number  of  first  year  students  will  increase  by  10 
per  cent  to  121.  Muth  more  important  than  the 
number  of  students  admitted  is  the  number  grad- 
uated. 1 doubt  if  there  is  any  medical  school  in 
the  country  that  can  match  otirs  in  increasing 
physician  production  throtigh  decreasing  the  loss 
of  athnitted  students.  During  the  past  decade  the 
attrition  rate  has  been  reduced  from  about  20 
per  cent  lo  aliout  5 per  cent.  In  1930  the  medical 
school  graduated  29  physicians;  in  1910,  03;  in 
1950,  09;  in  1900,  8();  and  last  year  there  were 
104.  This  June  there  will  be  90,  and  thereafter 
the  number  will  be  consistently  over  100  until 
197()  when  it  will  increase  to  about  115. 

'The  dependence  of  .\rkansas  upon  its  medical 
.school  for  su]>plying  the  physicians  it  requires 
has  steadily  iiicreasetl.  Between  1950  and  1909 
there  was  little  change  in  the  actual  number  of 
physicians  in  ac  tive  practice  within  the  state. 
However,  in  1950  thirty-eight  per  cent  of  the  ac- 
tively ]>racticing  physicians  in  .Arkansas  were 
graduates  of  otir  .School  of  Medicine,  and  in  1909 
this  had  increased  to  02  per  cent.  Concurrent 
with  the  shift  from  other  medical  scluxtls  to  the 
University  of  .Arkansas  School  of  Medicine  as  the 
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primal y provider  ol  jiliysicians  for  Arkansas,  the 
j)ract icing  medical  profession  has  l^ecome  more 
yontldnl.  In  1950  jiliysicians  under  tlie  age  of  hh 
comprised  hh  per  cent  of  the  total  nnmhei  in 
practice.  In  1999  this  had  increased  to  90  pet 
cent. 

We  fretjuently  ate  confronted  with  the  allega- 
tion that  the  number  of  onr  graduates  who  go 
to  other  states  to  piactice  is  high.  The  truth  is 
that  the  record  of  onr  gratluates  for  establishing 
practice  within  the  state  is  nnnsnally  good.  As 
nearly  as  we  can  deteimine,  about  bO  jtei  cent  of 
onr  graduates  establish  their  practices  within  the 
state.  This  compares  with  a national  average  of 
about  10  per  cent  for  all  medical  .schools  and  ,50 
|)er  cent  for  publicly  suppoi  ted  medical  .schools. 
1 believe  confusion  exists  as  a result  of  lack  of 
information,  and  at  times  not  wanting  to  hear, 
regarding  the  activities  of  newly  graduated  ]>hy- 
sicians.  It  may  surprise  even  those  familiar  with 
medical  education  to  know  that  seven  years  elapse 
between  gTaduation  of  a class  of  medical  students 
and  the  time  when  a majority  of  that  class  is 
settled  in  practice.  I here  are  not  enough  intern 
or  other  first  year  post-graduate  training  posi- 
tions within  Arkansas  to  accommodate  half  of  a 
graduatitig  class.  Many  students,  having  ac(|uired 
their  entire  jtrevious  education  in  Arkansas, 
desire  to  pursue  theii  ])ost-graduate  training  in 
some  other  pat  t of  the  country.  Stijtends  paid  to 
inteiiis  and  residents  in  hospitals  elsewhere  ate 
geneially  higher  than  those  paid  here,  d’he  ma- 
jority of  graduates,  regaiclless  of  where  they  take 
their  post-graduate  training,  are  obligated  to 
spend  a minimum  of  two  years  with  the  armeil 
htrces.  'The  dejtaituie  of  a large  nuinhei  of 
graduates,  all  leaving  at  the  same  time,  to  theii 
intet iiships  in  other  states  arouses  concern  and 
comment.  Little  notice  is  taken  as  they  return 
to  Atkansas  individually  over  succeediug  yeais. 

Another  (|ue.stion  that  1 am  asked  fre(|uently 
is,  “How  man\  of  out  graduates  are  enteiing 
general  or  family  jaactice?"  d'his  is  a diflicult 
tjuestion  to  answer  piecisely  in  the  present  be- 
cause of  the  long  lag  period  between  graduation 
and  establishing  piactice.  Our  records  indicate 
that  a])pi oximately  21  per  cent  of  our  graduates 
have  been  entering  family  practice.  Anothei  lb 
per  cent  provide  primaty  medical  care  within 
the  specialty  of  internal  medicine  and  another 
7 per  cent  become  pediatricians.  The  rest  are 


spiead  through  all  the  specialties  with  general 
surgery  beading  the  list  with  about  9 per  cent. 

Rarely  am  I asked  about  the  (piality  of  the 
physicians  we  ate  graduating.  I like  to  believe 
this  lellects  confidence  in  our  educational  pro- 
gram rather  than  lack  of  interest.  Peojde  ask 
(piestions  about  the  ])roblem  issues  that  disturb 
them,  not  about  matters  that  are  going  smoothly. 
While  the  (piestion  of  (piality  of  onr  graduates 
is  lately  raised,  comments  and  re|X)rts  regarding 
their  capability  and  knowledge  as  jjhysicians 
come  to  us  in  various  rvays;  and  these  are  uni- 
versally very  favorable.  Perhaps  the  most  sig- 
nificant reports  come  from  the  graduates  them- 
selves who  frecpiently  are  surprised  to  di.scover 
duiiiig  their  internships  and  residencies  that 
their  background  etpials  and  frecpiently  surpasses 
that  of  colleagues  from  other  medical  schools. 
Our  graduates  are  aggressively  recruited  as  in- 
terns by  many  hospitals  where  previous  graduates 
have  established  excellent  reputations  for  them- 
selves and  for  our  medical  .school.  .Since  the  im- 
plementation of  our  elective  senior  year  with 
op|)oi  tunity  for  our  students  to  elect  portions  of 
their  program  in  other  medical  schools,  we  are 
accumulating  a growing  file  of  reports  which 
document  a high  regard  for  our  students  by 
faculties  of  other  medical  schools. 

Without  (piestion,  this  medical  .school  is  doing 
very  well  in  jtioducing  an  increasing  number  of 
physicians  who  are  well  educated  and  well 
trained  tor  delivering  (piality  medical  services. 
Lhere  are  still  deficiencies  and  inadetpiacies 
which  must,  and  will,  be  remedied.  Remedial 
action  includes  additi(jnal  faculty  strength  to 
many  existing  academic  units  and  the  creation 
(af  units  which  do  not  now  exist.  Utilizing  re- 
sourtes  ol  the  VTterans  Administration  Hosjrital, 
together  with  some  of  our  own,  it  now  appears 
ceitain  that  two  areas  of  deficiency  will  soon 
be  taken  cate  of.  .Specifically,  there  soon  will  be 
a netv  Division  of  Rehabilitative  Medicine  and 
also  a Division  of  Get  ontology.  We  are  all  aware 
of  major  deficiencies  existent  within  the  facilities 
of  this  .Medical  Center  that  must  be  corrected  if 
we  are  to  maintain  the  level  of  education  which 
we  already  have  achieved,  to  say  nothing  of  fur- 
ther advancement  in  either  (]uality  or  size  of  our 
program.  Steps  are  being  taken  to  correct  these 
deficiencies,  and  1 believe  we  can  have  confidence 
that  corrective  action  will  occur. 
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So  far  lliis  pi csciitatioii  lias  bfcii  a clesdiptioii 
of  growili,  clcvclopiiieiit,  aiul  at  liicvtiiuMit  in  pio- 
vitling  ([uality  medical  edncalion  and  tiaiiiiiif; 
as  measured  liy  llie  siandards  wliich  academic 
medicine  has  set  for  itsell,  these  standards  being 
dericed  from  intimate  knocvledge  ol  what  con- 
stitutes iiigli  level  patient  care.  This  would  be 
an  excellent  [ilace  for  an  AO.V  lecture,  everything 
scholarly  and  academic  appears  to  be  in  reason- 
ably accejrtable  condition,  and  the  future  should 
be  merely  an  extension  and  furtlier  improcement 
of  on-going  activities.  1 Ids  will  characteri/e 
many  aspects  of  the  years  ahead,  and  for  some 
the  next  ten  years  will  Ije  similar  to  the  past  ten. 
However,  for  most  memiters  of  the  facult\  and 
for  the  medical  school  as  an  institution,  1 Itelieve 
the  years  ahead  will  lie  cpiite  cliffei  ent  from  those 
of  the  past  decade.  The  ciianges  hopefully  will 
be  evolutionary  ratlier  than  re\ olutionary,  and 
these  will  be  in  response  to  many  jaessures 
brought  to  bear  upon  us.  d’his  sounds  uncom- 
fortable, but  if  we  look  at  ourselves  and  our 
activities  critically,  practically  everything  we  do 
is  in  response  to  pre.ssures.  If  the  pressure  is  one 
that  we  like,  such  as  the  in\  itation  to  participate 
in  a project  that  dovetails  with  what  we  already 
are  doing,  we  think  of  it  as  an  opportunity.  If 
it  is  one  that  is  not  in  harmonv  with  our  on- 
going activities,  it  is  apt  to  be  considered  a 
problem.  The  viability  and  strength  of  an  in- 
stitution such  as  ours,  heacily  dependent  for  its 
support  upon  sources  outside  of  itself,  rest  in 
large  jtart  upon  the  manner  in  which  it  responds 
to  pressures,  whether  these  appear  as  ojjportuni- 
ties  or  as  problems.  The  “where  we  are  going" 
part  of  this  lecture,  tlierefore,  consists  of  a series 
of  comments  about  problems  and  oppcjitunities 
which  I believe  will  consume  a great  deal  of  the 
medical  school's  energy  in  the  coming  years,  and 
our  responses  to  these  will  be  the  switches  in 
the  track  that  determine  the  direction  the  med- 
ical school  takes  and  its  character  and  stature  in 
fntnre  years. 

New  problems  are  being  tossed  to  medical 
education  in  addition  to  those  with  which  we 
are  constantly  confronted  in  attempting  to  main- 
tain cpiality  prcjgrams.  I hese  problems  are  aris- 
ing because  individuals  and  groups  of  indiviclu.ds 
outside  of  academic  medicine  also  are  me.isuring 
our  elforts  and  accomplishments.  I’o  complicate 
matters,  when  others  measure  us  and  the  j>rocl- 
ucts  of  our  jMogram,  the  standards  used  are  not 


the  same  as  those  to  which  we  are  accustomc'd. 
\\\‘  line!  the  el lec  I i\ eness  ol  our  c*clucationaI  pio- 
grams  lieing  measured  in  teims  ol  availability  ol 
physic  ians'  serc  ices,  clisti  ibnl ion  of  physicians, 
numbeis  ol  physicians  iiuohed  in  |)riniary 
health  care,  total  numbers  of  phvsicians  in  prac- 
tice, local  accessibility  to  medical  care,  and  costs 
ol  medical  care.  Our  conditioned  respon.se  is  that 
it  is  both  unlair  and  unrealistic  for  these  issues 
to  be  used  as  mcasuies  of  the  ellec tiveness  of  our 
efforts.  \Vc  have  limited  time  and  limited  re- 
sources with  which  to  provide  students  and 
houseolficers  the  best  eductition  and  ttaining 
possible.  W'e  are  acciistomed  to  \iewing  our 
students  and  trainees  as  free  agents  who  should 
ha\e  the  o])portunity  to  progress  as  far  as  tlieir 
desires  and  ca|)abilities  dictate  in  obtaining  an 
education  and  post-graduate  training,  and  onr 
responsibility  rests  in  |>rcj\icling  this  for  them. 

d here  are  at  least  two  compelling  rea.sons  for 
us  to  ecaluate  our  activities  in  academic  med- 
icine in  relationship  to  the  cpiality  and  cpiantity 
of  medical  services  being  delivered  within  our 
area  of  concern,  which  is  the  .State  of  ,\rkan.sas. 
The  first  is  that  the  problems  in  health  care 
delivery  are  re;d,  and  if  our  programs  in  medical 
edmation  can  be  re\ used  to  assist  in  solving  them 
without  decreasing  cpiality,  we  have  a responsi- 
bility to  do  so.  riie  second  reason  is  much  more 
jaagmatic,  but  nevertheless  a reality  of  life.  Acle- 
cpiate  support  for  medical  education  is  dependent 
upon  confidence  on  the  part  of  those  providing 
economic  assistance  that  the  ultimate  results  are 
satislactory  to  them,  (airreiitly,  there  is  unhaj)j)i- 
ness  among  many  people  who.  through  both  their 
state  legislatures  and  the  federal  congress,  pro- 
\ ide  the  core  su[)port  for  medical  education. 

.Ml  medical  .schools  are  experiencing  a great 
deal  of  pressure  through  the  mechanism  of  fi- 
nancial su|>port  to  correct  deliciencies  in  health 
deliverv  as  these  are  viewed  by  the  jjublic  and 
by  their  legislative  re])i esentatives.  Funds  to  sup- 
port medical  education  are  being  ajipropriatecl, 
but  with  sti jndations  as  to  what  a medical  school 
must  do  in  order  to  receive  these  funcl.s.  The  two 
major  areas  of  stipulation  are  general  increa.ses 
in  the  number  of  medical  students  educated  and 
increased  emphasis  ujxtn  programs  to  jirovide 
])rimary  physicians. 

Fhe  current  effort  to  greatly  increase  the  num- 
ber  ol  physicians  produced  in  this  country  ap- 
pe.'irs  reasonable  in  \ iew  ol  statistical  evidence 
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ol  a physician  shortaf'e  and  the  general  reaction 
of  the  public  that  jthysician  services  are  in  short 
snp[)ly.  However,  an  attempt  to  produce  a larger 
(jiiantity  of  physicians  beyond  adequate  teaching 
resources  cannot  help  but  reduce  tpiality  of  edu- 
cation. Fnrthei  more,  there  seems  to  be  little,  if 
any,  concern  regaiding  the  jxttential  for  over- 
producing jthysicians.  \Vhen  one  considers  the 
long  lag  jjeriod  l)etween  graduation  from  medical 
school  and  the  estaltlishment  of  })ractice,  a huge 
future  physician  manpower  jxx)l  exists  in  the 
jhpeline  regtuding  which  the  public  at  large  is 
unaware.  For  instance,  the  people  of  Arkansas 
as  yet  have  not  felt  tire  impact  of  the  much 
larger  number  of  graduates  which  we  have  pro- 
duced in  the  past  lew  years.  1 do  not  really  think 
we  have  reached  the  poitit  of  over-production, 
ljut  tire  fact  is  that  we  really  do  not  know.  More 
precise  information  regai'ding  future  jrhysiciarr 
retptir  errrents  is  esserrtial,  arrd  we  itr  rrredical 
edircatiotr  must  iretorrre  rrrore  irrvolved  itr  ile- 
terminirrg  these  retpriremerrts.  Srtch  deter  trritra- 
tiorrs  rrrirst  take  itrto  coirsideratiorr  how'  aitd 
rttrder  what  circurtrstarrees  physiciatrs  wdll  jrractice 
itr  the  future  ratlier  than  beitrg  etrtirely  the  re- 
srdt  of  arralyses  of  physiciair-popirlatiorr  ratios. 

Fire  drive  to  iirctease  physician  jrroductiorr 
stents  primarily  frotrr  the  treed  for  rrrore  doctors 
to  deliver  pritrrary  health  care,  which  itr  the  eyes 
of  most  people  trteatrs  rrrore  fatrrily  or  getreral 
pitysiciatrs.  Itrtreasitrg  pioductioit  by  itself  will 
trot  ttecessarily  adricne  that  objective.  rrredical 
school  cart  fittd  itself  lotted  to  take  more  rrredical 
strrdetrts  thatr  it  can  accorrrmodate  with  cprality 
aitd  the  rreeds  of  the  |)ublic  still  not  satisfied. 
Inecputable  distribution  of  physiciairs  aird  shor  t- 
ages itr  particirlar  categories  of  practitiorrers  re- 
rrraitr  poteirtial  probletrrs  evert  thoitglt  the  total 
rntmber  of  physiciatrs  irr  practice  itrereases.  It  is 
trot  soitrrd  ecottornics,  it  is  wastefirl  of  lacirlty 
time  arrd  effort,  arrd  it  will  be  prcxlirctive  of 
aclditiorral  frnstt  atiorrs  if  irtcr  eased  produc  tiort 
clcres  rrot  substarrtially  rescrlve  the  furrdarrrerrtal 
ptolrlerrrs.  1 Irelieve  it  is  irrcrrrrrberrt  trport  tts  to 
becotrte  rrrore  farrriliar  with  the  specific  |rlrysiciatr 
rreeds  of  oirr  cotrrrtrrttrity,  the  State  of  .\tkatrsas, 
artel  to  review  ottt  total  program  irr  medical  echt- 
catiorr  arrd  trairrirtg  to  deterrrtitre  what  tevisiotrs, 
additiorrs,  or  other  trreasirtes  can  be  ittrpletrretrted 
to  assitre  that  ottt  ellorts  have  maximal  elfective- 
rress  itr  providing  cjuality  medical  .services  to  all 
the  peojrle  itr  the  state. 


Fite  emphasis  that  is  being  placed  itpon  pro- 
clitcirrg  primary  jrhysiciatrs,  particirlar  ly  the  de- 
velopment of  family  jrractice  programs,  is  dis- 
eprieting  to  many  who  feel  that  this  is  not  an 
approjxiate  roirte  to  jxoviclitrg  cprality  medical 
care  for  all  people.  There  appears  to  be  some 
difficirlty  itr  differentiating  the  jxojected  family 
practitioner  of  the  fntirre  from  the  individiralist 
of  the  past.  It  is  rrot  my  j)urpo,se  this  afternoon 
to  clefertcl  the  criteria  that  have  been  established 
for  the  training  of  family  physicians  and  their 
certification.  However,  I believe  it  should  be 
poitrted  oirt  that  the  objective  is  not  to  produce 
a breed  of  physicians  who  attempt  all  fields  of 
meclicirre  from  htng  resectiorr  to  the  comrnotr 
cold.  Emphasis  is  placed  itpon  ambulatory  med- 
ical services,  roirtirre  care,  arrd  the  corrtinuing 
supervision  of  the  health  of  families.  It  came 
iirto  being  becan.se  (1)  a year  of  intern.ship  is 
itrsufficierrt  training  for  any  type  of  practice, 
('2.)  to  provide  a recogttizable  errtity  for  the  in- 
dividual wiro  engages  in  jrroviding  primary  med- 
ical cate.  1 believe  our  owm  family  practice  pro- 
granr  has  made  a very  gcxxl  begirrnitrg  in  ori- 
eirtitrg  students  towarrcl  the  field  of  primary  med- 
ical care  and  itr  training  residents.  It  has  received 
sirbstantial  support  from  the  other  clinical  de- 
p.irtmerrts.  A great  deal  remaitrs  to  be  accom- 
plished itr  weavittg  together  the  correepts  of  fam- 
ily medicine  arrd  the  expertise  to  be  derived 
frotrr  the  var  ious  specialty  departmerrts. 

We  should  look  at  family  medicitre  as  a way 
of  life  rather  thatr  a disciplirre.  The  training 
program  of  each  future  family  physiciatr  w’ill  vary 
contiirgerrt  upon  the  circumstarrees  under  which 
he  will  practice.  'Fire  (|uality  of  his  services 
should  be  measttred  iir  terms  of  excellence  of 
tliose  services  that  he  personally  renders,  expert 
judgrneirt  in  determirrirrg  the  directiotrs  his  pa- 
tients should  take  for  specific  clinical  problems, 
and  r ecogrritiorr  of  his  owrr  limitations.  His  pro- 
fessional satisfactiorr  should  be  derived  from  well 
treated  patierrts,  whoever  provides  definitive 
ther  apy. 

It  is  cliaracteristic  of  humans  to  engage  in  over- 
emphasis to  make  a point.  A degree  of  this  exists 
itr  the  demarrds  beitrg  trtade  of  medical  schools  to 
produce  irtor  e primary  ]>hysicians.  I am  sure  that 
if  we  stopped  the  trairrirtg  of  other  specialists 
and  devoted  our  etrtire  effort  to  producing  gen- 
eralists, we  would  be  subject  to  pre.ssut'es  to  pro- 
duce more  specialists.  Our  clinical  chairmen 
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receive  a C()iiliiiuiii>^  How  ol  lecjiiesis  Iroin 
throughout  tlic  state  seeking  the  sjx’eialists  wlio 
are  being  trained  in  tlieir  residency  piograms. 
Furthermore,  recjuests  lor  specialists  are  coming 
from  smaller  communities  as  well  as  the  larger 
ones. 

.\  lational  approach  to  problems  in  health 
delivery  recpiires  that  the  significance  of  all  cate- 
gories of  physic  ians  be  recogni/ed,  and  all  people 
who  recpiire  medical  services  must  be  considered. 

I bis  includes  those  who  are  receiving  adeejuate 
services  as  well  as  those  who  are  not.  I’eople 
requiring  highly  speciali/ed  services  must  receive 
them  as  well  as  those  recpiiring  more  general 
services.  Generalists  must  not  lose  sight  of  the 
fact  that  their  capability  and  knowledge  in  mod- 
ern medicine  by  and  large  is  the  result  of  special- 
i/ation  of  medicine,  lor  it  is  the  specialists,  jtar- 
ticnlarly  those  on  medical  school  faculties,  who 
have  developed  the  knowledge  and  tools  of  mod- 
ern medicine.  .Vt  the  same  time,  the  specialists 
on  medical  school  faculties  will  be  expected  to 
increase  the  portion  of  their  training  effort  de- 
voted to  future  family  physicians,  possibly  de- 
veloping special  programs  for  them  apart  from 
their  regular  training  programs.  The  potential 
for  real  innovation  exists.  What  would  be  wrong 
with  training  a physician  in  obstetrics,  but  not 
gynecological  surgery,  and  in  pediatrics?  What 
makes  delivery  the  appropriate  time  foi  the  chil- 
dren’s physician  to  establish  his  relationship  with 
mothers  and  to  assume  res|)onsibility  for  growth 
and  development?  Such  a physician  prc^bably 
would  not  be  certified  by  any  American  Board 
is  one  answer.  So  what,  if  he  is  a well  trained 
and  cajrable  ithysician. 

It  is  said  that  American  Boards  came  into 
existence  because  universities  defaulted  in  ac- 
cepting responsibility  for  physician  education 
and  training  beyond  the  M.D.  degree.  Possibly 
the  university  now  should  take  back  some  of  this 
res]Jonsibihty,  particularly  if  there  is  need  and 
o|)portunity  for  the  ,sei  vices  of  a physician  trained 
outside  the  specific  i ecpiirements  ©f  an  .\merican 
Board. 

Xo  one  cpiestions  the  need  for  more  physicians 
in  .Vrkansas.  However,  coming  to  grips  with  the 
specifics  of  these  needs  aiul  determining  how 
they  can  best  be  met  is  a much  more  difficult 
problem.  Certain  parts  of  the  state  are  doing 
reasonably  well  in  attracting  physicians,  partic- 


ularly the  noi  tliein  and  noi  ihwestei  n portions 
of  the  state.  Other  areas,  ])arti(  ularly  the  sonth- 
eastei  II  |xmion,  are  destiime  for  |)hysicians.  (ien- 
tral  . Vrkansas  has  a large  total  number  of  dixtois, 
yet  prolilems  exist  in  avail.ibility  of  primary 
medical  tare.  In  general,  it  can  be  said  that  onrs 
is  a problem  of  providing  physician  services  in 
rural  areas,  and  I believe  a special  comment  is 
indicated.  We  hear  statements  at  the  national 
level  that  the  greatest  needs  for  additional  med- 
ical manpower  are  in  the  ghetto  areas  cd  cities 
and  rural  areas  throughout  the  country.  While 
this  is  a true  statement,  it  has  the  potential  for 
an  erroneous  implication.  One  can  gain  the  im- 
jrression  that  the  basis  of  the  jjroblem  of  medical 
manpower  shortage  in  each  of  the  two  areas  is 
the  same,  namely,  poverty.  .My  observations 
tell  me  that  this  is  not  so,  particularly  in  .\rkansas. 
1 recogni/e  that  this  comment  appears  to  conllict 
with  per  cajrita  income  statistics  and  general  im- 
pressions that  are  prevalent  legarding  the  state. 
'To  be  sure,  there  are  pcxir  people  in  the  rural 
areas  as  there  are  pcxir  jreople  in  tlte  urban 
areas.  XTvertheless,  there  are  sufficient  economic 
resources  in  the  smaller  communities  throughout 
the  stale  to  support  jdiysicians.  Physicians  aban 
don  practices  in  smaller  communities  not  because 
cjf  inadecpiate  incctmes,  but  because  of  overweark. 
cultur.'d  and  social  problems,  and  isolation. 

1 he  facilities  cif  medical  schcxils  are  committed 
to  providing  high  cpiality  scientifically  oriented 
care  for  their  patients  and  to  teaching  students 
to  do  likewise.  .\t  the  same  time,  it  frecpiently 
ajtpeais  that  many  people  could  care  less  about 
existence  of  cpiality  care  jirmiding  there  is  some- 
one around  witom  they  can  call  doctor.  People 
are  aware  that  there  is  something  called  cpi.ility 
medical  care,  but  universal  appreciation  for  what 
is  entailed  in  its  totality  from  primary  care  up 
through  the  most  sophisticated  asjtects  of  spe- 
ciali/ed  medicine  is  limited.  People  think  in 
terms  of  jrroxiniily  of  clcxtors  and  visible  action 
Ity  physicians  rather  than  of  the  availability  of 
well  trained  professionals  with  capability  for 
providing  cemsidered  medical  )uclgments  ;uk1 
who  get  into  action  oidy  when  guided  by  decision 
derived  fiom  scientific  evaluation  of  clinical 
situations.  The  jxovision  of  cpiality  medical 
services  for  all  people  recpiires  a major  effort  to 
inform  the  public  as  to  what  cpiality  medical 
services  are  and  the  conditions  under  which  they 
can  best  be  provided. 
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In  the  past  an  altiactive  location  lor  a young 
physician  was  an  area  wliere  he  could  stake  out 
a claim  and,  much  like  the  cardinal,  achieve 
security  tlnongh  iiulependence;  protecting  that 
independence  l>y  activity  and  competence  wliitli 
deterred  otlier  colleagues  from  settling  in  his 
locality.  Yonng  physicians  oi  today  are  much 
more  like  the  jmrple  martins:  and  areas  desiring 
to  attract  that  elusive  species,  Medicinae  Doctor, 
should  he  thinking  in  terms  of  builtling  martin 
houses  rather  than  hoping  lor  itidividnal  nests 
to  appear  s]x>ntaneously.  Furthei more,  a martin 
house  located  in  the  wrong  place  does  not  attiact 
martins.  It  must  he  in  the  open  where  the  more 
adventuresome  eat  ly  an  avals  can  see  it  and  judge 
it  to  lie  suitably  located,  both  lor  the  daily  woik 
that  martins  do  and  lor  raising  their  young. 

The  secuiity  in  numbers  which  is  sought  by 
today's  young  physicians  derives  both  Ironi  the 
impact  of  their  .scientific  medical  training  and 
hom  their  desire  to  stay  alive  and  achieve  a 
degree  of  social  happiness.  Physicians  achieved 
security  in  independent  practice  when  profession- 
al judgment  was  based  upon  an  accmnidation  of 
infoiination  and  exjierieiKe  within  the  brain  to 
he  brought  forth,  sometimes  ahnost  intuitively, 
when  conhonted  with  clinical  problems.  Phis 
apjiroach  to  medicine  followed  a medical  sthool 
e.\]>erience  in  which  the  diagnosis  was  what  the 
piolessor  said  it  was,  and  the  objective  of  a stu- 
dent was  to  arrive  at  a conclusion  that  woukl  he 
in  agreement  with  the  profe.s.sor  when  he  made 
rounds.  The  scientific  information  available  re- 
garding a clinical  |)rol)lem  today  and  the  need 
to  evaluate  the  significance  of  the  various  hits  ol 
this  infoi inatioti  leaves  the  independent  practi- 
tioner in  an  tincomfortahle  situation.  He  wants 
someone  with  whom  he  can  discuss  complicated 
dinical  problems.  I'lie  pace  that  has  been  set 
for  tixlay’s  medical  jiractitioner  retpiires  periotlic 
relief  Ironi  professional  activities,  and  this  can 
only  be  obtained  if  colleagues  are  available  to 
assume  one's  respotisibilities  during  peritxls  ol 
relaxation.  Dr.  Shukers  commetited  in  his  his- 
tory of  the  medical  school  that  at  one  time  the 
curriculum  iiuluded  a course  in  botany.  This 
was  not  only  because  plants  possessed  metlical 
value,  but,  “to  the  country  practitioner,  it  is 
a veiy  useful  and  essential  (pialification,  afford- 
ing him  pleasure  in  the  examination  of  flowers 
and  plants  while  on  his  lonely  rides  to  and  from 
his  patients."  d'his  certainly  reflects  a pace  of 


actisity  <|uite  different  from  that  of  today’s 
physii  ian. 

Reconciliation  between  the  desires  of  small 
communities  for  a doctor  and  the  reality  that 
future  physicians  are  going  to  pi  aclice  in  groups, 
whether  generalists  or  specialists,  recpiires  sttidy, 
planning,  acceptance  of  responsibility  by  phy- 
sicians in  larger  communities  for  care  of  people 
in  smaller  ones,  and  understanding  by  people  in 
small  communities  as  to  how  their  needs  can 
best  be  met. 

•Some  ol  the  comments  1 have  made  may  seem 
beyond  the  realm  of  the  responsibilities  of  a 
medical  school.  I think  not.  and  as  time  goes 
on  1 believe  we  will  be  more  and  more  involved 
with  the.se  i.ssue.s.  Furthermore,  resources  hereto- 
fore unavailable  now  are  in  existence  to  assist  in 
solving  the  |)rc)blem.s.  I he  Arkansas  Regional 
Medical  Program  is  a child  of  the  Metlical 
.St  liool,  and  it  has  evolved  into  a strong  organiza- 
tion standing  on  its  own.  'Fhrcmgh  its  efforts, 
major  achievements  have  been  made  in  im- 
proving the  care  of  patients  with  acute  coronary 
Iieai  t disease,  and  now  a state-wide  program  de- 
veloped to  provide  services  for  patients  with 
tlironic  kidney  disease  is  being  implemented  and 
aheady  has  made  significant  progress.  In  addi- 
tion to  these  and  many  otlier  tangible  achieve- 
ments. ARMP  has  made  a great  contribution 
serving  as  a catalyst  to  bring  groups  of  profe.s- 
sionals  together  to  sohe  prolilems  and  to  work 
for  common  goals.  1 lie  .\rkansas  Gomprehensive 
Health  Planning  Program  has  worked  closely 
with  the  .\rkan.sas  Regional  Medical  ProgTam, 
and  their  combined  efforts  base  been  effective. 
I he  most  significant  achievement  in  their  col- 
laboration has  been  the  securing  of  funds  from 
IIFW  to  establish  the  .\rkansas  Health  .Systems 
Foundation,  d'his  was  one  of  only  two  aw'ards 
in  the  nation  that  designated  an  entire  state  as 
a tommunity  in  which  to  plan  for  and  establish 
experimental  health  delivery  systems.  This  new 
program  is  adding  its  efforts  to  those  of  the  other 
two.  Fwo  additional  accomplishments  have  been 
made.  Funds  have  been  obtained  to  establish  the 
Arkansas  Health  Statistics  Genter  ivhich  will  op- 
erate out  of  the  Department  of  .\dministration 
of  the  Governor’s  Office.  1 his  will  bring  togeth- 
er the  sarious  fragmented  efforts  that  now  exist 
to  compile  significant  health  statistics  and  will 
provide  capability  for  gathering  additional 
needed  inlmination.  1 he  other  accomplishment 
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still  is  in  the  poteiitiitl  state,  l)ui  ,111  a|)|)lit ation 
to  plan  for  state-wide  enieif^eiuy  sei\i(es  has 
received  favorable  |)i eliiiiinai v cDiisiderat ion  and 
a site  visit  for  this  project  will  occiii  in  the  very 
near  fntnre.  Individual  lacultv  ineinbeis  of  the 
School  of  Medicine  ha\e  been  iinoKed  in  all  of 
these  developments. 

rite  School  ol  Medicitie  now  can  iitili/e  the 
lesonrces  ol  these  vatioiis  planning  and  develop- 
ment gionps  to  more  eflecti\ely  plan  atid  con- 
duct its  educational  |)i()gratns.  Capability  exists 
lot  obtainitig  sigtiificatit  itdoi  ination  l egaiclitig 
the  health  needs  ol  the  state  atid  how  best  these 
needs  can  be  tnet.  W'e  have  the  oppoitntiitv  to 
develop  a goal  oiiented  |)i()gram  both  Irom  the 
viewpoitit  of  the  itistitittion  atid  horn  the  \ iew- 
point  (jf  indi\idnal  students.  .\s  more  and  mote 
itiformatioti  becomes  a\ailable  this  can  be  trans- 
mitted to  both  lacitky  and  students  to  assist  iti 
guiding  oiti  educ at iotial  piogi  atns  atid  in  student 
career  elections. 

I hrough  itureased  .systemi/ation  iti  plannitig 
for  health  delixery,  regional  centers  cati  be  de- 
lineated where  groups  of  physicians  can  most 
effectively  serve  the  sitrroutiding  areas.  Math  in- 
formation avaihtble  regarding  the  nttmbers  and 
types  of  physicians  that  can  best  serve  in  such  a 
regional  cetiter,  interested  studetits  and  hoitse- 
officers  can  prepare  themselves  to  serve  those 
tieeds.  Carrying  the  conce])t  even  lurther,  it  is 
not  out  of  the  realm  of  possibility  to  educate 
and  train  a gioiip  of  young  physiciatis  which  as 
an  entity  might  leave  the  .Medical  Cetiter  with 
a slogan,  “Have  (irou|)  — Will  .Settle." 

In  order  to  editcate  atid  train  additional  phy- 
sicians and  also  to  expose  our  students  and 
trainees  to  medical  practice  in  various  jiarts  ol 
the  state,  this  School  ol  Medicine  will  be  ex- 
tending its  educational  |)rograms  into  hospitals 
and  other  healtli  facilities  beyond  the  .Medical 
Cienter  and  beyond  Little  Rock.  I bis  already  is 
occurring  within  the  community  lios|)itals  of 
Little  Rctck.  by  197.5  we  can  look  forward  to 
a city-wide  hoitseoflicer  program.  I his  not  otdy 
is  a desirable  development,  it  is  an  essential  one. 
.\fter  197.5,  hospital  ititernshi jis  will  tiot  be  ap- 
jiroved  unless  they  are  afliliated  with  programs 
providing  for  training  beyond  the  internshi|). 
I he  .'\rkansas  Regiotial  .Medical  Progi  :nn  is  iti 
the  process  of  developing  coimmniitx  manpower 
centers  in  five  locations  throughout  the  st;ite. 
1 hese  should  provide  excellent  opjioi  tutiities  lor 


extension  ol  otti  educational  ptograms.  1 he  Dc- 
parttnent  ol  .Medicine  aheacb  is  in  the  prcMcss 
ol  extending  its  ptogram  into  such  ;i  proposed 
ceiitet  in  LI  Dorado.  Kxtetisions  ol  progi  ams 
into  other  lacilities  entails  the  establishment  ol 
lull  time  laciilty  personnel  in  these  facilities.  .As 
lacidtx  become  located  in  these  facilities  and 
houseollicer  programs  develop,  students  will  lol- 
low;  and  the  echtcational  programs  of  our  .School 
ol  .Medicine  will  be  scattered  throttglioiu  the 
whole  state.  1 his  W'ill  be  beneficial  not  only  to 
the  education  atid  training  ol  students  and  liouse- 
olliceis,  l)ut  should  result  in  a more  ecpiitable 
disti  ilnition  of  medical  man|)ower  throitghout 
the  state.  Lurthei more,  the  existence  of  educa- 
tional and  traitiiiig  jirograms  in  other  cotnniuni- 
ties  will  enhance  the  cpiality  ol  services  jirox  ided 
to  the  peojtle  ol  those  communities  atid  the  sur- 
rounding comm  utii  ties. 

AV'hat  hajjpens  back  here  at  the  ratich  with  the 
extetision  of  our  echtcational  and  training  pro- 
grams into  other  facilities  within  the  state?  Kx- 
tension  ol  programs  can  otdy  occur  frotn  a strong 
base,  and  this  is  an  essential  which  will  be  well 
recogni/ed  by  thcjse  facilities  into  which  our  pio- 
grams  are  extetided.  Rather  than  being  an  in- 
stitution conducting  its  programs  iti  lelatixe 
isolation,  the  .School  of  .Medicine  will  become  an 
institution  chawing  support  frotn  all  of  its  af- 
filiates. I heir  welfare  will  depend  itpoti  ours, 
and  they  will  look  to  us  lor  expertise  and  pro- 
fessional su|)|)ort. 

1 he  exetitual  dexelopment  will  be  a system  in 
medical  education  with  the  School  of  Medicine 
serxing  as  the  tittcleus.  Basic  science  teaching, 
the  teaching  ol  the  lutidamentals  ol  scientific 
medicine,  re.search,  training  ol  specialists,  re- 
freshei  programs  lot  practicitig  physicians,  and 
the  rencleting  of  complicated  atid  sojihistic ateci 
patient  care  services  xvill  be  among  central  actixi- 
ties:  and  there  xvill,  ol  course,  be  others. 

1 he  signilicance  of  reseaich  at  a time  xvheti 
|)roblems  in  health  deliverv  seem  to  be  dominat- 
ing thought  is  a matter  ol  concern  to  many  acacle- 
tniciaiis,  Lite  future  of  tiieclicine  de])encls  ujion 
research,  and  oppot  tutiity  lor  itivestigators  to 
jmrsue  their  interests  will  increase  rather  than 
decrease.  Research  has  sutlered  an  economic  set 
back  during  the  past  fexv  years  because  ol  its 
depetidence  upon  federal  litiids  and  shilts  in 
federal  doll. us  from  research  agencies  to  medical 
education  .uid  |)atient  care  agencies.  .Support  of 
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research  will  be  more  realistic  in  the  future  than 
ill  the  past.  Prior  to  the  availability  of  funds  to 
support  medical  education  directly,  research 
funds  were  lieiug  utilized  by  many  medical 
schools  as  a majoi'  source  of  support.  Support  of 
medical  education  from  funds  appropriated  for 
research  was  a diversion  of  money,  and  it  also 
placed  unhealthy  stresses  upon  medical  schools. 
Research  funds  already  are  more  plentiful  than 
they  were,  and  this  has  been  reflected  in  grants 
leceived  by  onr  faculty  in  the  past  two  months. 
.\s  to  the  future,  increased  knowledge  and  under- 
standing of  scientific  medicine  by  people  through- 
out the  state  and  improved  mechanisms  for  pro- 
viding high  level  medical  services  to  all  people 
can  only  lead  to  increased  interest  in  the  seaich 
for  new  knowledge. 

Unicjue  opportunities  for  research  and  col- 
laborative  scientilic  endeavor  already  have  oc- 
curred and  will  increase  through  the  Ibiiversity’s 


association  with  the  National  Center  for  Toxi- 
cological Research  in  Pine  Bluff. 

In  addition  to  the  faculty  being  highly  in- 
volved in  fundamental  biomedical  and  clinical 
research,  it  also  will  become  more  and  more  in- 
volved in  the  exploration  of  improved  ways  to 
provide  patient  care.  An  existing  example  of 
this  is  the  program  of  the  Department  of  Pedi- 
atrics for  training  nurses  to  become  physicians’ 
as,sociates.  AVhile  Dr.  Merrill  knew  precisely  wdiat 
he  was  doing  when  he  implemented  this  pro- 
gTam,  from  the  institutional  point  of  view  it 
constitutes  research  in  health  delivery. 

In  conclusion,  it  is  incumbent  upon  me  to 
state  that  I cannot  predict  where  the  medical 
school  is  going.  1 have  only  pointed  out  a portion 
of  the  ball  park  in  which  the  game  probably  will 
lie  played.  When  it  liecomes  a matter  of  specifics 
it  will  be  the  faculty  and  the  students  who  de- 
termine the  school’s  future. 


Membranoproliferative  Glomerulonephritis  and 
Persistent  Hypocomplementemia 

J.  S.  Cameron  et  al  (Inglemere  Rcl,  Foresthill, 

London) 

r.nt  Med  J 4:7-13  (Oct  3)  1970 

Fifty  patients  with  membranoproliferative  glo- 
merulonephritis have  been  studied  by  renal  bi- 
opsy,  serial  C73  complement  levels,  renal  function 
studies,  and  clinical  aspects  for  1 to  8i^  years. 
4’he  specific  lesion  is  a combination  of  mesangial 
jjroliferation  and  capillary  wall  thickening.  The 
ivalls  are  thickened  in  several  ways,  including 
subenclothelial  deposits.  The  plasma  C73  levels 
are  persistently  depressed  in  most  patients.  08% 
showing  initial  lowering  and  8,5%  developing 
persistent  hypocomplementemia  at  some  time 
during  their  disease.  Fhe  hypocomplementemia 
jrersisted  after  anuiia  and  even  neplirectomy. 
4’reatment  with  steroids,  a/athioprine  jrlus  ster- 
oids, and  cyclophosphamide  did  not  appear  to 
inlluence  the  course  of  the  disease,  which  was 
slowly  progressive  icilh  long  periods  of  little 
cliange  in  half  of  the  patients.  Hypertension  was 
a feature  of  the  advanced  lesion.  Presentation 
was  with  both  hematuria  and  proteinuria  in  all 
instances,  ie,  a “mixed  ” nephritic-nephrotic  pat- 
tei  IT 


Levitation  in  Treatment  of  Large-Area  Burns 

R.  .Sanders,  J.  T.  Scales  (Royal  National  Ortho- 
pedic Hosp,  Stanmore,  Middlesex,  England) 
and  I.  F.  K.  Afuir 
Lancet  2:677-680  (Oct  3)  1970 
4 lie  treatment  of  seven  patients  with  .severe 
bums  i)y  levitation  on  a hoverbed,  using  hu- 
midified, warm  and  stei  ile  air  is  described.  Burns 
of  any  extent,  distribution,  or  thickness  may  be 
simultaneously  and  completely  dried  at  a greater 
rate  than  by  any  other  available  method.  Nurs- 
ing is  simplified  and  few'er  nurses  are  recpiired 
in  the  acute  phase  of  treatment.  Burn  wounds 
did  not  become  clinically  infected  until  separa- 
tion of  the  eschar  and  then  healed  cpiickly  with 
excellent  survir  al  of  the  grafts.  Follow-up  show'ed 
scarring  to  be  normal,  pain  was  relieved,  there 
was  no  vomiting,  and  sleep  was  normal.  Free 
movement  and  careful  positioning  of  the  patient 
is  possiiile  without  lifting  and  treatment  of  pres- 
sure areas  is  made  unnecessary.  Body  tempera- 
ture can  be  controlled.  ”Fhe  burn  is  exposed  to 
air  but  not  to  view.  The  levitation  ecpiipment 
has  been  proved  safe,  and  noise  is  reduced  to  ac- 
ceptable levels.  4'he  “microclimate  ” permits  con- 
ditions which  are  ideal  for  patients  and  attend- 
ants. 
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Prescribing  Supplemental  Fluorine 

in 

Fluoride  Deficient  Water  Supplies 

Lawrence  D.  Furlong,  D.D.S.,  M.P.H.* 


The  medical  and  dental  prolessioiis  today 
aie  placing  the  total  health  of  their  patients  as 
the  goal  in  modem  practice,  d'he  awareness  of 
the  medical  profession  tcj  jaerentive  disease  has 
inchided  the  impoitance  of  the  llnoride  ion  in 
the  growth  and  development  of  youtli  ol  todav 

rids  awareness  is  heartening,  as  the  two  pro- 
fessions join  forces  on  the  most  prevalent  disease 
of  mankind. 

Years  of  research  have  shown  the  benelits  of 
fluorides  in  water  supplies.  Fhe  ojnimal  one 
part  per  million  of  llnoride  in  the  comnnmity's 
di  inking  supply  has  drastically  reduced  the  cai  ies 
rate  as  shown  in  surveys  and  data  acemmdated. 
I'he  percentage  of  reduction  has  been  between 
13%  to  h5%  in  communities  thronghont  tlie 
nation. 

However,  a large  percentage  of  the  popnhition 
is  without  this  beneficial  research  finding. 

Two  reasons  are  foiemost  as  to  its  failure  to 
teach  the  whole  population.  First,  communities 
have  been  unaware  of  its  benefits  cjr  Iiave  not 
moved  forward  to  accept  its  preventive  measures. 
Secondly,  because  of  the  lack  of  commuuity  w-ater 
supplies,  a great  segment  of  the  population  must 
tle|)end  on  a single  jtrivate  water  sup]dy.  In  the 
latter  instance,  the  fluoridation  of  the  stijtply, 
though  feasible,  it  not  a practical  financial  ap- 
jrroach.  I’he  only  avenue  of  benefits  to  the  pre- 
ventative activity  of  the  fluorides  is  tluough  the 
topical  application  of  the  ion  by  their  family 
dentist  or  the  inclusion  of  the  fluoride  by  the 
dentist  or  physician  in  a supplemental  nuuiner. 

Today,  many  su])plemental  jaeparations  are 
being  prepared  and  jaescribed  in  lieu  of  the 
presence  of  the  optimal  content  of  fluorides  in 
the  drinking  water  or  food  intake.  Fhc  prepara- 
tions are  being  developed  in  tablet  form  for  in- 
clusion in  drinking  water,  milk,  and  chewing 
gum,  as  well  as  infant  leedings. 

• Bureau  of  Dental  Health.  .Vrkansas  .State  Department  of  Health, 
4815  West  Markham,  Tittle  Rock.  Arkansas  72205. 


I’liysiciaiis  and  dentists  sliould  not  Ite  hesitant 
to  use  these  benelicial  adjuncts  under  conditions 
where  the  ideal  .source  ol  one  pan  per  million 
of  the  fluoride  ion  is  absent.  However,  a con- 
scientious approach  can  sometimes  be  diverted 
through  an  oversight. 

.Most  water  supplies  contain  some  degree  of 
the  fluoride  ion.  In  .\rkansas,  this  percentage 
\aries  from  0 to  .3.9  parts  per  million.  In  the 
areas  of  the  state  where  the  content  of  the  fltto- 
1 icle  ion  is  above  the  optimum  of  one  |>ai  t per 
million,  the  water  su])plies  have  been  blended  to 
reduce  tlie  marginal  mottling  of  teeth  which  may 
occur  ill  water  supplies  with  this  high  water  con- 
tent of  the  ion.  The  Rureaii  of  Fluvironmental 
Kugineering  and  the  liureau  of  Dental  Health 
are  always  alerted  to  these  findings  in  water 
sample  tests. 

I'oclay  throughout  the  State  of  Arkansas,  129 
cities  and  communities  are  enjoying  the  benefits 
of  fluorides  iii  their  commuuity  water  supplies. 
These  supplies  .serve  a ])opulaticm  of  899,000 
intli\  iduals;  a great  step  forward  in  the  preven- 
tion of  the  ravages  of  dental  disease. 

A guide-line  can  be  followed  by  the  physicians 
and  dentists  interested  in  supplementing  tlie  in- 
take of  the  llnoride  in  the  th  inking  water  supply 
or  dietary  intake.  Tlie  program  recommended 
by  Trubmani  is  most  applicable. 

I.  Determine  the  present  Ihioritle  |)ercent- 
age  of  the  water  supply  now  being  consumed. 
( riiis  inlormatiou  in  most  instances  tan  Ite  ob- 
tained from  the  Bureau  of  Eiiviroumeiital  Kngi- 
ueering  or  the  Bureau  of  Dental  Health.  In 
instances  of  a private  water  supply,  a sample  may 
lie  sent  iii  for  analysis  to  the  above  state  agent  ies.) 

II.  The  ellec  tiveness  ol  supplemental  tluorine 
is  confined  usually  to  children  under  the  age  of 
12  years.  For  Itest  results,  lluoriiie  administration 
should  begin  as  early  as  possible  in  the  file  of  the 
child. 
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III.  Xo  t;il)kts  ()i  tlielaiN  supplement  slioukl 
l)e  pieseriheci  uhen  the  amotiiit  ol  lluoiine  in 
u .itei  exceeds  .77  jxii  ts  per  million. 

I\h  (ihildien  two  to  tinee  years  old  slioidd 
leceice  0.,')  mg.  ol  tlie  lluoiide  ion  daily  and 
aljout  l.h  mg.  daih  altei  the  age  ol  three.  Fhis 
dosage  applies  wlten  the  drinking  watei  is  iree 
ol  lluoiine. 

\'.  lor  eacli  0. 1 p.p.m.  ol  lluoi  ine  in  the  drink- 
ing water,  tlie  jn escription  dosage  sliould  be  re- 
duced ten  percent.  Not  more  than  IKvl  mg. 

(FiO  mg.  lluoiine)  should  he  dispensed  at  one 
time. 

\’l.  Fareiits  should  be  aci\  isecl  to  store  lluoi  ine 
preparations  out  ol  the  reach  ol  children. 

\'ll.  Parents  should  also  be  instructed  not  to 
cloulile  the  dosage  il  a daily  su])]ileinem  has  been 
missed. 

I he  chances  ol  over-prescribing  is  miiiiinal  il 
sensible  obserc ations  are  carried  out.  Fhe  range 


ol  1 to  2 parts  per  million  is  not  a critical  area 
ol  concern  in  enamel  lluorosis  ol  the  teeth.  1 he 
author.-  in  observing  the  teeth  ol  children  lor 
twenty-live  years  in  natural  lluoiide  areas  within 
the  range  ol  1 to  2 parts  per  million,  was  unable 
to  line!  ;my  degree  ol  mottling  or  aesthetical 
clelacing  ol  the  teeth  ol  these  youngsters. 

Fhe  ideal  in  the  process  ol  dental  desearch  will 
come  to  luture  generations  when  all  will  have 
the  lienelits  ol  lluoricles  ol  optimal  content  in 
tonnmmal  water  supplies.  .Since  this  is  not  pos- 
sible today,  tlie  medical  and  dental  prolessions 
should  use  the  approach  at  hand  lor  those  who 
ha\e  no  choice. 
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Hypersensitivity  Pneumonitis  Due  to 
Contamination  of  Air-Conditioner 

F.  F.  lJanas/;ik,  \V.  II.  Fhiecle,  and  f.  X.  Fink 
(.Marejuette  l’ni\  .School  ol  Medicine,  Mil- 
waukee) 

AVtc  Eng  I Mrd  2S,S:271-27b  (.\ug  b)  1!)7(» 

Fotn  ol  27  oil  ice  workers  developed  sympfoms 
ol  inteiiniiteut  chills,  le\er,  and  dyspnea,  or 
progressive  d\s]juea  alone.  Ptilmomuy  lunction 
sttidies  indictited  restrictive  and  dillusion  delects 
and  x-ray  extunination  demonsti  titecl  clilluse  nocl- 
ulai  inliltrates  in  all  lotir  patients.  Examiutitiou 
cal  thcii  einironment  levealed  contamimition  ol 
the  ;tir  conditioning  system  with  a thei  inophilic 
.ictinomycete  known  to  ctitise  a hypei .sensiti\ ity 
pneumonitis  such  as  laiiner’s  lung.  Seta  ol  all 
allected  individuals  contained  high  titeis  ol 
rheumatoid  bictoi  and  precipitating  aiitiltodies 
iigainst  the  ollencling  orgtmism.  Insidllatiou  ol 
one  (j1  the  ill  workeis  during  an  asymptonnitic 
period  reproduced  all  clinical  letituies  ol  the 
disorder.  J reatment  with  steroids  and  avoidance 
ol  ex])osme  resulted  in  recovery. 


Thyroid  and  Gastric  Autoimmunity  in 
Patients  With  Diabetes  Mellitus 

^\'.  |.  IiA'ine  et  al  (1-ioyal  Inlirmary,  Edinburgh) 

Jjiurrl  2:1(13-168  (July  2.7)  1970 
Fhe  incidence  ol  antibodies  to  thyroid  c\to- 
plasni  and  to  gasti  ic  pat  ietal  cell  cytoplasm  was 
loinicl  to  be  sigtiilicantly  increased  (E<0.001)  in 
tlie  seta  ol  1,074  diabetics  witliciut  clinical  thyroid 
disease  or  pernicicnis  anemia,  compared  to  871 
contiol  subjects,  when  ;nialy/ecl  by  age  and  sex. 
Fhe  increased  incidence  ol  tliese  antibodies  was 
|Kuticularly  pronounced  in  young  insulin-de- 
pendent diabetics,  espec  ially  young  women.  With- 
in tlie  insulin-dependent  group  there  was  no  cor- 
lelation  with  the  age  ctl  onset  ol  diabetes.  1 he 
incidence  ol  antibody  to  thyroglobulin  in  the  di- 
abetics compared  to  controls  was  much  less  })ro- 
nounced  than  was  the  incidence  of  antibody  to 
thyioid  cytojtlasm  and  to  gastric  parietal  cell 
cytoplasm.  Fhere  seems  to  be  a disorder  of  the 
immunological  system  related  to  insulin-depen- 
dent diabetes  with  respect  to  the  formation  of 
autoantibodies. 
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in  otlic'i  clt“\ eloped  (ounti  ies  (iie:it 
llrilain  has  had  its  sliaie  ol  lieai  t disetise,  and 
iliis  is  extieniely  connnon  in  my  Iioine  (oimtiy, 
Scotland,  wlieie  the  piopoi  tion  ol  detiths  cine  to 
he;nt  disease  comes  out  at  o\er  one-thiicl  oi  till 
detuhs.  It  the  Ret>isti;n  (ieneittl’s  li^mes  toi 
Scotland  are  evtnnined  tmther  then  there  is  ;i 
hick  ot  percentage  inci  etise  in  he;n  t disetise  rcith 
advancing  ;ige  tinci  in  the  older  age  gTonjis  there 
is  little  sex  dillereiue  in  the  propoi  tion  ol  detiths 
due  to  heart  disetise.  l)e;ith  rates  troni  hetirt 
disease  approximtiteh  double  in  men  and  treble 
in  women  for  every  ten  yetirs  of  life  over  the  age 
of  15,  and  this  is  maiid\  cine  tea  ischaemic  hetirt 
disease.  W'ith  incretised  ;ige  there  is  also  ;i  steep 
rise  in  cardiac  cle.iths  of  uncertain  ditignosis  — 
for  example,  myocaicliid  insufficiency  ;nul  con- 
gestive heart  failnre  without  stated  ctnise. 

Heart  Disease  in  Old  People 

Kennedy  and  his  colleagues  (1972)  in  Cihisgow 
found  that  40%  of  randomly  selected  elderly 
people,  65  years  and  cner,  living  at  home,  had 
definite  evidence  of  heart  disease  ;ind  this  rose 
to  50%,  when  the  inclivichials  examined  were  over 
75  years.  Apart  from  death,  heart  disease  acts  as 
a factor  in  limiting  the  success  of  rehabilitation 
following  illness:  for  example,  a stroke  in  elderly 
people  as  it  renders  walking  more  difficult  and 
dangerous  because  of  the  development  of  angina 
pectoris  or  heart  failure. 

In  common  with  many  other  illnesses  in  older 
people  the  symptoms  are  modified  by  several 
factors;  perhaps  the  most  important  is  the  fre- 
cpiency  with  which  multiple  pathology  occurs  in 
the  elderly,  tluis  one  symptom  may  have  many 
|)ossible  causes.  Ankle  oedema  may  he  due  to 
lack  of  movement  of  a limb  or  to  chronic  venous 
insufficiency  aiul  it  is  (ertainly  more  likely  to 
he  (hie  to  congestive  heai  t failure  when  bilateral, 
llelfant  and  Ptashkin  (1969),  however,  discovered 
a man  aged  72  yeais  with  right  henii(redema  due 
to  the  fact  that  he  lay  always  on  his  right  side 
and  he  was  successfully  treated  with  digitalis 

* Presented  in  part  at  tlie  vSvinposiuin  “(lauliopathy  of  Aging” 
sponsored  b\  the  Veterans  Administration,  tlie  University  of  Ar- 
kansas School  of  Medicine,  the  Council  on  Clinical  Cardiology  of 
the  American  Heart  Association,  tiie  Arkansas  Regional  Medical 
Program  and  the  Arkansas  Heart  Association.  April  6,  1972  in 
Little  Rock. 

**Professor  and  Chairman.  Department  of  Geriatric  Medicine, 
University  of  Glasgow,  .Scotland.  U.K. 


and  diiirelits.  Ihealhlessness  may  he  laiised  by 
lung  disease,  anaemia  or  gross  obesity.  1 he.se  dif- 
leient  illnesses  may  he  piesent  in  the  same  person 
and  the  existence  ol  one  disease  is  no  protection, 
almost  the  revei  se,  from  another. 

Symptoms  in  the  eldei  ly  tend  to  he  insidious 
and  slow  in  developing  so  that  the  ])atient  with 
seveie  Addisonian  pcrnicions  anaemia  may  pre- 
■sent  as  a case  ol  cardiac  failme  with  breathless- 
ness .and  oedema  of  ankles.  The  clinical  picture 
may  he  altered  as  it  is  thought  by  many  that  the 
physiological  control  of  posture,  the  sensations 
of  thiisl  and  of  pain  and  temperatnre  regailation 
may  he  upset  in  old  jreople  and  thus  it  is  ex- 
tremely easy  to  ovei  look  a .serious  illness.  Cion- 
firming  the  work  of  Rodstein  (1956),  Pathy 
(1967),  in  a clinical  study  of  myocardial  in- 
farction in  ?>H7  patients  aged  65  years  and  over 
noted  that  only  19%,  of  the  total  had  a classical 
onset  with  snbsternal  or  epigastric  pain.  In  HI%, 
the  mcjcle  of  pre.sentati()n  could  be  disided  in 
fomteen  cnhei  grernps  with  symjnoms  of  dys- 
pnoea. confusion,  diz/iness,  palpitation,  rectir- 
rent  vomiting,  weakness,  breath le.ssness  or  sweat- 
ing Ol'  with  syncope,  peripheral  gangrene,  renal 
failure,  stroke,  pnlmonary  embolism  or  sudden 
death. 

I’he  presence  of  other  diseases  may  in  fact 
prevent  the  development  of  cardiac  failnre,  fear 
example  osteoartln  itis  of  hips  and  knees  or 
myxoeclema,  in  that  the  patient  may  neat  move 
enough  to  nnccaver  the  deficiency  of  the  circu- 
lation. AVdien  an  elderly  patient  with  Parkinson- 
ism is  given  levoclopa  heart  failnre  may  be 
preeijaitated  by  the  development  of  frank  cardiac 
failme  (liroe  and  Ciaird,  1972). 

Mental  confusion  may  complicate  the  clinical 
picture  and  render  acctirate  history-taking  im- 
possible, while  forgetfulness  may  mean  that  lead- 
ing symptoms  are  not  mentioned.  .Apathy  is  a 
.symptom  common  among  older  jaeople  which 
renders  the  doctor's  task  almost  impossible;  on 
(jnestioning,  the  individual  of  80  years  or  above 
may  complain  of  tiredness  and  weakness,  fatigue 
and  general  exhaustion.  4’he.se  general  symptoms 
may  indicate  a great  many  different  illne.sses;  the 
patient  may  have  had  a coronary  thrombosis  and 
if  these  symptoms  have  come  on  sndclenly  then 
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tliouglit  should  be  given  to  tltat  diagnosis.  On 
tlie  other  hand,  the  old  person  may  liave  neo- 
plasm, a silent  pneumonia  or  potassium  defi- 
ciency. 

in  the  care  of  older  people  in  the  British  Isles, 
great  stress  is  now  laid  on  trying  to  uncover 
illness  in  old  people  who  have  not  contacted  a 
doctor  as  they  confuse  the  symptoms  of  disease 
with  those  due  to  aging.  Williamson’s  work  in 
Edinburgh  (HHih)  revealed  that  when  elderlv 
people  knew  they  were  ill  they  woidd  almost 
certainly  seek  their  doctor’s  advice  but  on  many 
occasions  the  older  person  did  not  understand 
that  the  symptoms  jaesent  were  due  to  disea.se. 
In  a random  sam])le  of  one  in  five  people  65 
years  and  over,  in  Kilsyth,  a small  town  near 
Glasgow,  the  incidence  of  morbidity  was  found 
to  increase  greatly  at  70  years  of  age  and  cardiac 
failtire,  sometimes  unknown  to  the  general  prac- 
titioner, was  discovered  (Andrews,  Cowan  and 
Anderson,  1971).  For  these  reasons,  plans  are 
being  .set  up  to  use  the  Health  Visitor,  a type 
of  community  mirse  who  functions  primarily  as 
a health  educator,  to  visit  people  70  years  and 
over  starting  with  those  living  alone  or  elderly 
couples  alone.  By  using  a structured  and  tested 
proforma,  valual)le  information  aljout  the  phys- 
ical, social  and  mental  healths  of  the  old  people 
can  be  oljtained  and  a survey  of  the  nutritional 
state  can  also  be  accomplished.  From  this  type 
of  ascertainment,  relatively  few  people  require 
to  be  physically  examined  by  the  general  practi- 
tioner, but  the  health  visitor  can  re}x)rt  the 
present  health  state  of  the  individual  to  the  gen- 
eral practitioner  and  seek  his  advice  regarding 
future  care.  The  endeavour  is  to  try  and  detect 
illness  at  an  earlier  stage  and  to  preserve  the 
community  concept  in  our  large  towns  by  the 
use  of  the  Health  Centre  where  at  this  local  level 
there  will  be  integration  of  services,  not  only 
between  the  community  and  the  doctor  but  be- 
tween the  hospital  and  the  Health  Centre.  The 
elderly  persons  or  their  i elatives  should  only  have 
to  re|tort  through  one  door  to  receive  the  ap- 
propiiate  service  for  their  needs. 

Clinical  examination  in  the  elderly  patient 
suspected  to  have  heart  failure  should  be  made 
with  four  simple  objectives:  (1)  to  discover 
whether  or  not  the  jtatient  is  in  cardiac  failure; 
(2)  to  answer  the  (piestion  is  the  heart  rhythm 
regular  or  irregular  and  if  irregular  what  is  the 
cause?;  (3)  to  make  an  anatomical  diagnosis 


espet  ially  of  valvular  disease;  and  (4)  to  discover 
the  precipitating  factors  of  the  cardiac  failure. 
In  the  eklerly  the  main  points  are  — why  has  the 
patient  heart  failure  at  the  time  in  question?;  is 
the  underlying  cardiac  failure  due  to  heart  dis- 
ease (primary  cardiac  failure)  or  has  it  arisen 
from  the  inaltility  of  the  heart  to  achieve  the 
output  demanded  by  circumstances  outside  the 
Iteait  (secondary  cardiac  failure)?  In  the  first 
instance  treatment  may  need  to  Ije  continued  for 
life  and  in  the  second  instance  treatment  of  the 
extra  cardiac  disea,se,  especially  severe  anaemia 
or  thyrotoxicosis,  often  results  in  return  of  com- 
pensation with  no  need  for  perpetual  therapy. 

File  Itlood  pressure  should  be  measured  if  pos- 
sible  in  the  lying  and  standing  positions  and  a 
diop  of  30  mm.  of  mercury  or  more  should  be 
taken  as  evidence  of  significant  postural  change. 
A .systolic  pressure  of  up  to  220  mm.  of  mercury 
in  tIio.se  over  the  age  of  80  and  a diastolic  of  up 
to  110  mm.  in  those  over  65  should  be  regarded 
as  within  normal  limits. 

The  presence  or  absence  of  elevation  of  the 
venous  pressure  as  judged  by  neck  vein  conges- 
tion shoidd  be  carefully  noted  as  this  is  a most 
crucial  sign  of  heart  failure  in  old  age.  It  must 
be  borne  in  mind  that  an  elongated  or  dilated 
aoi  tic  arch  may  obstruct  the  venous  return  from 
the  left  side  of  the  heart  (.Shirley  Smith,  1960; 
Sleight,  1962).  Fhis  would  produce,  therefore,  a 
raised  venous  pressure  in  the  left  jugular  vein 
aiul  the  pressure  in  the  right  jugidar  vein  would 
reveal  the  true  venous  pressure.  In  this  situation, 
increased  venous  pressure  so  caused  on  the  left 
side  is  abolished  by  deep  inspiration. 

The  site  of  the  apex  beat  should  be  recorded 
l)ut  kyphoscoliosis  can  cau.se  displacement  of  the 
apex  beat  and  can  render  this  totally  unreliable 
as  a sign  of  cardiac  enlargement.  Basal  rales, 
hepatic  enlargement  and  bilateral  ankle  oedema 
occurring  together  are  evidence,  as  in  young 
jKitients,  of  congestive  cardiac  failure.  Diagnosis 
is  vitally  important  as  there  is  perhaps  no  more 
rewarding  diagnosis  in  an  elderly  person  than 
congestive  cardiac  failure. 

Therapy 

While  the  main  principles  of  therapy  are  as 
for  younger  people,  it  is  essential  to  lay  down  a 
simple  plan  of  treatment.  Complicated  regimens 
must  be  avoided  in  the  elderly  as  the  result  may 
be  that  their  final  condition  will  be  much  worse 
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than  the  present  one.  W'iieie  many  diseases  co- 
exist llie  most  urgent  must  he  tackled  lirst,  and 
tliis  is  usually  the  cardiac:  lailure.  An  ellort 
should  not  he  made  to  treat  till  the  pathological 
conditions  diagnosed  at  one  and  the  same  time 
unless  in  exceptional  circumstances.  This  means 
a very  commonscnse  approacli  to  therapy  where 
after  the  clamant  illness  is  treated  a re-asses.sment 
of  the  patient’s  long-term  therapy  is  undertaken. 

1 here  are,  however,  three  jioints  worth  noting: 
the  first  is  digitalis  toxicity,  the  second  is  |X)tas- 
sium  deficiency  and  the  tliiicl  is  diuretic  therapy. 

Digitalis 

I'he  classical  indications  for  digitalis  therajjy 
is  low  output  failure  with  atrial  fibrillation  and 
a rapid  ventricular  response.  The  increased  con- 
traction and  the  slowing  allow  the  process  of 
failure  to  be  reversed  and  there  is  also  some  evi- 
dence to  suggest  that  potassium  retention  in  the 
myocardium  is  facilitated,  thus  perhaps  correct- 
ing the  basis  of  the  failure.  In  regard  to  abuse 
of  therapy,  survey  material  is  scarce  but  Hurwitz 
and  Wade  (1969)  found  that  19.8%  of  192  hos- 
pital patients  showed  signs  of  toxicity;  in  the  70 
to  79  age  group  it  was  28.8%  (19  of  66)  and  in 
the  80  to  89  age  group  25%  (7  of  28).  \Vhen  the 
newer  diuretics  were  also  given  the  general  in- 
cidence of  reactions  amounted  to  35%.  Thomas 
(1971)  has  indicated  that  one  main  cause  of  abuse 
of  therapy  is  that  the  diagnosis  of  congestive 
cardiac  failure  is  incorrect,  e.g.,  he  stressed  that  a 
severely  dyspnoeic  chronic  bronchitic  can  have 
incidental  atrial  fibrillation  not  recpiiring  sj^e- 
cific  therapy. 

Most  would  agree  that  the  very  important 
omission  is  the  non-recognition  or  failure  to  treat 
anaemia.  About  8%  of  the  patients  seen  with 
congestive  failure  are  anaemic  and  as  Bedford 
and  Caird  found  in  1956  the  prognosis  in  these 
patients  was  largely  that  of  the  anaemia  not  the 
cardiac  failure. 

There  is  little  point  in  switching  from  one 
kind  of  digitalis  to  another  and  rapid  full  digi- 
talisation is  hardly  ever  recpiired  in  the  elderly. 
Digoxin  is  the  preparation  most  commoidy  used 
in  the  British  Isles  and  usually  0.25  mg.  is  given 
twice  a day  for  3-4  days  then  once  a day  for  altout 
a fortnight  followed  by  0.25  mg.  every  other  day 
and  often  this  dose  is  reduced  to  once  or  twice 
per  week.  The  use  of  the  paediatric  preparation 
0.0625  mg.  Digoxin  daily  for  maintenance  pur- 


pose has  been  suggested  and  it  ielt  that  pi olonged 
dosage  of  even  0.25  mg.  daily  tan  be  dangeious. 
Intiavenotts  digoxin  theiapy  is  seldom  retpiired 
in  the  elderly  patient.  1 he  (ontinttance  of  pa- 
tients on  maintenance  therapy,  especially  in  pa- 
tients who  ha\e  been  accepted  fioni  another  |)hy- 
sician  while  on  maintenance  therapy,  should  be 
leviewed.  Dali  (1970)  showed  in  a review  of  80 
patients  on  maintenance  therapy  that  the  drug 
could  be  discoutinued  without  detriment  in  70*%,. 
Bomeiance  (1965)  found  histological  evidence  of 
amyloid  deposits  in  16%  of  hearts  in  patients 
over  80  years  and  50%  over  90  years.  It  was  mot  e 
common  in  old  men  and  congestive  failure  was 
present  in  one  half  of  the  cases  and  considered 
due  entirely  to  the  amyloid  in  one  (juarter.  Thet  e 
were  no  clinically  diagnostic  features,  nor  is  the 
ECG  of  use  but  digitalis  .sensitivity  may  be  pres- 
ent. This  diagnosis  therefore  could  be  considered 
in  any  very  old  man  with  heart  failure  and  no 
specific  features  except  cardiomegaly  and  digi- 
talis .sensitic  ity. 

Plasma  or  serum  digo.xin  levels  may  well  pro- 
vide safer  control  of  “difficult  cases”  in  future 
and  from  these  investigations  it  can  be  shown 
that  elderly  subjects  do  not  exhibit  sensitivitv 
but  a higher  concentration  can  be  obtained  with 
a smaller  dose  than  in  younger  subjects  (Evered 
et  al.,  1970.  . Ghamberlain  et  ah,  1970).  Efie  rea- 
son for  this  is  slower  excretion  of  digoxin  in 
elderly  people.  However,  cardiac  response  is  not 
well  correlated  with  plasma  concentration. 

Failure  to  recognize  toxicity  may  occur  in  old 
peojjle.  Xormally  the  therapeutic  dose  is  about 
60%  of  the  toxic  dose  but  the  safety  maigiri  is 
less  when  congestive  failure  or  potassium  deple- 
tion are  present.  Mental  changes  and  muscle 
weakness  are  often  the  earliest  manifestations  of 
toxicity  while  gastrointestinal  disturbance  and 
almost  any  type  of  dysrhythmia  may  occur.  More 
rarely,  gynaecomastia  or  xanthopsia  may  be  ob- 
served. Fhe  current  practice  of  prescribing  digi- 
talis and  a diuretic  for  a long  period  even  when 
potassium  supplements  are  given  should  be  re- 
viewed as  it  may  well  be  that  the  diuretic  may 
be  sufficient  therapy. 

Potassium 

Co.x  and  his  colleagues  (1970)  demonstrated  in 
cardiac  failure  an  excess  of  total  body  water, 
extracellular  fluid  and  total  exchangeable  sodi- 
um and  less  total  exchangeable  potassium.  Fhere 
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Wits  ;i  decrease  in  total  exchangeable  soclinin  and 
increase  in  total  exc Iiangealile  potassium  on  le- 
(C)very  trom  congestive  cardiac  t'ailnre  and  after 
treatment  of  cardiac  failure,  intracellular  jiotas- 
sinm  increastxl  and  intracellular  sodium  was  de- 
creased. It  may  be  then  that  people  in  caicliat 
failure  are  already  at  risk  trom  poiassinm  de- 
ficiency. 

1 be  main  interest  in  my  own  department  has 
been  the  nutritional  re(|nirements  of  potassium 
and  the  effect  of  jjotassinm  deficiency  in  older 
people.  In  random  studies  of  nutritional  intake 
in  the  elderly  it  lias  been  found  that  many  older 
])eople  consnme,  in  the  W^est  of  .Scotland,  a bor- 
derline amount  of  ]>otassinm  and  that  an  acute 
illness,  sncb  as  inflnen/a,  may  precipitate  severe 
|)otassinm  deficiency.  In  studying  dietaiy  potas- 
sium intake  and  muscle  strength  in  older  people. 
|ndge  and  Cowan  (11171)  found  in  50  men  and 
50  wcnnen  65  years  and  over  being  studied  by 
cbance  selection  that  60'^,  of  the  women  and 
10"^,  of  the  men  bad  an  inadecpiate  dietary  intake 
of  potassium,  i.e.,  less  than  (iO  mEc|.  jx.*r  day: 
all  tbe.se  subjects  bad  normal  serum  levels  ol 
pota.s.sinm.  Sernm  potassium  levels  bear  little 
relation  to  the  pota.s.sinm  status  ctf  an  indiviclnal 
.ind  when  dietary  ]>otassinm  and  band  grijt  pres- 
sure were  correlated  there  was  found  to  be  a de- 
crease in  band  grip  pressure  from  the  estimated 
value  when  the  dietary  intake  decreased,  i.e., 
with  a decreased  dietary  potassium  intake  there 
is  a decline  in  muscle  strength  altbongb  sernm 
|)otas.sinm  levels  are  normal.  In  a nutritional 
slncly  of  elderly  |jeo]>le  caring  for  themselves  at 
home.  Judge  and  Macl.eod  (1968)  showed  that 
this  group  ate  a diet  containing  less  jiota.ssinm 
than  a comparative  group  of  younger  adults. 
1 be  residt  was  in  accord  with  previous  lindinys 
ol  (dbson  and  Pritchard  (1965)  of  bypokalaemia 
in  a significant  number  of  admissions  to  a 
geriatric  long-stay  unit  and  of  Judge  (1968) 
investigating  admissions  to  a geriatric 
assessment  unit.  Dali  and  bis  colleagues 
(1971)  in  a study  of  two  groups  of  eight  geriatric 
]ratients  who  were  not  acutely  ill  sberweel  a clietai ) 
intake  of  potassium  wbicb  was  below  noiinal 
while  studies  on  convalescent  surgical  patients 
over  the  same  jjeriod  as  one  group  of  geriatric 
patients  revealed  that  a normal  intake  of  potas- 
sium was  jrossible  from  the  diet  snjipliecl.  5V9ien 
given  an  oral  diuretic  the  geriatric  patients  be- 
came byjxikalaemic  readily.  .\  sujtplement  of 


21  niEc].  jiota.ssinm  (1800  mg.  .Slow  K)  apjx:ared 
to  be  a minimum  recpiirement  for  replacement 
therapy  to  maintain  sernm  jjota.s.sinm  levels  dur- 
ing treatment  with  a diuretic.  Dali  and  Clardiner 
(1971)  louncl  that  if  geriatric  jxitients  taking  a 
diet  poorer  than  the  average  adult  intake  in 
Jjotassinm  bad  taken  a full  jjint  of  milk  each  day 
as  jjart  of  the  diet  recpiired  all  would  have 
reached  a low  level  of  normal  standard  jjotassitim 
intake.  Ebey  felt  this  might  be  of  clinical  iin- 
jjortance  in  jxuients  receiving  digitalis  glyccjsides. 

Ebe  elderly  jjerson  recpiires  a dietary  intake 
of  at  least  60  inEcj.  of  jjotassinm  jjer  clay  and  it 
is  iKJt  tcj  be  wondered  at  that  cjlcler  jjeojjle  are 
liable  to  digitalis  tcjxicity  when  many  of  them 
have  a jjocjr  intake  of  jJota.s.sium  and  may  have 
the  level  cjf  jjotassinm  in  the  serum  decreased  by 
clinresis  or  diarrbcjea. 

Diuretic  Therapy 

Diuretic  tberajjy  is  jjerbajjs  the  most  useful  in 
the  cjlcler  jx^rscni  with  cardiac  failure  and  is  the 
great  mainstay  of  treatment.  Such  drtigs  should 
Ije  given  cjially  excejjt  in  jjubnonary  cjedema 
when  furcj,semicle  may  Ije  life  saving  given  intra- 
venously. In  general,  those  with  a rajjid  action 
(e.g.,  furosemitle)  sboidcl  be  given  in  the  morning 
to  avoid  sleejj  disturbance  but  tcj  cut  down  the 
risk  of  retention  of  urine  cjr  overflow  incon- 
tinence some  jjrefer  the  slcjwer  acting  thiazides. 
,\11  diuretics  should  be  |jre,sumecl  tcj  jjroduce 
|j(jtassium  clejjletion  altbougb  amiloritle  given 
with  a tliiazide  com]jouncl  ajjjjears  to  reduce 
jjotassium  Icjss  and  may  oljviate  the  need  for 
Jjotassinm  sujjjjlements. 

Many  cjtber  bl  ighter  asjjects  in  the  tberajjy  cjf 
heart  disease  are  ncjw  becoming  ajjjjarent.  The 
newer  B-bbjckacle  drugs  are  much  more  beljjftd. 
Oxjjienolcjl  (d’rasicor)  seems  to  act  by  slowing 
the  jjulse  and  lowering  systcjlic  and  diastolic 
blcjod  jjressure  and  thus  reduces  cardiac  output. 
It  has  ijKJved  most  effective  in  the  management 
cjf  angina  jjectoris.  I'be  contraindicaticjus  are 
recent  myocardial  infarction,  untreated  conges- 
tive cardiac  failure  and  bronchial  asthma. 

Most  cjf  the  stimulating  and  jjrcjgressive  ad- 
vances in  the  management  of  heart  disease  are 
now  coming  from  a realisation  of  bcjw  well  cjlder 
jjeojjle  tolerate  intervention  of  alnujst  any  tyjje 
in  jjrcjjjerly  selected  cases.  1 be  earlier  use  of 
jjermanent  jjacemakers  in  the  treatment  of  the 
.Stokes-Aclams  syndrome,  the  most  aggressive 
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sm»ical  therapy  ol  severe  aortic  stenosis  and 
valve  replacement  in  older  people  make  this 
snhject  of  particidar  interest  to  the  physician 
working  with  okler  people. 

1 he  physician  in  geriatric  medic  ine  has  to 
l)ear  in  mind  constantly  the  help  which  his  col- 
leagues in  cardiology  and  his  friend  tlie  cardiac 
surgeon  may  have  to  give  him.  He  must  also 
lemember  that  in  older  jreople,  as  in  sonnger 
individuals,  the  fear  of  heart  disease  can  he  worse 
than  the  disease  itsell.  Doctors  must  he  ex- 
tremely carefid  in  commnnicating  sensilily  both 
with  the  patients  and  their  relatives.  Fhe  elderly- 
person  like  any  other  expects  from  his  physician 
an  accurate  diagnosis  aticl  therapy  a[)propriate 
to  his  age  with  attention  paid  to  his  physical, 
social  and  mental  liealth. 
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Myelofibrosis  in  Chronic  Granulocytic  Leukemia 

H.  R.  Gralnick  (Hematology  .Service,  National 
Institutes  of  Health,  Bethesda,  Mcl  20014),  J. 
Harbor,  and  C.  Vogel 
Blood  37:152-162  (Feb)  1971 
In  181  patients  with  chronic  granulocytic  leu- 
kemia (CGL)  39  patients  demonstrated  myelo- 
fibrosis (MY)  during  the  course  of  their  disease. 
I liese  groups  can  be  divided  into  two  groups: 
one  group  initially  j^resenting  with  the  clinical 


and  lal)  findings  of  GGL  but  witli  coucomitant 
MF  and  a second  group  in  wliom  .\IF  developed 
late  in  the  course  of  GCtL.  1 he  occurrence  of 
MF  with  CGL  was  associated  with  three  findings: 
elevation  of  the  leukocyte  alkaline  phosphatase, 
very  poor  prognosis,  and  frecpient  association  of 
MF  and  blastic  transformation  of  CGL.  MF' 
should  Ire  considered  an  integral  part  of  CGL 
and  when  present  should  be  considered  part  of 
the  terminal  phase  of  CGL  and  treated  accord- 
ingly. 
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The  Role  and  Function  of  the  Nurse  in  a 
Central  Referral  Chest  Clinic 


Kathryn  Little,  R.N.,  M.S.* 


tht-’  time  of  Fknence  Nightingale, 
nurses  have  functioned  in  a variety  of  settings 
and  practiced  their  professions  in  an  obedient 
and  umpiestioning  manner,  “following  doctors’ 
orders.”  Recently  musing  authorities  began  to 
expound  on  the  concept  of  the  nurse  functioning 
in  a collaborative  (partnership)  role  with  patient 
and  physician  to  plan  the  patient's  care  in  terms 
of  his  nursing  needs.  This  particular  concept  is 
the  basis  for  the  role  of  the  nurse  in  the  Central 
Referral  Chest  Clinic.  Role  is  sometimes  thought 
of  in  terms  of  a part  in  a stage  play,  hut  in  this 
case  it  reflects  the  relationship  one  has  in  group 
interactions.  Function  refers  to  what  the  object 
or  person  does.  The  various  conpronents  of  the 
nurses  role  and  function  in  the  clinic  include: 
1)  set  the  clinic  climate,  2)  iidluence  a change  in 
the  patient’s  behavior  through  effective  interac- 
tions with  patient  and  family,  3)  im])lement  crisis 
intervention  technieptes  in  problem  solving  with 
patients  who  have  nudtiple  complex  problems, 
•f)  function  in  a collaborative  relationship  with 
physicians  in  providing  patient  care,  .5)  serve  as 
a liaison  person  with  Local  Health  Departments, 
hospitals,  and  agencies  to  provide  for  continuity 
of  patient  care,  (i)  serve  as  a referral  agent  for 
patient  and  family,  7)  assist  patient,  family  and 
health  workers  in  learning  aljout  care  and  tieat- 
ment  of  the  tuhercidosis  patient. 

Mycobacterium  tidierculosis  causes  most  of  the 
pulmonary  tuberculosis  seen  today  in  this  coun- 
try. The  reservoir  of  human  mycoljacterium 
tuberculosis  is  infected  persons.  Mycobacteria 
are  transmitted  through  air  in  droplets  expelled 

•Public  Health  Nursing  C’onsullant.  Division  of  Communicable 
Diseases,  Arkansas  State  Health  Department,  4815  West  Markham, 
Little  Rock,  Arkansas  72205. 


fiotn  the  respiratory  tract  during  coughing  or 
snee/ing. 

Mcjisture  in  dro|dets  may  evaporate  rapidly, 
leaving  dioplet  nuclei  less  than  ,7  microns  in  size 
susjrended  in  the  air.  When  inhaled  they  may 
be  carried  to  the  depths  of  the  lungs  and  de- 
]K)sited  in  teiininal  alveoli  where  infection  can 
set  up.  l)ro])let  nudei  may  remain  suspended  in 
the  room  air  for  hours,  but  can  be  readily  re- 
moved to  the  outside  by  proper  ventilation.  Con- 
trol of  airborne  transmission  of  infection  can  be 
achieved  by  prompt  treatment  of  the  patient, 
good  ventilation  or  disinfection  of  air  or  all 
three,  d'ltere  are  certain  factors  that  affect  who 
gets  tuberculosis:  age,  race  and  sex.  Netv  active 
case  lates  by  age  show  the  (),5  year  and  older 
gioup  witit  the  highest  rate  and  the  5 to  M year 
old  group  witli  the  lowest  rate.  By  race  and  sex, 
rates  are  highest  in  non-white  male  and  lowest 
in  the  white  female.  In  all  groups,  rates  increase 
with  age  except  for  children  less  than  5 years  of 
age  where  rates  are  higher  than  those  for  the 
.7  to  11  year  age  group.  A geographic  disti  iljution 
of  rates  show  tliat  huge  metropolitan  areas  along 
the  Mexican  border  and  in  Appalachia  and  where 
a high  proportion  ol  the  population  is  non-white 
or  of  low  .socio-economic  status,  the  uri)an  ghetto 
or  slum  dweller,  the  American  Indian  and  the 
Alaskan  native  have  higher  case  rates.  Diagnos- 
tically, patients  tvith  alcoholism  and/or  diabetes 
tend  to  have  higher  rates  of  tid)erculosis  than  the 
average  population. 

Nowadays,  the  tuberculosis  patient  should 
receive  most,  and  sometimes  all,  of  his  treat- 
ment as  an  out-patient,  either  in  a clinic,  health 
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center  or  pliysiciiiii's  office.  Patients  with  pri- 
mary and  minimal  tuberculosis  seldom  need 
to  he  hospitali/ed  for  tuberculosis  treatmeut. 
When  in-patient  care  is  needed,  it  should  he 
considered  as  a j>hase  of  a patient's  total  con- 
tinuous care  from  diagnosis  to  cute.' 

At  title  T//^crc(t/o.s7,s  — Demonstration  of  tuber- 
cle bacilli  by  any  method  in  the  sputum,  gastric 
aspirates  or  other  souices  denotes  active  tuber- 
culosis. 

CAiiiicititi  — \ physician  who  has  speciali/,ed  in 
the  caie  and  treatment  of  patients  with  disoiclers 
and  diseases  of  the  chest  and  thoracic  cavity. 

Dnig-ResistdUl  'riiherculosis  — Active  tuber- 
culosis that  has  been  shown  by  sensitivity  studies 
to  be  resistant  to  one  or  more  of  the  first  line 
tuberculosis  dings,  d he  jratient  no  longer  le- 
sponds  favorably  to  the  administration  of  either 
Isonia/id,  Paraminosalicytic  acid  or  .Streptomy- 
cin. 

Second  line  drugs  — Those  used  in  treatment 
of  tuberculosis  after  the  disease  has  failed  to  re- 
spond favorably  to  Isonia/id,  Paraminosalicytic 
acid  and  Streptomycin.  Included  in  the.se  are 
Myambutol,  Pyraminamide,  Xanamycin,  Viomy- 
cin,  Ciyeloserine,  Ethionamide  and  Rifampin, 
which  is  currently  under  clinical  trial  in  this 
country. 

rite  purpose  of  the  Central  Referral  Chest 
Clinic  is  for  evaluatictn  of  out-patients  with  drug 
resistant  tuberculosis  and  other  complications. 

Evaluation  includes  a thorough  review  of  the 
person's  record,  a physical  examination,  special 
X-rays  and  laboratory  studies  to  determiue: 

1.  The  cause,  if  it  can  be  a.ssesscd,  as  to  why  the 
patient  became  drug  resistant 

2.  Ehe  patient  s socio-economic  history  to  en- 
hance future  therapeutic  efforts 

3.  d’he  patient's  present  medical  status  regard- 
ing extent  of  pulmonary  di.sease,  degree  of 
jndmouary  function  and  liver  and  renal  func- 
tion 

1.  Plans  for  further  evaluation  and  theraj^y 
,5.  Eocation  and  treatment  of  contacts  and  sus- 
pects of  patients  within  the  City  of  Little 
Rock  and  encourage  same  from  Local  Health 
Departments  for  patients  seen  from  othei 
areas  of  Arkansas.- 

The  Central  Referral  Chest  Clinic  is  located 
in  Little  Rock.  I'his  clinic  was  set  up  to  provide 
-comprehensive  medical  treatment  and  follow-up 
for  drug  resistant  tuberculosis  patients.  Patients 


living  in  all  parts  of  the  State  are  referred  to  the 
Clinic  after  drug  resistance  has  been  established 
by  appropriate  drug  sensitivity  studies.  part 
of  the  program  is  travel  reimbursement  for  the 
patient  of  $ .09  a mile  per  trij). 

Befoie  the  patient  comes  to  the  clinic,  his 
records  and  X-rays  are  sent  to  the  clinic  by  the 
local  doctor  and/or  public  health  nurse,  to  be 
reviewed  by  the  clinic  team.  "Ehe  team  is  com- 
posed of  three  clinicians  (internal  medicine  and 
thoracic  specialists)  and  a public  health  nurse. 
Ehe  team  decides  if  the  per.son  is  a candidate  for 
the  clinic.  During  this  conference,  the  patient’s 
records  and  X-rays  are  studied  by  the  clinic  team. 
"Ehe  nur.se  reviews  past  behavior  patterns  wdth 
the  team  to  determine  if  the  patient  can  benefit 
from  an  out-patient  jHogram.  All  aspects  of  the 
patient's  history  are  weighed  carefully  with  each 
member  of  the  team  contributing  to  discussion 
anti  final  decision.  The  approach  to  the  patient 
is  decided  on  during  this  time.  Each  member  of 
the  team  attempts  to  carry  through  with  the  same 
approach.  "Lhis  provides  consistency  for  the  pa- 
tient in  his  contacts  with  clinic  j)er.sonnel.  Ap- 
]>roach  varies  with  the  individual  patient’s  previ- 
ous behavior  patterns  and  assumed  needs.  How- 
ever, it  is  based  on  philosophy  of  dignity  and 
worth  of  all  men.  It  usually  employs  the  inter- 
action jtrincijrles  of  empathy,  warmth  and 
genuineness. 

If  it  is  felt  that  the  person  can  benefit  from 
.services  of  the  clinic,  the  nurse  notifies  the  public 
health  nurse  by  phone  and  sets  up  an  appoint- 
ment for  the  jjatient  on  an  approaching  Wednes- 
day. "I'his  call  is  followed  by  a letter  and  either 
a bus  ticket  for  the  patient  or  instructions  re- 
garding ie-imbur,sement  for  travel  by  private  car. 

’fVdten  interviewing  the  patient  for  nursing  his- 
tory, the  nurse  is  careful  to  be  completely  honest 
with  the  jratient.  The  interview  strives  to  obtain 
infoiination  which  will  give  clues  to  the  patient’s 
self  conce])t,  feelings  about  his  disease,  previous 
treatment  and  what  his  expectations  are  regard- 
ing the  clinic.  Areas  considered  include,  psycho- 
social, cultural,  economical  and  physical. 

After  the  initial  interview  the  patient  is  intro- 
duced to  the  clinic  piocedures.  He  is  taken  to 
the  sputum  collection  room  and  instructed  re- 
garding the  production  of  an  adequate  specimen 
and  to  the  Devilbiss  nebidizer  and  instructed 
regarding  its  use.  "Ehe  importance  of  the  speci- 
men is  explained  to  the  patient  in  terms  of  how 
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these  sjx'dineiis  tell  ot  his  progiess  aiul.  there- 
loie,  help  regulate  his  tieatmeiit.  Again,  he  is 
made  to  leel  a part  ol  the  treatment  team.  Hlootl 
is  drawn  lor  baseline  studies  tor  Blood  I’rea 
Nitrogen,  .Serum  (ilntmanie  Owglase  Trans- 
amanise  and  I’lie  Acid  studies.  These  studies 
will  help  in  monitoring  response  to  anii-tnber- 
enlosis  drugs.  X'ision  and  hearing  are  checked  lor 
the  same  purpose. 

1 he  nurse  inuodnees  the  patient  to  the  clini- 
cian and  ihev  sit  clown  together  to  discuss  ]jos- 
sibilitics  of  treatment.  1 he  muse  and  patient 
relate  pertinent  information  which  might  in- 
fluence the  plan  of  care.  The  short  and  long 
term  goals  of  treatment  are  disenssed  with  the 
patient  and  he  must  decide  if  he  is  willing  to 
undertake  the  treatment  progiam  for  two  years. 
The  clinic i;in  nsnally  outlines  several  approaches 
to  the  plan  of  treatment.  The  patient  and  clini- 
cian then  mutually  agree  on  the  most  desirable 
plan.  Once  treatment  is  established  the  medica- 
tion schednle  must  be  decided.  The  clinician 
decides  what  clings  and  dosage  the  patient  needs, 
then  with  advice  and  consent  of  the  public  health 
nurse  the  medication  schednle  is  constructed. 
The  medication  program  will  consist  of  two  or 
more  oral  second-line  treatment  drugs  and  one 
injectable.  Injections  are  nsnally  given  by  the 
public  health  nurse  in  the  patient’s  home.  There 
are  variotis  combimitions  of  these  clings  and 
choice  is  influenced  by  previous  reactions  to  cer- 
tain drugs,  sensitivity  to  dings  and  individual 
preference  of  the  clinician.  Di  ngs  of  choice  and 
their  actions  are  explained  and  shown  to  the 
patient.  He  is  asked  then  to  restate  this  in  his 
own  words.  This  is  to  activate  the  generallv  ac- 
cepted philosophy  of  the  clinic  team  of  “the 
more  the  patient  knows  about  his  disease  and 
treatment,  the  more  likely  he  is  to  follow  tlnongh 
with  the  treatment.’’ 

The  nurse  then  clis])enses  the  drugs  and  again 
asks  the  patient  to  tell  her  what  they  are  for,  how 
much  will  be  taken  and  when  they  are  to  be 
tiiken.  ^Vhenever  jiossible,  meditations  are  given 
at  one  time  to  facilitate  the  patient’s  remember- 
ing to  take  them.  The  ntirse  works  with  the 
patient  to  establish  a consistent  time  of  cla\  for 
taking  drugs,  such  as  breakfast  or  before  going 
to  bed.  Patterning  like  this  has  proven  to  be 
most  helpful  to  patients  who  are  recpiired  to  take 
medicines  daily  for  long  periods  of  time. 


Belore  leaving  the  clinic,  the  patient  is  inter- 
viewed b\  the  nurse  regarding  his  feeling  about 
his  lirst  day  in  the  clinic.  The  patient  is  given 
an  opportunity  to  ask  (piestions  and  to  exjiress 
himself  lieely  at  this  time. 

I he  patient  receives  an  ap|K)intment  to  return 
to  the  clinic,  nsttally  in  two  weeks  and  to  see  the 
public  liealih  nurse  the  next  day.  The  nnr.se  will 
contact  the  public  health  nnise  by  phone  to 
inform  hei  ol  the  treatment  program.  The  doc- 
tor’s written  orders  follow  in  the  next  clay’s  mail. 
Emergenev  orders  ate  inclnded  with  each  set  of 
di  ng  orders  to  provide  treatment  of  possible  drug 
reactions.  The  local  nurse  is  encouraged  to  ccjn- 
tac  t the  c linic  nurse  at  any  time.  1 his  continnons 
exchange  of  infoiniation  piovides  for  continnity 
of  care  lor  the  patient. 

When  the  patient  letnins  to  the  clinic  plans 
will  have  lieen  made  for  him  to  be  included  in 
a foiinal  session  of  patient  education.  7’his  may 
be  in  the  form  of  a film  piesentation  followed 
by  discussion  oi  a game  relating  to  tnbercidosis 
and  its  tieatment.  ’This  game  provides  an  o]j[K)r- 
tnnity  for  exchange  of  ideas  and  presentation  of 
essential  information  in  a manner  that  is  accept- 
able and  pleasing  to  patients.  .Six  to  eight  nsnally 
particijiate  in  the  game  with  one  of  the  clinic 
personnel  jilaying  and  acting  as  a resource  per- 
son. This  frecpiently  may  be  the  clinic  aide  who 
reads  for  |)atients  with  visual  pioblems,  answers 
(piestions  and  stimulates  conversation. 

The  nnise’s  relationship  witli  other  clinic  per- 
sonnel is  of  piimary  importance.  She  serves  ;is  a 
role  model  and  teacher  for  them.  If  she  is  warm, 
accepting  and  ont-going  in  her  interactions  with 
others,  then  other  personnel  will  more  likely 
act  in  this  manner. 

In  working  with  the  clinician,  the  nurse  indi- 
cates a tlioiongh  nnderstancling  of  the  patient’s 
needs,  botli  physical  and  psycho-social.  It  is 
through  this  knowledge  that  the  nurse  is  able 
to  implement  the  collaliorative  role  with  the 
clinici.'in.  Essential  to  this  role  is  a clear  delinea- 
tion of  medical  (treatment)  needs  and  nnrsing 
(support, itive)  needs  of  the  patient. 

In  assisting  the  patient  in  solving  complex 
lirolilems,  the  nurse  uses  the  crisis  intervention 
teclini(|ne  as  described  by  .\gnilera  and  a.s- 
sociates.’^ 

The  ninse  in  the  (Central  Referral  Chest  Clinic 
must  be  able  to;  interact  effectively  with  others, 
be  a waini,  accepting  individual,  have  a thorough 
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knowledge  of  pul>lit  health  nursing,  eonnmini- 
eable  disease  control,  human  behavior,  care  and 
treatment  of  tid)erculosis  patients  and  have  a 
working  knowledge  of  other  helping  agencies  and 
institutions. 
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Acupuncture 

C.  Lewis  Hyatt,  M.D.* 


J have  never  seen  an  acujjunctui  ist  or  an 
acupuncture  needle.  Like  ^Vhll  Rogers,  1 just 
know'  w'hat  1 read  in  the  papers.  But  that  makes 
me  just  aliout  as  much  au  expei  t as  most  of  the 
j)eo|)le  wlu)  aie  writing  about  it  these  days. 

It  is  amusing  and  a little  alarming  that  well 
trained  scientific  |diysicians  w'ould  accejtt  acu- 
puncture as  a wonderful  new'  method  of  treat- 
ment. I'liere  is  no  diiect  anatomical  conelation 
between  the  tieatment  points  and  the  oigan  oi 
area  of  treatment  in  the  human  body.  Ibis 
doesn't  mean  there  can't  be  an  effective  use 
here,  because  clisassociation  can  be  a veiy  huge 
factor  in  the  lesult. 

Whth  its  gi  aphic  chat  ts,  long  history  of  usage, 
pseudo-scientific  jargon,  shiny  needles  and  ajtpli- 
cation  by  the  established  healers  of  the  commun- 
ity — scientific  or  not,  acupuncture  represents  an 
effective  catalyst  for  the  application  of  suggestion 
and  hypnosis.  Because  of  this  it  can  have  a very 
l)eneficial  effect,  l)ut  it  should  be  clearly  recog- 
ni/ecl  as  such  and  not  accepted  as  a healing 
method  or  anesthetic  agent  per  se. 

*.51.5  North  Main.  Monticello.  .Arkaii'-as  71655. 


All  healing  methods  have  advocates  and  almost 
all  of  them  have  some  effectiveness  whether  by 
laying  on  of  hands,  ventilation,  suggestion,  in- 
stillation of  cotifidence  and  hope,  or  by  the  ap- 
plication of  truly  scietitific  methods. 

In  practically  every  glowing  account  of  le- 
markable  results  by  acupuncture  there  is  also 
mention  of  narcotics,  analgesics,  application  of 
electiic  current  or  u.se  of  antibiotics  and  other 
potent  drugs.  For  instance.  Dr.  Walter  Tkach 
w'l'iting  in  July  lf)72  Today’s  Health,  p.  50,  states, 
“I  also  saw'  three  men  w'ho  had  been  completely 
cured  of  deadly  peritonitis  by  a combination  of 
aulibiol ics,  Chinese  herbal  medicine  and  acu- 
puticture.”  How  many  thcmsands  u]X)n  thou- 
sands of  ctises  of  jjeritonitis  have  been  successfitlly 
treated  in  this  country  by  the  use  of  antibiotics 
and  no  acupuncture? 

There  is  much  to  be  learned  about  hypnosis. 
However,  I am  sure  anything  that  can  be  done 
by  an  acupuncturist  in  the  treatment  of  illness 
or  application  of  anesthesia  can  be  done  better 
by  an  experienced  hyjmotist,  attcl  he  doesn’t  need 
the  needles. 
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THE  MONTH  IN  WASHINGTON 

1 he  1972  Dcniociatie  campaign  platlorm  calls 
loi'  establishment  ol  a lederally-aclministei eel, 
comprehensive  national  health  insurance  system 
to  cover  all  Americans  and  to  incorporate  eventu- 
ally all  federal  health  piograms. 

The  majority  of  the  Democratic  j)latfoi  in  com- 
mittee proposed  that  the  system  he  financed  by 
the  federal  government.  A minority  wanted  it 
financed  under  social  seenrity. 

The  health  care  plank  was  hammered  out  by 
Democratic  policy  makers  in  'W^ashington  prior 
to  the  presidential  nominating  convention  in 
Miami  Beach.  .Several  positions,  including  the 
stand  on  Health  Maintenance  Organi/ations,  in 
the  health  care  plank  were  similar  to  those  of 
the  American  Medical  Association. 

Health  care  parts  of  the  platform  jjroposed  by 
the  majority  of  the  drafting  committee  imlnde: 

HEALTH  CARE 

Good  health  is  tlie  least  this  society  shc;)nlcl 
promise  its  citi/ens.  The  state  of  health  services 
in  this  country  indicates  the  failure  of  govern- 
ment to  respond  to  this  fundamental  need.  Costs 
skyrocket  while  the  availability  of  services  lor 
all  blit  the  rich  steadily  decline. 

We  endorse  tlie  principle  that  good  liealth  is 
a right  of  all  Americans. 

.Vmerica  has  a responsibility  to  oiler  to  every 
.\merican  family  the  best  in  health  care  wherever 
they  need  it,  regardless  of  income  or  where  they 
live  or  any  other  factor. 

lo  achieve  this  goal  the  next  Democratic  .\d- 
mi lustration  should: 

— Estalrlish  a system  cjf  universal  national 
health  insurance  which  co\ers  all  Americans  with 
a comprehensive  set  of  benefits  including  pre- 
ventive medicine,  mental  and  emotional  dis- 
orders, and  com|)lete  protection  against  cata- 
strophic costs,  and  in  which  the  rule  of  free  choice 
lor  both  jirovicler  and  consumer  is  protected. 

The  program  should  be  federally-financed  and 
lederally-administered.  If  very  American  must 


know  he  can  allorcl  tlie  cost  of  health  care  wheth- 
er given  in  a hcjspital  or  a doctor's  olfice: 

— Incorporate  in  the  national  health  insurance 
system  incentives  and  controls  to  enrb  inflation 
in  health  care  costs  and  to  assure  efficient  de- 
livery of  all  services; 

— Continue  and  evaluate  Health  Maintenance 
( )rgani/ations; 

— Set  up  incentives  to  bring  health  service  per- 
sonnel back  to  inner-cities  and  rural  areas: 

— Continue  to  expand  commnnity  health  cen- 
ters and  availability  of  early  screening  diagnosis 
and  treatment; 

— Provide  federal  funds  to  train  added  health 
manpower  including  doctors,  mmses,  technicians 
and  para-medical  workers: 

— Secure  greater  consumer  participation  and 
contiol  over  health  care  institutions; 

Expand  federal  support  for  medical  research 
including  research  in  heart  disease,  hypertension, 
stroke,  cancer,  sickle  cell  anemia,  occupational 
and  childhood  diseases  which  threaten  millions 
and  in  |neventive  health  care; 

— Eventual  replacement  of  all  federal  programs 
of  healtii  care  by  a comprehensive  National 
Health  Insnrance  System: 

— r.ike  legal  and  other  action  to  curb  soaring 
]>rices  tor  vital  drugs  using  anti-trust  laws  as 
applicable  and  amending  jratent  laws  to  end 
price-raising  abuses,  and  recpiire  generic-name 
labeling  of  ecpial-effective  clrngs;  and 

— Expand  federal  research  and  support  lor 
(hug  abuse  treatment  and  education,  especiallv 
develo])mcnt  of  non-addic  tive  treatment  methods. 

On  birth  control,  the  platform  states: 

— Eamily  jtlanning  services,  including  the  edu- 
cation, coinjireliensive  medical  and  social  serv- 
ices necessary  to  permit  individuals  freely  to  de- 
termine and  achieve  the  nnmber  and  spacing  of 
their  children,  should  be  available  to  all,  regard- 
less of  sex,  age,  marital  status,  economic  grou[) 
or  ethnic  oi  igin,  and  should  be  administered  iti 
a non  e oerc  ive  and  non-cliscrimin;itory  manner. 
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On  rights  of  veterans: 

— MPiDICAL  CARE:  I he  federal  governnient 
ninst  guarantee  (juality  medical  care  to  ex-service- 
men, and  to  all  disalded  veterans,  expanding  and 
impioving  X'eterans  Administration  facilities  and 
manpower  and  j)reser\  ing  the  independence  and 
integrity  of  tlie  V^\  Iiospital  program.  Staff- 
patient  ratios  in  these  hospitals  shonld  lie  made 
comparalile  to  ratios  in  conmuinity  hospitals. 
Meanwiiile,  tlieie  should  lie  an  inaease  in  the 
\'.Vs  ability  to  deliver  out-patient  care  and  home 
health  seivices,  wherever  possible  treating  vet- 
erans as  part  of  a family  unit. 

^\'e  support  future  integration  of  health  care 
lor  Aeterans  into  the  national  health  care  insur- 
;uice  program,  with  no  reduction  in  scale  or 
([uality  of  existing  veterans  care  and  with  recog- 
nition of  the  special  health  needs  of  veterans. 

Ehe  \b\  .se]iarate  personnel  system  should  be 
exjianded  to  take  in  all  tyjies  of  health  personnel, 
anti  especially  physician’s  assistants:  anti  V,\ 
hospitals  should  be  usetl  to  tlevelop  state  medical 
schools  anti  area  health  ctlucation  centers. 

riie  \".\  shoultl  also  assume  responsibility  for 
the  care  of  wives  and  chiltlren  of  veterans  who 
are  either  permanently  tlisabletl  or  who  have  tliecl 
from  service-connected  causes.  Distinction  shtiidtl 
iiti  Itinger  be  made  between  veterans  whti  have 
seen  “wartime",  as  opjxisetl  to  “peacetime",  serv- 
ice. 

For  the  eltlerly: 

— Establish  fetleral  staiulaitls  anti  inspection  of 
nursing  htimcs  and  fidl  fetleral  support  ftii  (|uali- 
fietl  nursing  homes: 

— Pcntling  a full  national  health  .seturity  sys- 
tem, exjiantl  Metlicare  by  supplementing  trust 
huuls  with  geneial  revenues  in  oitler  to  provitle 
;i  ttimplete  range  tif  care  and  .sert  ices:  eliminate 
the  Nixon  .\tlministratitin  cutbacks  in  .Metlicare 
anti  Metlicaitl;  eliminate  the  part  H jiremium 
untler  .Medicare  anti  inclutle  untler  Metlicare 
and  .Metlicaitl  the  costs  tif  eyeglasses,  tlentures, 
heal  ing  aitls,  anil  all  prescription  tlrugs  and  estab- 
lish uniform  national  stantlards  for  Metlicaitl  to 
bring  tti  an  end  the  present  situation  which  makes 
it  worse  to  be  poor  in  one  state  than  in  another. 

Before  the  platform  was  draftetl,  two  of  the 
Democrats’  big  guns  on  health  care  in  Congress 
appeared  joint!)  for  the  first  time  at  a platform 
subcommittee  pre-tlrafting  hearing  in  .St.  Louis, 
d'hey  were  Rep.  \V'ilbur  D.  .\fills  of  Arkansas  anti 
Sen.  Etlward  M.  Kenneth  of  Massachusetts.  Lhev 


showed  themselves  together  in  stip{X)rt  of  a broail 
national  health  insurance  but  still  were  not  in 
agreement  over  how  it  shoultl  be  financed  and 
atlministered. 

The  platform  committee  accepted  Kennedy’s 
views  on  these  tw'o  points  but  Mills’  ideas  prob- 
ably will  carry  more  weight  when  Congress  gets 
arountl  to  taking  up  such  legislation. 

“ Fhe  fetleral  government  shoidtl  establish  a 
system  of  comptdsory  national  health  insurance 
which  covers  all  Americans  with  a standard, 
comprehensive  .set  of  basic  health  insurance  bene- 
lits  supplemented  by  protection  against  cata- 
stmphic  costs,"  said  the  Milfs-Kennedy  statement 
width  inclutled  four  “freedom  guarantees”: 

— The  fetleral  government  shoultl  not  own  and 
operate  the  various  elements  of  the  health  care 
system. 

— The  fetleral  government  shoultl  not  remove 
the  fieetlom  of  every  physician  anti  every  patient 
to  t house  where  anti  how  they  will  give  or  receive 
health  care. 

— Neither  the  fetleral  government,  nor  any  of 
its  agents,  shall  make  any  metlical  judgments  in 
a patient  s care;  this  function  is  reserved  solely 
to  the  physician  and  his  peers. 

— I he  fetleral  govei  nment  shall  not  make  com- 
nuudty  health  policy  but  shall  offer  financial 
and  tethnical  support  anti  information  anti 
guitlelines  basetl  on  national  planning  to  sup- 
poi  t local  |iolicy  formulation. 

Di.  (ohn  R.  Kernotlle,  then  vice  chairman 
(now  t hail man)  of  the  .XM.-V  Board  of  Tntstees, 
iiigetl  that  any  national  health  insurance  jiro- 
giam  supported  by  the  Democratic  party  be 
feasible  as  to  benefits,  financiallv  responsible 
and  be  built  on  the  present  pro\en  system  of 
health  care  tlelivery. 

“In  consitlering  any  proposal  for  national 
health  insurance,  it  is  important  that  .several  fac- 
tors leceive  a careful  evaluation,"  Dr.  Kernotlle 
saitl.  "First,  the  program  must  be  feasible  in 
terms  of  sei  vices  offered  anti  promises  matle.  It 
shoultl  not  holtl  out  promise  of  benefits  which 
cannot  be  fulfilled.  We  urge  that  any  progiam 
shoultl  be  financially  responsible,  so  that  public 
funtls  tire  utili/ed  principally  to  provitle  financial 
assistance  to  those  intlivitluals  who  cannot  fi- 
ntmee  their  own  metlical  care  through  their  per- 
sonal resources.  'Fhe  atloption  of  any  national 
hetdth  insurance  plan  which  utitlei  ttikes  the  total 
metlictd  care  of  everyone,  regartlless  of  their 
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linaiuial  c ii ( umslaiu cs,  aiul  docs  this  at  |)iil)li( 
expense,  is  imwarranted.  \\"e  woidd  rm  ihef  nri>e 
that  any  plan  wliich  is  adopted  liy  youi  (ioin- 
iiiittee  also  iiuoiporate  tite  use  ol  those  piivate 
institutions  and  those  piivate  resonrtes  and  tliose 
proven  methods  ol  liealth  care  deliveiy  whicli 
Iiave  provided  to  the  people  ol  the  United  States 
high  (juality  metlical  care.  Any  plan  should  build 
on  those  strengths  ol  the  present  system  and  he 
the  means  by  whic  h a new  ei  a ol  gocKl  health  and 
productivity  is  ushered  in  loi  the  .\mcrican 
people  . . . 

The  physicians  ol  .\merica  have  always  main- 
tained that  high  (piality  medical  care  should  be 
available  for  all  Americans,  including  those  who 
need  financial  assistance  in  meeting  the  cost  of 
such  care.  \Vc  believe  that  the  public  health 
care  dollar  is  used  most  effectively  when  it  is 
applied  principally  for  the  benefit  of  those  indi- 
viduals and  lamilies  whetse  financial  circum- 
stances preclude  them  from  accjiiiring  health  in- 
surance protection  from  their  own  funds.  We 
believe  strongly  that  to  a maximum  clegiee  pos- 
sible any  national  health  insmance  jtrogTam 
should  utili/e  those  mechanisms  which  have 
proved  themselves  to  be  beneficial  in  the  pro- 
vision of  care  to  piivate  ])atients.  At  the  same 
time  we  favor  experimentation,  innovation,  and 
the  trial  of  multiple  alternative  methods  for 
health  care  delivery  to  promcjte  the  evolutionary 
develojjment  of  productive  and  viable  systems  of 
health  care  a|)propriate  to  the  needs  ol  a variety 
of  communities.” 

“We  believe  that  this  polity  of  providing  most 
linancial  help  to  those  who  recjuire  hclj)  and  to 
permit  them  the  dignity  of  private  care  is  liest 
incorporated  in  a proposal  which  was  written 
l)y  the  medical  profession  known  as  Medicredit 
and  which  has  been  sponsoied  by  172  memliers 
ol  the  present  92ncl  Uongress.  d his  program, 
using  tax  ciedits,  enables  all  inclivichials  to 
act[nire  the  type  of  health  cate  .services  they 
prefer.  It  provides  a uniform  level  of  bcnelits  — 
comprehensive  iti  scope.” 

.Sen.  George  McCiovern  of  South  Dakota,  who 
all  hut  tied  np  the  Democratic  nomination  for 
president  before  the  party’s  convention,  recently 
outlined  his  views  on  health  care  in  a Senate 
speech  which  could  be  teiined  his  “white  paper” 
cjii  the  subject. 

“ rite  nation’s  health  cate  system  is  in  ciitical 
condition,”  McGovern  said. 


“Oveiall,  it  costs  about  .fTh  billion  a year  in 
piivate  payments  and  pidtlic  ttixes. 

“But  it  is  not  deliveiing  the  tieatment  .\meii- 
tans  need,  when  they  need  it.  where  they  need 
it,  and  at  pi  ices  they  can  alfoi  cl. 

’’.\nd  it  is  tailing  lai  behind  in  leciiiiting  and 
training  the  people  we  must  Iiave  to  pieserve  the 
nation  s health  in  the  fntuie  . . . 

“ I he  lederal  government  cannot  ;mtl  should 
not  attempt  to  solve  all  health  pioblems  by  itself. 
It  cannot  do  the  work  ol  state  and  local  govei  n- 
ments,  doctors  and  other  health  personnel. 

“But  certainly  it  must  take  the  leadership  lole 
in  medical  cate.  It  is  the  lederal  government  s 
ultimate  responsibility  to  assme  the  health  and 
welfare  of  the  American  jjeople.” 

He  jiioposed  five  “new  diiections  to  hel|) 
fnllill  " that  federal  obligation; 

— “First,  we  must  aclojjt  legisl.uion  to  insure 
against  the  spiral  in  health  bills  borne  b\  the 
individual  . . . 

— “.Second,  we  should  greatly  improve  the  or- 
gani/ation  and  efficiency  ol  the  entire  health  cle- 
livciy  system  . . . 

— “ I Int  el,  emergency  medic  al  set  vices  should 
be  chamatically  improved  . . . 

— “Fomth,  meclictil  .sei\ices  must  be  deliceied 
to  areas  of  acute  shortage,  p.nlicularly  in  lural 
aieas  and  central  cities  . . . 

— “Filth,  action  is  needed  to  stem  the  lising 
cost  of  drugs.” 

* * * 


ANSWER— Electrocardiogram  of  the  Month 

This  patient's  chest  film  revealed  the  cardiac  silhouette 
to  be  totally  inverted  (i.e.  the  apex  and  aortic  knob  were 
on  the  right  side).  Moreover,  a barium  enema  revealed 
abdominal  situs  inversus  as  well.  Diagnosis:  Situs  inversus 
(mirror  image  dextrocardia). 

The  great  majority  of  patients  with  this  disorder  have 
otherwise  normal  hearts;  this  is  in  contrast  to  patients 
with  dextroversion,  most  of  whom  have  additional  cardiac 
malformations. 

Note  the  inverted  P waves  and  negative  QRS  complexes 
in  leads  I and  AVL  and  negative  ventricular  complexes 
across  the  precordlum. 
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#1:  Iminediafc  Past  Prtsident  Stanley  Appleg^atc  and  Mrs. 
Applegate  display  pl.Kiiu*  (“xpressinjr  Society’s  appreciation  to  Dr. 
\pplcg.iie  for  his  sc'r\i(e  as  pjcsidcint . 


#2:  Dr.  and  Mrs.  Rol)ert  Watson  during  Inaugural  Banquet  at 
which  Dr.  Watson  was  installed  as  president  of  the  Society. 


Mrs.  (lordon  P.  Oates,  {>asr  president  of  the  Woman’s 
Xiixiliary.  i>auses  between  convention  meetings. 


#4:  Dr.  and  Mrs.  W.  J.  Schwarz  of  I.ittle  Rock  arrive  at  the 
Arlington  for  the  convcaition. 


=?')!  Members  of  the  senior  class  at  the  University  of  Arkansas  #5;  Dr.  L.  A.  Whittaker.  Dr.  Charles  Flovd  and  Dr.  A.  C. 

Sc  h<K>l  of  Medicine  were-  guests  of  the  Society  for  a lunclic-on  on  Bradford,  all  of  Foit  Smith,  get  logellier  for  an  informal  confer- 

Nfonday  at  the  convention.  ence  during  the  conventioin 
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DR.  WATSON 

ity  Sc  #8:  During  the  Inaugural  Banquet  at  the  convention.  Dr. 
Robert  Watson  was  suiprised  with  a scroll  and  symbol  of  induction 


COUNCIL  MINUTES 

I'he  Council  of  the  Arkansas  Medical  Society 
met  at  5:00  P.M.  on  Saturday,  July  29,  1972,  in 
the  Sheraton  Hotel,  Little  Rock.  The  following 
members  of  the  Council  and  guests  were  present: 
Long,  Watson,  Shnffield,  Salt/man,  Kirkley,  Paul 
Chav,  John  Bell,  Pat  Bell,  Burge,  ft  win,  Dn/an, 
Jameson,  Kemp,  McCrary,  Orr,  Kolb,  Henry, 
Chndy,  AVhlkins,  Kahn,  Hyatt,  VV^hittaker, 
Fowler,  James  AVeber,  Kdgar  Easley,  john  Hai- 
rel,  Winston  Shorey,  Cieorge  Mitchell,  Mi.  Paul 
Harris,  Mr.  Warren,  Mr.  Schaefer,  Mr.  Rain- 
water, and  Miss  Richmond. 

I'he  Council  transacted  Imsiness  as  follows: 

1.  Voted  to  implement  the  following  pro- 
posals, pending  consideration  of  Constitutional 
amendments  by  the  House  of  Delegates: 

A.  Councilors  be  required  to  submit  to  the 
Council  a written  report  of  the  activities  with- 
in their  district: 

B.  Holding  of  councilor  district  meetings 
be  retjiiired  at  sjrecified  times  or  intervals; 

Cf.  Vice  Presidents  be  resjxrnsible  for  stimu- 
lating activity  of,  maintaining  liaison  with, 
and  gniding  the  committees  of  the  Society. 
Motion  for  adoption  was  by  McCrary. 

2.  Selected  the  following  for  nomination  to 
the  American  Medical  .Association  Board  of 
Trustees  to  fill  vacancies  which  will  occur  at  the 
end  of  the  year: 


IS  HONORED 

into  the  Mystic  Order  of  Wild  I tiikev  Hunters.”  I'he  presenta- 
tions were  made  bv  Dr.  H.  W.  Thomas  ot  Dermott. 


Ben  N.  Salt/man:  Council  on  Environmen- 
tal and  Public  Health,  Council  on  Voluntary 
Health  .Agencies. 

W.  Payton  Kolb;  Council  on  Mental 
Health. 

C.  Randolph  Ellis:  Committee  on  Medicine 
and  Religion. 

Morriss  Henry:  Council  on  Legislation. 

3.  Lpon  the  motion  of  Kolb,  the  Council 
voted  to  approve  the  concejit  of  a Foundation  for 
Medical  Care  and  to  begin  work  for  implementa- 
tion. "Ehe  motion  also  included  approval  of  the 
proposed  by-laws  jnesented  by  the  committee. 

4.  Mr.  W'^arren  reported  that  he  had  filed 
action  to  challenge  the  method  of  determining 
‘‘usual,  customary  and  reasonable”  fees  by  the 
insurance  companies  in  a case  against  tite  Gen- 
eral .American  Insurance  Conijiany  in  the  Carcuit 
Court  of  Pulaski  County. 

5.  Mr.  Whuren  reported  that  he  had,  with  the 
authorization  of  the  Executive  Committee,  pro- 
tested a proposed  30%  rate  increase  for  phy- 
sician malpractice  insurance  by  .Aetna  and  had 
re([uested  a hearing  on  the  proposed  increase. 

0.  4’he  Council  voted,  upon  motion  by  Kolb, 
to  appoint  Kenneth  Jones  of  Little  Rock  to  re- 
place .Austin  Grimes  as  the  Ortfiopaedic  repre- 
sentative on  the  Professional  Services  Revietv 
Organization. 

7.  McCrary  moved  that  the  Council  authorize 
memliers  of  the  PSRO  to  have  a substitute  at- 
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tend  meetings  when  they  are  unaltle  to  do  so. 
The  PSRO  mendjer  is  responsible  tor  selecting 
the  substitute  and  lui  nishing  him  wuth  the  meet- 
ing agenda  materials,  d'he  suljstitute  will  have 
voting  privileges.  Upon  second  by  Sal/man,  the 
Council  so  vcued. 

8.  The  Council  voted  to  appoint  E.  L. 
H utchison  of  Pine  Bluff  and  .Sybil  Hart  ol 
Blytheville  to  the  Ark-Pac  Board  to  replace  two 
physicians  who  declined  appointments  to  the 
Board. 

h.  llpon  motion  of  Henry,  the  Couticil  voted 
to  recpiest  that  the  Executive  Committee  select 
.Society  represeuiatives  for  the  Health  Careeis 
Council  and  MEDIHC,  after  consultation  w'itli 
prospective  lepresentatives. 

EXECU  riVE  SESSION 

In  Exectitive  Session,  the  Couticil  transacted 
the  following  liusiness: 

1.  Toted  inidget  increase  of  $r),0(K)  tcj  cover 
cost  of  additional  employee,  a part-time  etn- 
ployee,  and  salary  increases  which  had  lieen  cle- 
feirecl  because  of  wage  and  price  controls. 
Motion  was  made  by  Salt/man  and  approved. 

2.  \T)tecI  to  furnisli  an  automobile  for  tlie  use 
of  tlie  Assistant  to  the  PNecutive  \'ite  President. 
Puichase  of  the  automoliile  was  authori/ed,  upon 
motion  l)\  Paul  Ciiay  and  .McCrary. 

APPROV  ED:  Ci.  C.  Long,  M.D. 

Cliaiiimin  of  the  Council 
* * * * 

SUPPLEMENT  TO  COUNCIL  MINUTES 
OF  JULY  29,  1972 
BY-LAWS 
of 

ARKANSAS  FOUNDATION  FOR  MEDICAL  CARE 

W'e,  the  Directors  of  the  aiiove  entitled  corpo- 
ration, under  the  .Vrkausas  Non-Prolit  Cot  po- 
tation .Vet,  hereljy  adopt  the  following  By-Laws 
for  tlie  govei  iiment  of  said  corporation,  the  regu- 
lation of  its  affaiis,  and  tlie  tarrying  on  of  its 
Inisiness. 

.VR  LICIT  I 
.VIEMBER.SHIP 

1.  Classes  of  Metiihersliij): 

1 heie  shall  be  two  classes  of  membership  in 
tin's  corporation,  as  follows:  (iorporate  .VIembeis 
and  Participating  .Vrembers. 

In  addition  to  tlie  members  referred  to  above, 
the  Board  of  Directors  may  designate  other  per- 
sons who  may  take  part  in  the  projects  to  be  car- 
ried out  under  the  direction  or  control  ol  the 


corporation,  under  such  terms  and  conditions  as 
the  Board  of  Directors  mav  determine. 

2,  Corporate  Members: 

Corporate  Members  shall  consist  of  those  jjer- 
sons  who  are  members  of  the  House  of  Delegates 
of  the  .Arkansas  Medical  .Society,  an  Arkansas 
non-prolit  corporation.  PAery  such  jx^rson  upon 
becoming  a member  of  the  House  of  Delegates 
of  the  .Arkansas  Medical  Society  shall  become, 
without  any  further  proceeding,  a Corporate 
.Vfemfier  of  this  corporation.  Each  Corporate 
Member  shall  remaiti  such  only  during  the  time 
that  he  is  a duly  cpialifiecl  and  acting  member 
of  the  House  of  Delegates  of  the  Arkansas  Medi- 
cal Society,  aticl  each  such  Cior])orate  Member 
upon  ceasing  to  be  a member  of  said  House  of 
Delegates  shall  immediately  and  automatically 
and  without  notice,  hearing,  or  affirmative  ac- 
tion on  the  part  of  this  corporation,  lose  and 
forfeit  such  Corporate  tnembership,  and  any  and 
all  rights,  pow’ers,  or  privileges  pertaining 
thereto. 

I’ poll  beccMning  a Cor[M)rate  Member,  a phy- 
sician shall  not  automatically  become  a Partici- 
pating Member,  but  may  apply  for  Participating 
Membership  as  hereinaftei  provided  in  Section  3 
of  this  .Article. 

3.  Participating  Members: 

.Any  physician,  who  is  authori/ed  by  the  stat- 
utes ol  the  State  of  .Arkansas  to  practice  medicine 
ill  the  State  of  .Arkansas  and  who  is  eligible  for 
membership  in  the  .Arkansas  Medical  Society, 
shall  be  eligible  to  apply  for  election  as  a Par- 
ticipating Member  in  this  corpcjration;  provided, 
however,  that  the  Board  of  Directors  of  this 
corporation  shall  have  the  right  to  refitse  such 
application  for  membership,  if  in  their  sole  tlis- 
cieiion,  they  shall  find  that  such  jihysician  shall 
not  be  of  good  moral  character  or  in  any  other 
w’ay  be  not  cpialifiecl  to  practice  medicine,  or  to 
have  been  guilty  of  unprofessional  conduct  or  of 
conduct  unbecoming  a person  licensed  to  jtrac- 
tice  medicine,  or  of  conduct  detrimental  to  the 
best  interest  of  the  puhlic. 

•1.  Selection  and  Remox’al  of  Participating 
Members: 

.Any  physician,  (whether  a Corporate  Member 
or  other  jihysician)  who  desires  to  become  a Par- 
ticipating Member  of  this  corporation  shall  com- 
plete and  file  such  application  for  that  purpose 
as  may  be  recpiired  by  the  Board  of  Directors. 
Such  ap|>lication  shall  contain  a provision  where- 
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by  the  applicant  agrcc's  to  l)e  bouiul  by  tlie  Hy- 
I.aws  of  the  coipoiation  and  sncli  inles  and 
regulations  as  may  be  adopted  by  the  corporation 
and  agrees  to  be  bound  by  the  principles  of 
nu'dical  ethics,  as  interpreted  by  tlie  American 
Medical  Association  and  tlie  Arkansas  Medical 
Society.  1 he  Board  ol  Directors  of  tlie  corpora- 
tion shall  have  the  right  to  reprimand  or  to 
cancel  or  suspend  Iroiii  membership  any  Partici- 
pating Member  who  has  been  found  by  the 
Hoard  of  Directors  to  be  guilty  of  violation  ol 
the  By-Laws  or  rules  and  regulations  of  this 
corporation  or  of  said  |)rinciples  of  medical 
ethics,  or  not  to  be  of  good  moral  character  or 
in  any  other  way  not  cjiialified  to  jjractice  medi- 
cine, or  to  have  been  guilty  of  unprolessioiial 
conduct  or  of  conduct  unbecoming  a person 
licensed  to  practice  medicine,  or  of  conduct  detri- 
mental to  the  best  interest  of  the  public. 

The  Board  of  Directors  shall  be  atithori/ed  to 
adopt  such  rules  and  regulations  as  it  may  deem 
reasonable  for  the  processing  of  applications  lor 
Participating  Membership,  and  for  the  discij)line 
of  Participating  Members. 

5.  Riglils,  Privileges  and  Obligations  of  Par- 
ticipating Members: 

riie  Board  of  Directors  may  adopt  such  rules 
and  regulations  as  it  may  deem  projier,  not  in- 
consistent with  these  By-Laws,  governing  the 
rights,  privileges  and  obligations  of  Partici jjating 
Members. 

d’he  privilege  of  being  heard  at  the  meetings 
of  the  Corporate  Members  and  at  the  meetings 
of  the  Board  of  Directors  shall  be  granted  to 
Participating  Members,  sidiject  to  such  limita- 
tions as  the  Corjjorate  Members  or  the  Board  of 
Diiectors  respectively  may  determine. 

t).  Dues  and  Assessments: 

Dues  and  As.sessments,  if  any,  to  be  charged  to 
or  imposed  u|jon  the  (a)i|toratc  or  Participating 
^^embers  of  the  corporation  or  other  jtersons 
who  may  take  j>art  in  any  ])ro)ett  of  the  corjeora- 
tion  shall  be  determined  by  the  lioard  of 
Directors. 

7.  Voting  Rights: 

Lhe  right  to  vote  shall  be  held  by  Canporate 
Members  only  and  each  such  Clorporate  Member 
shall  be  entitled  to  one  vote  on  all  ])ropositions 
submitted  to  the  members. 

J'he  Board  of  Directors,  however,  may  seek  the 
advice  of  the  Participating  Mendiers  by  submit- 
ting such  cpiestions  concerning  the  jtrojects  of 


the  corporation  as  it  may  deem  projxr  to  a vote 
of  the  Participating  Members. 

Cumulative  voting  and  voting  by  proxy  shall 
not  be  permitted. 

H.  Interest  iti  Property: 

None  of  the  members  of  (bis  corjxiration  shall 
ever  ha\e  any  right  to  or  interest  in  any  of  the 
property,  leal  or  personal  of  any  kind  or  descrip- 
tion, which  is  now  or  may  in  the  fntnre  be  owned 
and  contiolled  by  the  corjKiration. 

ARI'ICLK  11 

.MEL  I INGS  OF  LHF  CORPORATE 

.MEMBERS 

I.  Annual  Meetings: 

1 he  annual  meeting  of  Coi  jtorate  MemIters  of 
this  corporation  shall  be  held  on  the  first  day  of 
the  annual  session  of  the  .\rkansas  .Medical 
Society. 

2.  Special  Meetings: 

\ special  meeting  of  the  (Corporate  Mendjers 
of  this  corporation  may  be  called  at  any  time  by 
the  President,  the  Board  of  Directors,  or  by  not 
less  than  one-third  of  such  Corporate  Members. 

,S.  Place  of  Meeting: 

Each  annual  meeting  of  the  Corporate  Mem- 
bers of  the  corporation  shall  be  held  at  the  same 
place  designated  as  the  place  of  meeting  tor  the 
annual  session  for  such  year  of  the  Arkansas 
Medical  .Society,  d he  Board  of  Directors  may 
design. ite  any  jrlace,  either  within  or  without  the 
State  of  .\rkansas,  as  a place  of  meeting  for  any 
spec  ial  meeting  called  by  the  Board  of  Directors. 
If  no  designation  is  made,  oi  il  a special  meeting 
be  otherwise  called,  the  place  of  meeting  shall 
be  the  l egistei  ed  oil  ice  of  the  coi  poi  ation  in  the 
State  of  A]  kansas. 

■1.  Xotiee  of  Meeting: 

Written  notice  stating  the  place,  day  and  hour 
of  ;uiy  meeting  ol  Coijxiiiite  Members  shall  be 
delivered  either  ]iei soiially  or  by  until,  to  e;ich 
Corporate  .Member,  not  less  tinui  10  nor  more 
than  50  clays  belore  the  date  of  such  meeting,  by 
or  ;n  the  direction  of  the  President,  or  the  .Secre- 
tary, or  the  ollicers  or  persons  cttlling  the  meet- 
ing. In  case  ol  a special  meeting,  the  purpose 
or  purposes  lor  which  the  meeting  is  called  sindl 
be  stated  in  the  notice.  If  mailed,  the  notice  of 
meeting  shall  be  deemed  to  be  delivered  when 
dejxisited  in  the  PJnited  States  mail  acldre,ssed  to 
such  Corportite  Member  at  his  address  as  it 
appears  on  the  records  cjf  the  corporation,  with 
postage  thereon  prepaid. 
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■).  Infor/nal  Action  by  (iorpovatc  Mcinhos: 

Aii\  action  ie<|uireci  l)y  law  to  be  taken  at  a 
meeiino  of  the  Cot  jKnate  Meinbeis,  or  any  action 
wliicli  may  l)e  taken  at  a meeting  of  such  mem- 
beis,  may  be  taken  withotit  a meeting  ii  a con- 
sent in  writing,  setting  fortli  the  action  so  taken, 
shall  be  signed  b\  all  of  stich  members  entitled 
to  vote  witli  respect  to  the  subject  matter  thereol. 

b.  (luoiiun: 

One-thiid  of  the  (Corporate  Members  shall  con- 
stitute a (pioiinn  at  any  such  meeting.  If  a 
cpiortmi  is  not  present  at  the  meeting,  a majority 
of  the  Cioi  jtorate  Members  present  may  acljotn  n 
the  meeting  from  time  to  time  without  further 
action. 

7.  I'oting: 

\ majority  of  the  Ciorjtorate  Members  present 
at  a meeting  at  which  a (piornm  is  present  shall 
be  necessary  for  the  adoption  of  any  matter  to  be 
\t)ted  upon  by  such  members,  unless  a greater 
percentage  is  recjiiiied  by  law  or  by  the.se 
By-Laws. 

.\R  riCLK  111 
B().\R1)  OF  DIRECFORS 

1.  (ienoal  Powers: 

1 he  affairs  cd  this  corporation  shall  be  man- 
aged by  its  Board  of  Directors. 

2.  Xiunbcr,  Tenure,  end  (.hialijications: 

1 he  Board  of  ffirectors  shall  consist  of  those 
persons  who  are  voting  members  of  the  Oonncil 
of  the  Arkansas  Medical  Society.  \Vhen  any 
conmilor  of  the  Aikansas  Medical  Sexiety  shall 
cease  to  be  a conncilor,  he  shall  immediately  and 
automatically  and  without  notice,  hearing,  or 
any  affirmative  action  on  the  part  of  this  coi- 
poration,  cease  to  be  a member  ol  the  Board  of 
Directors.  Except  as  herein  above  stated,  each 
Director  shall  serve  until  his  term  expires  or 
tmtil  his  sncces.sor  shall  have  been  duly  elected 
and  cpialified. 

3.  Regular  Meeli)igs: 

I he  regular  animal  meeting  of  the  Board  ol 
Directors  shall  be  held  without  other  notice  than 
this  fjy-I.aw,  immediately  after,  and  at  the  same 
place  as  the  animal  meeting  of  the  Corporate 
Members  of  the  corpcjration.  d’he  Board  of 
Directors  may  provide  by  resolution  the  time 
and  place,  either  within  or  without  the  State  of 
.\rkansas,  for  the  holding  of  additional  regular 
meetings  of  the  Board  without  other  notices  than 
such  resolution. 


1.  Special  Meetings: 

Special  meetings  of  the  Board  of  Directors  may 
be  called  by  or  at  the  recpiest  of  the  President  or 
any  two  Directors,  dlie  per.son  or  persons  au- 
thori/ecl  to  call  special  meetings  of  the  Board 
may  fix  any  place,  either  within  or  without  the 
State  of  Arkansas,  as  the  place  for  holding  any 
such  special  meeting  of  the  Board  called  by 
them. 

F).  Xcjtice: 

Notice  of  any  special  meeting  of  the  Board  of 
Directors  shall  be  given  at  least  two  days  previ- 
ously thereto  by  written  notice  delivered  j^er- 
sonally  or  sent  by  mail  or  telegram  to  eacli 
Diiectoi  at  his  address  as  shown  by  the  records 
of  the  cenporation.  If  mailed,  such  notice  shall 
be  deemed  to  be  delivered  when  deposited  in  the 
I'uited  States  mail  in  a sealed  envelope  so  acl- 
dres.sed,  with  postage  thereon  prepaid.  If  notice 
be  gicen  by  telegram,  such  notice  shall  be 
deemed  to  be  delivered  when  the  telegram  is 
delivered  to  the  telegraph  company.  The  attend- 
ance of  a Director  at  any  meeting  shall  constitute 
a waiver  of  notice  of  such  meeting,  except  where 
a Diiecttn'  tittends  a meeting  for  the  express  pur- 
pose of  olijecting  to  the  transaction  of  any  busi- 
ness Ijecairse  the  meeting  is  not  lawfully  called 
or  convened.  Neither  the  business  to  be  trans- 
acted at,  nor  the  purperse  of,  any  regular  or  spe- 
cial meeting  of  the  Board  need  be  specified  in 
the  notice  or  waiver  of  notice  ol  such  meeting, 
uidess  specifically  reejuired  by  law  or  by  these 
By-I,aws. 

(i.  ()uoruni: 

A majority  of  the  Board  of  Directors  shall  con- 
stittite  a (piorum  for  the  transaction  of  business 
at  any  meeting  of  the  Board;  but  if  less  than  a 
majority  of  the  Directors  are  jxesent  at  said 
meeting,  a majority  of  the  Directors  present  may 
adjourn  the  meeting  from  time  to  time  withottt 
further  notice. 

7.  Voting: 

d'he  act  of  a majority  of  the  Directors  pre,sent 
at  a meeting  at  which  a cpiorum  is  present  shall 
be  the  act  of  the  Board  of  Directors,  unless  the 
act  of  a greater  number  is  retpiired  by  law  or  by 
these  By-I,aws. 

8.  Vacancies: 

Any  vacancy  occurring  in  the  Board  of  Direc- 
tors and  any  directorship  to  be  filled  by  reason 
of  an  increase  in  the  number  of  directors  shall  be 
filled  by  election  by  the  Board  of  Directors.  A 


136 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY" 


Ml  DICINl  IN  TUI  Nl  U S 


cliicctor  flecTccI  to  iill  ;i  vac;iii(\  sliall  Ik'  eledctl 
lor  the  imexpii ed  term  ol  liis  predeeessoi  in 
olliee. 

!).  Com  pcusution: 

Directors  as  such  sliall  not  receive  any  stated 
salaries  for  their  services,  but  hy  resolution  ol 
the  Hoartl  of  Directors  reasonable  cotnpensation 
and  expenses  of  ;it tendance,  if  any,  may  be 
allowed  for  attendance  at  regular  or  special  meet- 
ings of  the  Board;  but  nothing  herein  contained 
shall  lie  construed  to  preclude  any  Director  from 
serving  the  corporation  in  any  other  capacity  atid 
receiving  compensation  therelor. 

10.  Informal  Action  by  Divcclors: 

.\ny  action  rccpiired  by  law  to  be  taken  at  a 
meeting  of  Directors,  or  any  action  which  may 
be  taken  at  a meeting  of  Directors,  may  be  taken 
without  a meeting  if  a consent  in  writing,  setting 
forth  the  action  so  taken,  shall  be  signed  by  all 
of  the  Directors. 

1 1.  Removal  of  Directors: 

.\ny  Director  may  be  removed  at  any  time, 
with  or  without  cause,  by  a majority  vote  of  the 
members  at  any  animal  meeting  of  the  members 
or  at  any  special  meeting  of  the  members  called 
expressly  for  that  purpose. 

.\R  nCLE  1\' 

.\D\dS()RY  COUNCdl. 

I'here  shall  be  an  advisory  council,  whose  pur- 
pose shall  be  to  advise  and  counsel  with  the 
officers  and  directors  of  this  corporation  on  any 
matters  which  may  be  of  jrroper  concern  or  in- 
terest to  the  corporation.  This  council  may  in- 
clude but  need  not  be  limited  to  persons  horn 
various  cirganizations  or  groups  who  are  espe- 
cially involved  or  interested,  either  as  providers 
or  consumers,  in  the  Held  of  health  care,  in  the 
State  of  Arkansas,  and  alscr  other  persons  who, 
by  reason  of  training  and  experience,  may  be 
cpialified  to  provide  valuable  advice  and  assist- 
ance tci  the  work  of  the  corjxnation.  The  mem- 
bers of  this  council  shall  be  elected  by  the  Board 
of  Directors,  at  the  regular  annual  meeting  of 
the  Board  of  Directors,  and  shall  serve  for  terms 
of  one  year,  or  until  their  succe.ssors  shall  have 
been  duly  elected  and  tpialified.  I'he  number  of 
the  members  of  the  advisory  council  shall  be 
established  by  the  Board  of  Directors. 

AR  I ICLE  \' 

OEFICERS 

1.  Officers: 

I he  officers  of  the  corjx)ration  shall  be  a 


Biesicleui,  who  shall  .dso  sei\e  as  Cihairmaii  ol 
the  lioard  of  Directors,  a \'ic e-Cihairman  ol  the 
Boaicl  of  Directois,  an  Executive  Vice-President, 
a .Senio)  \'ice-President,  one  or  more  other  \'ice- 
Presiclents,  a .Secretary,  a Ereasurer,  and  such 
other  ofliceis  as  may  be  elected  in  accoiclaiue 
with  the  provisions  of  this  Article.  1 he  relati\'e 
rank  and  authority  of  the  three  classifications  ol 
\hce-Presiclent  shall  be  in  the  order  on  which 
they  are  named  above.  The  Board  of  Directors 
may  elect  or  appoint  such  other  officers,  includ- 
ing one  or  merre  assistant  secretai  ies,  one  or  more 
assistant  treasurers,  one  or  more  jrroject  direc- 
tors, and  such  other  administrative  officers  as  it 
may  deem  desirable,  such  other  officers  to  have 
the  authority  and  perform  the  duties  prescribed 
from  time  to  time  bn'  the  Board  of  Directors. 
Any  two  or  more  oil  ices  may  be  held  by  the 
same  person,  except  the  offices  of  President  and 
Secretary. 

2.  Election  and  Term  of  Office: 

d he  officers  of  the  corporation  shall  be  elected 
annually  by  the  Board  ol  Directors  at  the  regular 
annual  meeting  of  the  Board  of  Dii  ectors.  If  the 
election  of  officers  shall  not  be  held  at  such  meet- 
ing. such  election  shall  be  held  as  soon  therealter 
as  conveniently  may  be.  New  ollices  may  be 
created  and  filled  at  any  meeting  of  the  Board  ol 
Directois.  Each  officer  shall  hold  office  until 
his  successor  shall  have  Iteen  duly  elected  and 
qualified. 

3.  Removal: 

.Any  officer  elected  or  appointed  by  the  Board 
of  Directors  may  be  removed  at  any  time,  with 
or  without  cause,  by  the  Boaicl  of  Directors 
whenever  in  its  judgment  the  best  interests  ol 
the  corporation  would  be  served  thereby.  Inn 
such  removal  shall  be  without  prejudice  to  the 
contract  rights,  if  any,  of  the  officer  so  removed. 

4.  J'aca)icies: 

.Any  vacancy  in  any  office  because  of  death, 
resignation,  removal,  disc|ualific ation  or  other- 
wise, may  be  filled  by  the  Board  of  Directors  for 
the  unexpired  portion  of  the  term. 

5.  President: 

The  President  shall  be  the  executive  head  ol 
the  corporation,  and  shall  have  general  super- 
vision over  the  business  and  affairs  of  the  cor- 
poration. He  shall  pieside  at  all  meeting-s  of  the 
members  and  of  the  Board  of  Directors. 

().  I'ice-Chairman  of  the  Board  of  Directors: 

"Ehe  A'ice-Chairman  cjf  the  Board  of  Directors- 
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sliiill  be  elected  by  tlie  Hoard  of  Directors  from 
those  persons  duly  elected  to  and  serving  on  the 
Hoard  of  Directors;  anil  he  may  continue  in  this 
office  only  as  long  as  he  serves  as  a member  of 
the  Hoard  of  Directors.  In  the  absence  of  the 
President  or  in  the  event  of  his  inability  or  re- 
fusal to  act,  the  V'ice-Chainnan  of  the  Hoard 
shall  perform  the  duties  of  the  President,  and 
when  so  acting  shall  have  all  the  jxiwers  of  and 
lie  subject  to  all  the  restrictions  ujxm  the  Presi- 
dent. The  Vice-Chairman  of  the  Hoard  shall  per- 
form such  other  duties  as  from  time  to  time  may 
lie  assigned  to  him  by  tlie  President  or  by  the 
Hoard  of  Directors. 

7.  Freasurer: 

If  reiiuired  by  the  Hoard  of  Directors,  the 
'J'reasurer  shall  give  a bond  for  the  faithful  dis- 
(iiarge  of  his  duties  in  such  sum  and  witli  such 
surety  or  sureties  as  the  Hoard  of  Directors  shall 
determine.  He  shall  have  charge  and  custody  of 
and  be  responsible  for  all  funds  and  securities 
of  die  corporation;  receive  and  give  receipts  for 
moneys  line  and  payable  to  the  corporation  from 
anv  source  whatsoever,  and  deposit  all  such 
moneys  in  the  name  of  the  corporation  in  such 
banks,  trust  companies  or  other  depositories  as 
sliall  be  selected  in  accordance  with  the  jirovi- 
sions  of  these  Ky-l,aws;  and  in  general  jterform 
all  the  duties  incident  to  the  office  of  d’reasurer 
and  such  other  duties  as  from  time  to  time  may 
lie  assigned  to  him  by  the  President  or  by  the 
Hoard  of  Directors. 

iS.  Secretary: 

riie  .Secretary  shall  keep  the  minutes  of  the 
meetings  of  the  members  and  of  the  Hoard  of 
Directors  in  one  or  more  books  provided  for  that 
pmjxise;  see  that  all  notices  are  duly  given  in 
accordance  with  the  provisions  of  these  Hy-Laws 
or  as  reipiired  by  law;  be  custodian  of  the  corpo- 
rate records  anti  of  the  seal  of  the  corporation 
and  see  that  the  seal  of  the  corporation  is  affixed 
to  all  documents,  the  execution  of  which  on  be- 
half of  the  corpoiation  under  its  seal  is  duly  au- 
thoti/ed  in  accordance  witli  the  provisions  of 
these  Hy-Laws;  keep  a register  of  the  post  office 
address  of  each  memlier  which  shall  be  furni.shed 
to  the  .Secretary  by  such  member;  and  in  general 
jiei  form  all  duties  incident  to  the  office  of  Secre- 
tary and  such  other  duties  as  from  time  to  time 
may  be  assigned  to  Iiim  l)y  the  President  or  by 
the  Hoard  of  Directors. 


9.  Executive  Vice-President : 

riie  office  of  Executive  Vice-President  shall  be 
filled  by  the  person  who  holds  the  office  of 
Executive  Vice-President  (or  such  other  title  as 
may  hereafter  be  given  to  that  office)  of  the 
Arkansas  Medical  Society.  Subject  to  the  control 
of  the  President  and  of  the  Board  of  Directors, 
he  shall  in  general  direct  and  su{)ervi.se  the  ad- 
ministration of  the  business  and  affairs  of  the 
corporation. 

10.  Senior  Vice-President: 

The  .Senior  Vice-President  shall,  subject  to  the 
direction  and  control  of  the  President,  the  Board 
of  Directors,  and  the  Executive  Vice-President, 
be  responsiide  for  the  administration  and  super- 
vision of  the  business  and  affairs  of  the  corpo- 
ration. 

11.  Other  Vice-Presidents: 

The  other  Vice-Presidents  shall  perform  such 
duties  as  from  time  to  time  may  be  assigned  to 
them  by  the  President,  the  Board  of  Directors, 
the  Executive  Vice-President,  or  the  Senior  Vice- 
President. 

12.  Project  Director: 

Any  Project  Directors  shall  serve  under  the 
general  supervision  and  direction  of  his  superior 
officers.  He  shall  supervise  the  administration 
of  such  projects  as  may  be  assigned  to  him,  and 
shall  jjerform  such  other  duties  as  may  be  dele- 
gated to  him  by  the  Hoard  of  Directors,  the 
President,  or  his  other  superior  officers. 

LL  Assistant  Treasurers  and  Assistant  Secre- 
taries: 

If  reipiired  by  the  Hoard  of  Directors,  the 
Assistant  rreasnrers  shall  give  bonds  for  the 
faithful  discharge  of  their  duties  in  such  sums 
and  with  such  sureties  as  the  Hoard  of  Directors 
shall  determine.  The  Assistant  Treasurers  and 
Assistant  .Secretaries,  in  general,  shall  perform 
such  duties  as  shall  be  assigned  to  them  by  the 
Treasurer  or  the  Secretary  or  by  the  President  or 
the  Hoari!  of  Directors. 

AR  riCLE  VI 
CiOMMITlEES 

1.  Committee  of  Directors: 

I’here  shall  be  an  Executive  Committee,  which 
shall  include  the  President,  and  such  other  offi- 
cers or  members  of  the  Hoard  of  Directors  as  may 
ije  designated  by  the  Hoard  of  Directors.  The 
Hoard  of  Directors  may  delegate  to  such  Execu- 
tive Committee  any  of  the  powers  of  the  Board 
of  Directors  when  the  Hoard  of  Directors  is  not 
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ill  session;  proNiclccI,  lu)\vc\cr,  tli;il  such  ilclc- 
g;ilion  oi  aiiilioiity  to  llie  Executive  (ioininitlee 
sliall  not  operate  to  ielie\e  tlie  rK);n(l  ol  Direc- 
tors, or  any  in(li\  i(lnal  Director,  ol  any  responsi- 
hility  iin|)ose(l  upon  it  or  him  liy  law. 

2.  Othrr  Clonnnitlccs: 

Otlier  eominitlees  not  ha\in<>  and  exereising 
tlie  antlioritx  of  the  lioard  of  Directors  in  the 
inanat^enient  ol  the  corporation  may  he  ap- 
|)oimed  in  any  such  manner  as  may  he  tlesi”- 
nated  hy  a resolution  adopted  by  a majority  ol 
the  Directors  jtiesem  at  a meetiiif;  at  which  a 
([iiorum  is  present.  Ihiless  otherwise  provided 
in  such  resolution,  memhers  ol  such  committees 
may  be  persons  who  are  not  memhers  ol  the 
Board  ol  Direc  tors. 

3.  Term  of  Office: 

Ehe  tennre  ol  members  ol  snth  (ommittees 
shall  be  ;is  provided  by  the  Boaicl  ol  Direc  tors  in 
the  resoltition  creating  such  committees. 

■1.  (hionim: 

Unless  otherwise  provided  in  the  resolution 
of  the  Board  ol  Directors  designating  a commit- 
tee, a majority  ol  the  whole  committee  shall  con- 
stitute a tpiorum  and  the  act  ol  a majority  ol 
tlie  members  jiresent  at  a meeting  at  which  a 
(piorum  is  present  shall  be  the  act  ol  the 
committee. 

,5.  Rules: 

Elach  committee  may  adojit  rules  lor  its  own 
government  not  inconsistent  with  these  By-Laws 
or  with  rules  adojitecl  by  the  Board  ol  Directors. 

.\R  riClLE  Yll 

EXEUU  riox  OE  INS  I RU.MEM  .S 

1.  Exeeuliou  of  lustrumenls: 

Ehe  I’lesident  shall  haee  powei  to  execute  on 
behalf  and  in  the  name  ol  the  coi]>oration  any 
deed,  contract,  bond,  debenture,  note  or  othei 
obligations  or  evidences  ol  indebtedness,  oi 
proxy,  or  other  insirtiment  recpiiring  tlie  signa- 
ttire  ol  an  ollicer  of  the  cot  ]Joration,  except 
where  the  signing  and  execution  theieol  shall  be 
expressly  delegated  by  the  Board  ol  Diieclois  to 
some  other  ollicei  oi  agent  ol  the  corpoiation. 
Unless  so  authori/ed,  no  ollicer,  agent  oi  em- 
ployee shall  have  any  jiower  or  authority  to  bind 
the  corporation  in  any  way,  to  pledge  its  ciedit, 
or  to  render  it  liable  pecuniary  lot  any  jcurpose 
or  in  any  amount. 

2.  Cheeks  and  Eudorsemettls: 

.All  checks  and  (halts  upon  the  Innds  to  the 
(I'cclit  ol  the  coipoiation  in  any  ol  its  deposi- 


toi  ies  sh,ill  be  signed  by  sm  h ol  its  ollit  eis  oi 
ageiils  as  sh.ill  Irom  lime  to  lime  be  deleiinined 
by  resolution  ol  the  Boaid  ol  Diicctois  which 
may  piocide  lot  the  use  ol  lacsimile  signalmes 
unclei  spccilied  (ondilions,  and  all  notes,  bills 
receixable,  tiade  acce])lances,  challs,  and  oihei 
evidenc  es  ol  indebtedness  payable  to  the  cot  |)ora- 
tion  shall,  lor  the  |mrpose  ol  clepcjsit,  disconiit 
or  collection,  be  endorsed  by  such  ollicers  oi 
agents  ol  the  coipoiation  or  in  such  mannei  as 
shall  horn  lime  to  time  be  determined  by  leso- 
lution  ol  the  Boaid  ol  Diicctors.  In  the  absence 
ol  such  deiei minal ion  by  the  Boaicl  ol  Directois. 
such  instittmeius  sliall  be  signed  by  the  d’reas- 
nrer  oi  an  ,\ssistant  J leasuier  and  countersigned 
by  the  Riesident  oi  a \hce-lh esiclent  ol  the 
corpoi  ation. 

3.  Defiosils: 

All  luiicls  ol  the  cot  potation  shall  be  (le}X)sitecl 
Irom  time  to  time  to  the  ciedit  ol  the  coipo- 
iation in  such  banks,  trust  companies  or  other 
depositories  as  the  Board  ol  Directors  may  select. 

-1.  ('lifts: 

i he  Boaicl  ol  Directors  may  accept  on  behalf 
of  the  cot  pot  ation  any  contribution,  gilt,  beeptest 
or  devise  lot  tlie  general  ptn  pose  or  lor  any  spe- 
cial j)ut  pose  ol  the  cot  pot  ation. 

.\R  I ICLE  \'III 
BOORS  AM)  REUORDS 

Ehe  coipoiation  shall  keej)  collect  and  com- 
jilete  books  and  lecoicls  ol  account  .mcl  shall  also 
keep  minutes  ol  the  jii oceedings  ol  its  membeis, 
Boaicl  ol  Diiectois  and  committees  having  any  ol 
the  aulhoi  ity  of  the  Bo.iicl  of  Diiectois,  and  shall 
keep  at  its  legisteied  or  pi  incipal  ollice  a lecoicl 
giving  the  names  and  addresses  ol  the  membeis 
entitled  to  cote.  All  books  and  lecoicls  ol  the 
cot  j)oi  ation  may  be  inspec  ted  by  any  menibei 
lor  any  |)i()|)c'i  purpose  at  an\  reasonable  lime. 

.\R1  ICLE  IX 
EiscAL  m:.\r 

Ehe  liscal  ceai  of  the  coipoiation  sh.dl  begin 
on  the  first  day  ol  january,  and  end  on  the  last 
clay  ol  December  in  each  year. 

,\R  I ICLE  X 
C()Rl‘()R.\'l  E SEAL 

Ehe  corporate  seal  shall  be  in  such  lot  in  .is 
shall  be  ajipioved  by  lesolution  ol  the  Boaicl  ol 
Directors.  Said  seal  may  be  used  by  causing  ii 
or  a lacsimile  ihereol  to  be  impressed  or  allixed 
or  reproduced  or  otherwise.  Ehe  impression  ol 
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the  seal  ma\  l)e  made  and  attested  by  eitlier  tlie 
Seeietars  t)i  an  Assistant  Seeretary  lor  tlie  ati- 
thentieation  ot  (ontraets  or  other  papers  retptir- 
ino-  the  seal. 

.\R  riCLE  XI 

\\  \i\'i:r  of  notice 

Whenever  ;iny  notice  is  re(|nircd  to  be  given 
to  ;iny  member  or  director  ol  this  corportition 
tinder  the  jnovisions  ol  the  Arkansas  Non-Prolit 
Corporation  Act  or  itnder  the  provisions  ol  the 
Articles  ol  Incor]X)r;ition  or  by  the  By-Ea\vs  ol 
the  corporation,  a waiver  thereol  in  writing 
signed  by  the  person  or  persons  entitled  to  sitch 
notice,  whether  belore  or  alter  the  time  stated 
therein,  shall  be  deemed  e(pii\'alent  to  the  giving 
ol  such  notice. 


AR  1 ICEE  XII 

AMEXDMEXES  EO  BY-EA\VS 

1 hese  By-E;iws  may  be  amended  ;it  any  annual 
meeting  ol  the  Corjtorate  .Memhers,  or  ;it  any 
special  meeting  ol  the  Corporate  Members  ctilled 
Icji  that  pm  pose.  These  By-Eaws  imiy  also  be 
amended  by  the  Board  ol  Directors,  by  a vote  ol 
two-thirds  ol  the  total  inimber  ol  such  Directors: 
provided,  however,  that  the  Directors  shall  not 
ha\e  the  right  to  change  or  repeal  any  amend- 
ment hereto  adopted  by  the  Corporate  Members. 
The  Corportite  Members  shall  have  the  right  to 
amend  or  repeal  any  By-Law  change  made  by 
the  Boat  cl  ol  Direc  tors. 

* * * 

ARKANSAS  ACADEMY  OF 
FAMILY  PHYSICIANS 

The  Arkansas  Academy  ol  Family  Physicians 
held  its  2,5tli  .\nntial  .Scientiiic  meeting  in  Tittle 
Rock  in  .\ngtist. 

Tlie  president  ol  the  .\nierican  Academy  ol 
Family  Physic ians— Dr.  Jerome  W'ildgen  ol  Kali- 
spell.  Montana— attended  the  meeting  and  in- 
stalled the  new  ollicers.  Dr.  .\mail  Chticly  ol 
North  Tittle  Rock  will  serve  the  ,\rkansas  .\c;itl- 
emy  as  president  lor  I972-7.S.  Dr.  Kemal  Ktitait 
ol  Tort  .Smith  is  the  immediate  |)ast  president. 

The  Arkansas  Academy  now  has  aboitt  300 
members.  There  were  apjrroximately  150  reg- 
istered lor  the  ainnial  meeting.  Several  members 
ol  the  Arktinsas  .Medical  Society  participated  in 
the  meeting  program— Dr.  C;nie  1).  Buckley,  Fay- 
etteville; Dr.  F.  T.  Fi annlelder.  Tittle  Rock;  Dr. 
Jim  Eytle,  Bates\ille;  Dr.  Ed  Wheat,  Springdale; 


Dr.  Eowell  TIarri.s,  Hope,  Dr.  Wayne  B.  Glenn, 
Tittle  Rock;  and  Dr.  Douglass  Eowrey,  Russell- 
ville. 

The  Academy  has  worked  closely  with  the 
Family  Practice  Department  ol  the  University 
ol  .\rkansas  School  ol  Medicine.  There  are  now 
twenty  physicians  participating  in  the  Family 
Practice  program  at  the  Medical  Center.  I'he 
goal  ol  the  jjrogram  is  to  prcjvitle  more  lamily 
|>liysicians  lor  small  towns  in  the  State. 

The  .American  .Academy  ol  Family  Physicians 
serves  in  an  advisory  ca|jatity  on  prcxhiction  ol 
the  television  prcigTam  “Marcits  \Velby,  M.D.” 
winch  exemplilies  the  "Family  Physician”. 

Family  Practice  board  examinations  are  ot- 
lerecl  anntially  and  consist  of  two  clays  ejnestioning 
covering  all  phases  ol  medicine.  Board  certified 
Family  Physicians  must  successltilly  complete  re- 
examination everv  seven  vears  to  maintain  certi- 

j j 

lication.  Tho.se  physicians  certified  by  the  Boaicl 
clnring  the  initial  three-year  period  will  be 
"Charter  Diplomates".  "The  Family  Practice 
Board  feels  tluit  recei  tilication  will  help  keep 
physicians  up-to-date  and  improve  the  c|uality 
ol  care  which  their  patients  receive. 


Mrs.  .A.  S.  Kcjenig  ol  Fort  Smith,  president- 
elect ol  the  Woman’s  .Auxiliary  to  the  Arkansas 
Medical  Society;  Mrs.  Purcell  Smith,  Mrs. 
I larolcl  Eangston  and  Mrs.  C.  S.  Pool,  all  of 
Tittle  Rock,  were  delegates  to  the  Fiftieth  Anni- 
versary Convention  of  the  Woman’s  Auxiliary 
to  the  .American  Medical  .Asseniation  which  w;is 
held  in  San  Francisco  in  June. 
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Physicians  Re-elected 

Dr.  (iharlcs  K.  Crawley  ol  1'orre.st  Caly,  Dr. 
Lowell  O/nient  ol  (lanuleii.  Dr.  (ieor<>e  L. 
W'ymie  ol  W'airen  and  Dr.  (.uv  Robinson  ol 
Dninas  have  been  re-eleeted  to  the  .\nieiiean 
.VeadeniN  ol  Family  Physitians. 

Doctor  Locates  in  McGehee 

Dr.  Robert  L.  Prosser  began  his  practice  ol 
medicine  in  McCiehec  in  e;nly  Jnly.  lie  will 
work  .dong  Avith  Dr.  Swan  1>.  .Moss  at  the 
.Memorial  Clinic  in  McCiehee. 

Dr.  Millard  Honored 

Dr.  Roy  1.  .Milhml,  co-loniider  ol  the  Millaicl- 
1 lenry  Clinic  in  Rnsselhille,  was  honoied  at  ;i 
Jnly  7th  retirement  dinner  given  him  bv  phy- 
sians  ol'  the  Cdinic.  He  retired  in  June  1971 
iollowing  open  heart  snrgerv  .\  jjhupie  ol  ap- 
preciation was  presented  to  Dr.  Millard  by  Dr. 
J.  .\.  Henry,  ;dso  a co-lonnder  of  the  Millard- 
Henry  Clinic. 

Dr.  Tubb  Locates  in  Springdale 

Dr.  Norman  Fubb,  a family  physician,  leceni- 
ly  opened  his  oflice  for  the  geneial  practice  of 
medicine  at  1217  South  Fhompson  in  S|)ring(lale. 

Physician  Returns  to  Little  Rock 

.\lter  completing  a one  year  Fellowship  in 
Pediati  ic  Radiology  at  the  Le  Bonheur  Cihil- 
ilren’s  Hosjjital  in  Memphis,  Fennessee,  Dr. 
James  (F  Mcken/ie  returned  to  the  stalf  of  the 
University  of  .Arkansas  Medical  Center.  Prior 
to  his  F'ellowship,  he  was  Assistant  Professor  ol 
Radiology  at  the  Medical  Center.  Dr.  McKen/ie 
is  the  only  Pediatric  Radiologist  in  the  State. 

Dr.  Flack  Elected  to  AAFP 

Dr.  James  \7  F'lack  of  Little  Rock  has  been 
electeil  to  membership  in  the  .American  .Academv 
of  Family  Physicians. 

Physician  Opens  Office  in  Jonesboro 

Dr.  James  \V.  Sanders  has  opened  his  office  at 
.50,7  Fhtst  Matthews  in  Jonesboro.  He  will  spe- 
( iali/e  in  general  surgery. 

Former  Arkansan  Featured 

Dr.  Lillian  Blackmon,  a 1905  graduate  of  the 
Unisersily  of  .Arkansas  School  of  .Medicine,  wars 
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leatmed  in  .m  .nticle  in  the  |nly  issue  of 
Reader  s Digest.  Fhe  article  concei  ned  a mobile 
intensi\e-(are  nmsery  operated  by  the  Childien's 
Hospital  at  San  Francisco.  Dr.  Blackmon  is  a 
sister  ol  Di . James  F.  Blackmon  of  .\rkadelphia. 

New  Physician  for  Rogers 

Dr.  lorn  J.  Burton  has  opened  his  oflice,  for 
the  gener.d  practice  of  medicine,  at  2390  Ifeaton 
Caide  Drive  in  Rogei  s. 

Physician  Assigned  to  Lake  Village  Area 

Di.  Howaitl  S.  Henjyoji  of  Poitland,  Oregon, 
has  been  assigned  to  the  Lake  \hllage  aiea  by 
the  National  Health  Service  Coi  ps  (NHSC).  Dr. 
Henjyoji's  assignment  to  I.ake  \hllage  is  the  re- 
sult of  an  a]rplication  to  the  National  Health 
Sercice  Corps  by  (ihicot  Memoritd  ffos|utal. 
NHSC  is  a program  of  the  Depaitment  ol 
Health.  FAlucation  and  'Welfare  and  is  charged 
with  the  responsibility  of  pioviding  piimaiv 
health  care  seiwices  to  remote  rural  areas  as  well 
as  to  overcrowded  inner  cities. 

Dr.  Hickman  Closes  Office 

Di  . James  L.  Hickman  has  closed  his  oflice  in 
W'ahuu  Ridge  in  order  to  return  to  the  Ihii- 
veisity  of  .Aikansas  Medical  Center  in  Little 
Rock  for  specialty  training. 

New  Medical  Facility  Planned  for  Fayetteville 

Cionstruction  on  a new,  nine-story  medical 
otiice  and  parking  lacility  building  is  scheduled 
to  begin  in  .March  1973  in  F'ayetteville.  The 
new'  building,  to  be  called  the  Fayetteville  .Medi- 
cal 1 ower,  will  be  located  immediately  soiuheast 
of  the  7\Aishington  Cfeneral  Hospital  and  the 
\'eterans  .Admitiistratioit  Hospital.  Fhe  building 
will  have  five  Hoots  of  ptirkitig  and  font  Hoots 
of  oHice  space.  It  will  be  large  ettongh  to  accotn- 
ttiodate  doctots’  olfices,  outpatietit  lacilities, 
ttiedical  edttcatioti  ptogiatns,  pitblic  health 
iigettcies  and  other  health-rehited  ageticies. 

Dr.  Goldstein  Oldest  Student  at  College 

Dt.  Davis  \V.  (foldsteiti,  a retired  dermatolo- 
gist. is  a stitdettt  at  Westark  Commtitiity  College 
itt  Fott  .Sttiith.  .At  age  eighty-three,  he  is  the 
oldest  stndettt  etttolled  iti  the  College. 
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Dr.  Chudy  Appointed 

Ciovernor  Dale  Kum])eis  has  a|j|)()iiUe(l  l)i. 
Amail  (Ihucly  ol  Noilli  Little  Rock  to  rejMeseiit 
the  Arkansas  Meilical  Society  on  the  AdvisoiA 
(Commission  lot  the  Aikanstis  Dntg  Abuse  Au- 
thority. Dr.  Rogei  liost,  Director  ol  llie  Depai  t- 
ment  ol  Social  and  Rch.ihilitativc  Services  loi 
the  State  ol  .Vikansas,  will  serve  ;is  chairman  ol 
the  (Commission. 

Dumas  Physician  Joins  Navy 

Dr.  ().  Cr.  Hlackwell  has  given  up  his  practice 
in  Dumas  in  older  to  enter  the  United  States 
Navy.  For  the  jiast  several  years,  Dr.  Blackwell 
was  a,ssociated  with  the  late  Dr.  .\lhert  I.a/enhy 
at  the  L;i/enhy-Blackwell  CClinic  in  Dumas. 

Dr.  Ransom  Announces  New  Associate 

Dr.  (C.  E.  Ransom,  jr.,  has  annotmced  that  Di  . 
(Clarence  VV.  Koch,  |i.,  is  now  as.sociated  with 


him  as  ;i  lamily  practitioner  at  h()7  Whiodrull  in 
Seat  cy. 

Physician  Joins  Conway  Medical  Group 

Dr.  AVhlliam  Fitrlotv  has  joined  the  (Conway 
.Medical  (iroup  in  Conway.  Other  dcjctors  in  the 
group  ate  Dr.  Robert  L.  (Clark,  Dr.  Joel  Mills, 
and  Dr.  Boh  C.  Smith.  Dr.  Fm  low,  who  recently 
completed  a Fellowship  in  cardiology  at  the  Ihii- 
versity  .Medictd  Center  in  Little  Rock,  will  be  a 
member  ol  the  Conway  Mcmcriial  Hospital  stall 
and  will  be  in  charge  ol  the  new  coronary  care 
unit  at  the  hospital. 

Physicians  Certified 

Di  s.  Kemal  Kntait  and  Kenneth  F.  Lilly  of  Foi  t 
Smith  have  been  certilied  by  the  American  Board 
ol  Family  Practice.  Dr.  Ktitait  is  immediate  past 
president  ol  the  .\rk;nisas  .\caclemy  of  Family 
Physicians  ;mcl  Dr.  Lilly  served  the  grotip  during 
the  last  year  as  a Director. 


Dr.  William  M.  Williams,  Jr. 

Dr.  William  .\l.  Williams,  |r.,  has  Iteen  ac- 
cepted lot  membership  in  the  Po}>e-\'ell  (County 
.Medical  Society.  He  is  a native  ol  Delight,  ,\r- 
kansas.  He  iecei\ecl  his  pre-medical  education 
at  Ouachita  Baptist  (College  and  his  medical  edu- 
cation at  the  Unicersity  ol  .\rkansas  School  ol 
.Medicine,  gradiKiting  in  Ih.al  and  193,a,  respec- 
tively. He  interned  at  St.  Francis  Hospital, 
VVhchita,  Kanstis,  1 and  was  in  hospital 

general  practice  in  .M iddlesboro,  Kentucky,  Dah- 
.57.  He  completed  his  residency  work  in  Ol)- 
stetrics  and  Ciynecology  at  the  University  ol 
.Missom  i .Medical  (Centei  , (Cohnnbia,  .Missoni  i. 
in  I9(i().  Dr.  Williams  was  in  private  practice  loi 


eleven  ;uicl  one-lndl  yetirs  in  Denton,  Fexas. 
During  1971-72,  he  w;is  tilfiliated  with  the  Harris 
Hospital  .Medical  (Center  in  Fort  Worth,  Texas. 
Dr.  W'illiams  is  tis.sociated  with  the  .Millard- 
Henry  (Clinic  in  Russellville,  where  he  special- 
i/es  in  Obstetrics  and  Oynecology. 

Insulin  Allergy  and  Insulin  Resistance 

|.  Dolovich  et  al  (State  Unit'  of  New  York,  Bul- 
la lo  11211) 

/ Allerg  lh:12(i-LHl  (Sept)  1970 

woman  with  adult-onset  diabetes  is  cle.scribeci 
who  recei\ecl  insulin  theitipy  ;i  second  time. 
Shortly  tlierealter  she  developed  generalized  al- 
lergic leactions  to  insulin,  followed  by  a period 
ol  insulin  resistiince  during  which  allergic  reac- 
tions weie  no  longer  pre.sent.  Instdin  therapy  w’as 
stojjped,  and  seven  months  later  small  closes  ol 
insulin  lesulted  in  getieralized  urticaria  and  an- 
gio-eclema.  .\ntiboclies  to  bovine  instdin  of  the 
IgO,  Ig.V,  IgAl,  and  IgE  chtsses  and  Pratisnitz- 
Kiistner  antibody  activity  to  bovine  insulin  were 
jjiesent.  IgE  tintibody  seems  to  be  responsible  for 
the  allergic  manifestations  and  IgCf  antibody  for 
producing  a protective  or  “blocking  antibody” 
effect. 
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Dr.  Wallis  A.  Ross 

I)i.  Wallis  A.  Ross  of  Arka(k'l|)liia  dictl  |ime 
29,  1972.  Me  ^vas  boiii  ii)  Okolona,  Arkansas, 
|ime  <),  1917. 

lie  ^vas  i>  1 a (1  u .1 1 eti  from  I leiulfisoii  .Stale 
I'caelicrs  (lollej^e  in  19,S9  and  from  the  I'ni- 
versity  of  .\ikansas  School  of  .Medicine  in  191.S. 
He  comjrleied  his  postgradnaie  vvoi  k at  St.  Raid's 
Hospital  in  Dalhis,  Texas.  Dr.  Ross  was  in  the 
|)iaclice  of  metlicine  in  .\rkadelphia  lor  twenty- 
five  years,  esiablishint)  his  practice  there  in  1917 
followino  his  leletise  Irom  .seivice  in  the  United 
States  .\rmy. 

Dr.  Ross  was  a memher  of  the  ,\ikansas  ,\ledi- 
c.il  Society,  the  .\merican  Meilical  Association, 
the  (dark  County  Medical  Society,  the  Amei  ican 
.\cademy,  and  the  Arkansas  .\cademy  of  Family 
Physicians.  He  was  a member  of  the  First  United 
.Methodist  Chinch,  where  he  served  on  the  lioard 
of  Stewards  ;nul  wtis  a trustee  of  the  chinch.  He 
was  an  active  worker  in  the  Boy  Scouts  of 
.\niei  ica. 

Dr.  Ross  is  survived  by  his  wife,  Mrs.  Kitty 
Robertson  Ross,  two  sons,  one  daughter,  his 
mother,  one  grandchild,  and  tw'O  sisters. 

■*  # * 

Dr.  Floyd  S.  Dozier 

Dr.  Floyd  S.  Do/ier  of  i\fari:inna  died  |nne  7, 
1972,  at  the  age  of  sixty-nine.  He  was  a nalixe 
of  More),  Aikanstis. 

Dr.  Do/ier  was  graduated  from  the  University 
of  Fennessee  College  of  Medicine,  .Memphis, 
Fenne.ssee,  in  192H.  He  had  ])iacticed  in  Mari- 
anna for  the  ])ast  twenty-five  yeais.  Piioi  to  his 
practice  in  Marianna,  he  was  in  piaclice  in 
.Marvell. 

Dr.  Do/ier  set  vecl  in  the  Lbiited  Slates  .\imy 
during  World  Whir  11  and  was  in  charge  of  Pre- 
ventive Medicine  of  the  Eastern  Base  Section  of 
the  European  'Theater  of  Opertitions  (E'I'O). 

He  was  a member  of  the  Arkanstis  Medical 
■Society,  the  American  Medical  Association,  and 
served  as  secretary  of  the  Lee  County  Medical 
•Society.  He  was  past  vice  jrresident  of  the  Mid- 
South  Medical  .\s.sociation  and  a member  of  the 
.Arkansas  State  Commission  on  Health.  He  was 


,i  member  of  the  Execiiiixe  Boaicl  ol  the  .Arkan 
sas  Cancer  .Society  and  served  as  |)iesiclent  of  the 
Fee  County  Unit  lot  the  past  two  yeais. 

He  was  a Deacon  in  the  First  Baptist  Chinch: 
a membei  and  jiast  piesiclent  of  the  .Maritmna 
Rotarv  Club;  ;i  membei  ol  the  .\mericau  Legion, 
.iiicl  a ,S2ncl  Degree  Mason. 

Dr.  Do/ier  is  sui  vived  by  his  wile,  Mrs.  Irene 
Do/ier.  three  brotheis  and  two  sisters. 

# # # # 

RESOLUTIONS 


Floyd  S.  Dozier,  M.D. 

WHEREAS,  Death  has  claimed  Eloyd  S. 
Do/ier,  M.D.,  of  Marianna,  who  has  served  as  a 
xoinnteer  of  the  .Aikansas  Division  of  the  Ameri- 
lan  Cancer  Society  for  a number  ol  years,  and 
WdlERE.AS,  Di.  Do/ier,  as  a member  ol  the 
l.ee  (ioiiniy  Unit,  has  worked  tirelessly  in  llie 
Unit's  activities  serving  as  Fbiit  President  for  the 
|)ast  two  years,  and  assisting  in  laising  funds  to 
support  the  Resetneh,  Education  and  Service 
Progiams  of  the  Society,  and 

WdlEREAS,  Dr.  Do/ier,  as  a membei  ol  the 
Division  Board  of  Directors,  has  assisted  at  the 
Division  level  in  formnlating  and  directing  the 
Society's  programs,  and 

W'HERE.AS,  By  conti  ibniing  his  time  and 
ability  to  the  Cancer  Control  Ptogram  in  Arkan 
sas.  Dr.  Do/ier  has  greatly  assisted  the  Division 
in  broadening  and  expanding  its  el  forts,  parlicn- 
larly  in  working  with  the  Lee  (amiity  Fbn'i  as 
President  and  Medical  ,\clvisor, 

'THEREFORE,  BE  FT  RESOLVED,  That 
the  Board  of  Directors  of  the  .American  Cancer 
Society,  Arkansas  Division,  Inc.,  |)ay  its  respects 
to  his  memory  and  express  its  a|)preciation  loi 
his  ccmii  ibntion  to  the  Cancer  Control  Pro<>ram, 

O 

and 

BE  FT  FUR  THER  RESOl.VED,  'That  these 
sentiments  of  the  Board  of  Directors  be  trans- 
mitted to  members  ol  Dr.  Do/ier's  f.imily,  with 
onr  deepest  condolences,  and  that  this  Reso- 
lution be  recorded  and  placed  in  the  permanent 
records  of  the  .American  Ctincer  Society,  .Arkan 
sas  Division,  Inc. 

.Adopted  I Illy  1972 
Board  of  Directors 
.Arkansas  Division,  Inc. 
.American  Ctincer  Society 
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Coronary  Care  Courses  Offered 

1 he  ITniversity  ol  Arkansas  Medical  Center 
and  the  Aikansas  Regional  Medical  Program 
will  be  jrresenting  ilie  Itasic  course  in  Coronary 
Care  lor  physicians  (Dr.  Davis'  live  day  course) 
in  the  fall  of  1!)7-.  Any  interested  physicians 
may  contact  the  Depaitment  of  Continuing 
Kdnc  ation. 

Physicians  inteiested  in  attending  a one  or 
two  day  seminal  in  Coronary  Care  this  fall  may 
also  contact  the  University  of  Arkansas  Medical 
Center,  De])artment  of  Continuing  Education, 
specifying  either  basic  or  advanced  course. 


Physicians-Nurses  Meeting  Date  Set 

Ehere  will  he  a dinner  meeting  of  nurses  ancf 
|>liysicians  at  (iuSO  P.\f.  on  I'uesclay,  October 
17th,  at  the  Ramacla  Inn,  Jonesiroro,  .Arkansas. 
• Ml  physicians  and  nurses  are  iiuited,  especially 
those  in  the  (onesboro  area.  Ehis  is  the  annual 
“Rap  Se.ssion’’  of  the  Arkansas  State  Nurses  As.so- 
ciation  and  the  Arkansas  lAfedical  Society.  The 
subject  will  be  "Expanded  Role  for  Nurses  as 
Physic  ian  .\ssistants,”  and  or  erther  subjects. 
Ehe  dinner  will  be  Dutch  treat.  For  dinnei 
reservations,  please  write:  ,\rkans;rs  Sttite  Nurses 
Association,  117  South  Cedar,  Little  Rock,  .Ar- 
kansas 7220").  Dr.  C.  Lewis  Elyatt  is  C2iairman 
of  the  .Aikansas  Medical  Society's  Committee  on 
Liai.son  with  tlie  Nursing  Prerfession;  Dr.  Elois 
Field  is  Chairman  of  the  Arkanstts  State  Nurses 
.Association's  Committee  on  Liai.son  with  the 
Medical  Profession. 


Therapeutic  Barium  Enema  for  Massive 
Diverticular  Bleeding 

|.  I . .Adams  (2()()  Crittenclon  Bhcl,  Rochester, 
NY  HtiO.H) 

Arch  Surg  101:4.57-460  (Oct)  1970 
1 he  use  of  a barium  enema  for  the  control  ol 


massive  lileecling  from  diverticular  disease  of  the 
colon  was  evaluated  in  22  patients  studied  pro- 
spectively. Lwenty-six  of  the  28  acute  bleeding 
ejjisocles  in  these  patients  were  arrested  by  the 
enema.  1 he  two  jratients  who  continued  to  bleed 
weie  treated  by  an  immediate  colectomy  while 
electixe  colon  resections  were  carried  out  in  three 
piitients  alter  the  acute  bleed  had  been  controlled 
by  the  btirium.  Ihe  only  complication  of  the 
procedure  w^as  a laceration  of  the  rectal  mucosa 
by  the  enema  tube  in  one  patient.  All  22  patients 
survived  their  bleeding  episodes  or  operations. 
Ehe  probable  mechanism  is  a tamponade  of  the 
l)leecling  site  by  the  barium  solution.  Failure  of 
the  enema  to  control  the  bleeding  suggests  that 
the  bleeding  will  not  sidrside  spontaneously  and 
early  operation  should  be  undertaken  with  resec- 
tion of  all  colon  shown  to  contain  diverticula. 


Erythropoietic  Response  of  Dialyzed  Patients 
to  Testosterone  Administration 

|.  R.  Richardson,  |r.,  and  M.  H.  AVTinstein  (V.A 
llosp,  Miami,  Fla  33101) 

A>ni  hilein  Med  73:403-407  (Sept)  1970 

Fifteen  patients  on  a program  of  maintenance 
dialysis  were  given  cour.ses  of  testosterone  enan- 
thate  theiapy  in  weekly  closes  of  400  to  600  mg 
inti  amuse  idarly  for  5 to  44  weeks.  "Fhirteen  pa- 
tients exhibited  a mean  increment  in  hematociit 
(5.6",,)  red  cell  volume  (353  nd),  and  red  cell 
coluine  jeer  kilogram  body  w'eight  (4.4  ml/kg). 
File  mean  rate  of  jrlasma  iron  clearance  increased 
(—36.7  min).  In  several  individuals  marked  im- 
jeiovement  in  anemia  occurred.  Two  iron-cle- 
licieiit  jeatients  failed  to  exhibit  an  erythrojroietic 
resjronse  to  testosterone.  A satisfactory  resjronse 
followed  iron  rejrlacenient.  .Androgenic  hormones 
may  be  useful  in  the  treatment  of  jratients  with 
advanced  renal  failure  who  are  aclecjuately  di- 
aly/ecl,  well  nourished,  and  not  iron-deficient. 
Ellis  treatment,  in  conjunction  with  other  meas- 
ures aimed  toward  amelioration  of  anemia,  has 
eliminated  transfusion  reejuirements  in  most  of 
the  jxitients  in  this  grouj). 
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Carcinosarcoma  of  the  Breast;  Mammographic-Pathologic 

Correlation:  A Case  Report* * 

E.  B.  Sherman,  M.D.,**  W.  C.  Diner,  M.D.,***  F.  T.  Caldwell,  M.D.**** 

and  J.  H.  Golleher,  M.D.***** 


Abstract 

A case  of  carcinosarcoma  of  the  breast  with 
mammographic  and  pathologic  correlation  is  re- 
|)orted.  d'he  case  is  believed  to  represent  the 
first  report  including  mamniographic  description 
of  this  type  of  lesion.  Histologic  examination  of 
sul)serial  wliole-hreast  sections  revealed  two  dis- 
tinct malignant  components  consisting  ot  l)oth 
carcinoma  and  saicoma  with  admixture  of  the 
elements  only  at  the  interface.  Mammogra|)Iiic 
and  pathologic  criteria  are  reviewed. 

arcinosarcoma  is  a rare  malignant  neoplasm 
of  the  female  breast.  The  coexistence  of  both 
carcinoma  and  sarcoma  within  the  same  tumor 
lias  been  variously  described  as  adenocarcinoma 
with  stromal  metaplasia,  mixed  tnmor,  carcinoma 
with  p.sendosarcomatons  changes  and  “collision 
tumors”.  Onr  preference  for  the  term  "carci- 
nosarcoma” has  descriptive  merit  and  is  selected 
to  avoid  any  controversy  surrounding  the  origin 
of  the  sarcomatous  element. 

The  purpose  of  this  report  is  to  describe  the 
mammographic  characteristics  and  to  correlate 
them  with  gross  and  histopathologic  features. 

The  patient  was  one  of  a cnmnlative  series 
comprising  an  on-going  correlative  pathologic- 
mammographic  investigation.  This  project  is  a 
coordinated  surgery,  radiology,  and  jrathology 
interdepartmental  team  approach  to  the  study 
and  management  of  diseases  of  the  breast. 

•From  the  University  of  Arkansas  Medical  Center,  Little  Ro(k. 
\rkansas  72205, 

**Now  with  Memorial  Medical  Center,  Savannah.  Georgia. 

•••Professor,  Department  of  Radiology. 

• •••Professor.  Department  of  Surgery. 

•••••Resident.  Department  of  Pathologv. 

Supported  by  NIH  fieneial  Research  Support  (irant  5SOIFRr)350. 


CASE  REPORT: 

The  patient  is  a .'iti  year  old  Caucasian  woman 
who  entered  the  llniversity  iMetlical  Center,  Oc- 
tober, 1970,  complaining  of  a small  “lump”  in 
the  left  breast.  Discovered  two  months  before 
admission  by  sell-examination,  the  mass  had 
rapidly  more  than  doubled  in  size  in  the  three 
w’eeks  interval  belore  admission. 

She  is  gravida  n para  4 and  four  years  post- 
menopausal. .An  older  living  sister  “had  a breast 
removed  for  cancer”  at  ,74  years  of  age. 

Physical  examination  revealed  a 4 X 1 fiiin 
mass  in  the  inferior  medial  (piadrant  of  the  left 
breast.  'I’here  was  no  fixation  of  the  lesion  to 
the  chest  wall;  the  overlyitig  skin  and  nipjile 
were  clinically  nninvohed.  No  axillary  nodes 
could  be  palpated. 

Routine  laboratory  examinations  were  within 
normal  limits. 

Mammograms  of  the  left  breast  (Fig.  1)  re- 
vealed a discrete  lobnlated  mass  in  the  lower 
medial  (ptadrant  within  a generally  fatty  breast. 
I’he  approximately  rounded  lesion  meastired 
2.5  X 2.5  X 3 cm.  with  well-defined  margins  ex- 
cept anteriorly  where  a curvilinear  tapered 
branching  density  extended  into  the  adjacent  fat 
(Comet’s  tail  sign).  In  comjiarison  to  the  irregu- 
lar posterior-superior  margins,  the  anterior- 
inferior  aspect  was  smoother  and  more  rounded. 
No  calcification  could  be  identified.  A small 
amount  of  residual  breast  tissue  in  both  upper 
outer  cpiadrants  was  recognized. 

.A  Ah'm  Silverman  needle  biopsy  of  the  breast 
mass  confirmed  the  diagnosis  of  malignancy. 
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Figure  1 

Sliglitlv  magnified  FogEtronic  coi)y  of  original  mammogram. 
Mediolalcral  view  of  tumor  in  inferior  portion  of  left  breast.  Nore 
(urvilinear  density  extending  from  mass  toward  right  of  photograph. 
Black  specks  are  processing  artifacts. 

Subsecjuently,  a left  radital  mastectoniy  was  pei- 
formed.  Her  postoperative  convalescence  was 
nneventfnl. 

PATHOLOGIC  DESCRIPTION: 

The  medinin  sized  fibrofatty  left  breast  was 
entirely  sectioned  into  33  slices  0.5  cm  in  thick- 
ness and  radiographic  (Fig.  2).  A 2.3  X 2.8  X 
(in.  firm  lobnlated  mass  with  two  fairly  distinct 
components  was  located  in  the  inferior  medial 
(piadrant.  d'he  superior  portion  had  an  irregular 
margin  with  dense  firm  bands  projecting  into  the 
adjacent  fat.  Fhis  area  was  gray-white,  hard  and 
gritty.  The  inferior  portion  had  a sharply 
rounded  contour,  was  encapsulated,  pale  pink 
and  fleshy  in  consistency,  d he  entire  centrally 
located  mass  involved  neither  the  overlying  skin 
nor  the  retrc^-mammary  fascia. 


Figure  2 

Radiograph  of  .sliccr  section  No.  13  showing  tumor  mass,  orienied 
to  correspond  with  mammogram.  Figure  !.  Smcx>th  rounded  inferior 
margin  is  sarcomatous  element  (arrow).  Irregularly  outlined  portion 
is  carcinoma  with  flecks  of  calcium. 


.Multiple  4 X 6 cm.  suli-serial  paraffi it- 
em I ledded  microscopic  sections  of  the  whole 
breast  slices  revealed  tw'o  malignant  components 
whicli  corresponded  to  the  previously  described 
gross  specimen  (Fig.  3). 

1 he  irregular  spiculated  superior  segment  of 
the  tumor  mass  was  composed  of  neoplastic  in- 
liltrating duct  cells  within  dense  uniformly 
desmoplastic  stroma.  Lymphocytes  and  plasma 
cells  were  present  in  abundance  (Fig.  4).  Nodular 
areas  of  s(tlid  intraduct  carcinoma  alternated  with 
foci  showing  comedo-like  patterns  with  intralumi- 
nal detritus  and  calcification.  Admixed  with 
these  small  hyperchromatic  duct  cells  were  islands 
of  malignant  .s(|uamous  cells  (Fig.  5).  A single 
nest  of  stpiamous  carcinoma  was  totally  isolated 
and  surrounded  by  sarcomatous  stroma. 

I ransition  from  uniformly  dense  fibrocol- 
lagenous  stroma  to  loose  sarcomatous  elements, 
while  not  sharply  demarcated,  appeared  fairly 
abrupt.  No  obvious  infiltration  of  malignant 
epithelial  cells  at  the  interface  was  appreciated. 
1 he  fleshy,  rounded  portion  of  the  mass  was 


Figure  3 

Whole  mount  breast  section  corresponding  to  radiograph  in  Figure 
2.  Rounded,  pale  tumor  proieciion  oetow.  sarcoma  (curved  arrow). 
Darker  tumor  area,  carcinoma  (straight  arrow).  Small  black  dot  in 
upper  right  is  an  intramammary  Ivmph  node. 
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1‘iffure  4 

I’hotoiniuograph  sliowinjt  typical  intiltrating  duct  carcinoma 
witli  hc-nign  rc*active  stroma.  (H  X;  F x lOd) 


l iguic*  5 

Photomicrograph  illustrating  infiltrating  duct  cells  (above,  left) 
and  malignant  scpiamous  component  (below,  right).  Note  benign 
stroma  with  lympliocvtic  reaction.  (II  Xc  K x 100), 

composed  predominantly  cd  spindle  and  stellate 
cells  (Fig.  6)  which  stained  positively  lor  ccdlagen 
tibrils  and  smooth  muscle  w'ith  Masson’s 
tiichrome  stain.  1 here  was  no  osseous  or 
c artilagenous  metaplasia.  Dillerential  staining 
procedures  indicate  tliat  almost  tlie  entire  spec- 
trum ol  sarcomatons  elements  were  re|)resented 
hnt  was  predominantly  tihi osarcoma. 

One  intiamannnary  and  twenty-nine  axillaiy 
lymph  nodes  weie  negative  lor  metastatic  tumor. 

DISCUSSION 

Oarcinosarcoma  with  component  celhdar  ele- 
ments admixed  into  a single  tumor  occurs  in- 
Irecjiiently  in  the  lemale  breast.  Robb  and  Mac- 
Farland’  leviewed  all  reported  series  and  cases 
to  1958,  accepting  M ca.ses,  adding  two  ol  their 
own,  as  ti  lie  examples  cit  carcinoma  and  sarcoma 


I.  {i.AinWIII,  M l).  AM)  (.  11.  C.OlllIllR,  M.l). 


Figure  b 

IMiotomic  lograph  of  sarcoma  ilhistraf  iiig  bi/arre  elougateci 
and  stellate  cells.  (H  K x 100). 


in  the  same  breast  lesion.  In  1958,  Botham’-' 
desciibed  nine  additional  cases;  W'illiams'*  and 
Knnlty^.  one  each.  Sando/i'’  repoited  a case  of 
carcinosarcoma  in  the  breast  of  a tliree  year  old 
male  child  in  I9()8.  In  19(i9,  Cihandler''  rejK>rtc;cl 
the  28th  case  ol  c arc inosai coma  in  a patient  who 
expired  18  months  lollowing  radical  mastectomy; 
post-mortem  examination  of  metastases  to  the 
lung  and  mediastinum  were  mctrphologically 
identical  to  the  sarcomatons  element  of  the  pri- 
mary breast  tumor  with  no  carcinomatous  com- 
ponent. 

I o the  best  ol  our  knowledge,  the  patient  here- 
in reported  is  tlie  first  to  appear  in  the  F'nglish 
literature  with  mannnographic-|>athologic  coi- 
relation;  in  lad.  no  cases  ol  sarcoma  or  carcinosar- 
coma could  be  louiid  iii  the  mannnogra|jhic 
literature.  Conseipiently,  no  characteristic  cle- 
scri|)lions  of  these  conditions  liace  ecolved. 

.Mammogiams  ol  our  |)atient  were  not  pathog- 
nomonic lor  tlie  natuie  of  the  lesion.  1 fowever, 
because  ol  the  mannnogra[>hic  a|>|)earauce  ol  this 
tumor,  as  well  as  tlie  typical  loentgenologic 
appearance  of  sarcomatous  nodules  occurring 
elseivhere,  smooth  rounded  tumoi  maigins  with 
a suggestion  ol  encapsulation  should  alert  the 
radiologist  and  the  pathologist  to  consider  the 
possible  presence  of  sarcoma.  W'hole  breast  sheer 
sections  and  gross  morphology,  in  retrospec  t,  were 
sus|)icious  lot,  although  not  diagnostic  of  an  uu- 
nsual  aty])ical  lesion. 

Histologically,  the  scpiamons  metaplastic  vari- 
;mt,  as  clesci  ibed  by  .McDivitt,  et.  al.'^,  could  pre- 
sumably have  become  transformed  into  a jxseudo- 
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sarcomatous  spindle  and  giant  cell  pattern. 
However,  midtiple  sections  failed  to  disclose  any 
deviation  from  the  usual  ductal  arrangement  ol 
epithelial  cells.  In  all  instances,  where  malignant 
duct  and  squamous  cells  penetrated  into  tiie 
stroma,  the  latter  consisted  of  well  differentiated 
benign  fibrocytes.  The  sharply  delineated 
sarcomatous  comjxtnent  with  admixture  of  malig- 
nant elements  only  at  the  interface  suggests  that 
this  lesion  originated  from  two  distinct  cell 
lineages,  both  epitherlial  and  mesodermal. 

I he  chance  occurrence  of  a “collision  tumor  ’ 
cannot  be  entirely  eliminated  by  this  investi- 
gation. 
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Zinc  Metabolism  in  Renal  Failure 

C.  J.  Condon  and  R.  M.  Freeman  (Dept  of  Med- 
icine, Hniv  of  Iowa,  Iowa  City  52240) 

Ann  Intern  Med  73:531-536  (Oct)  1970 
Manifestations  of  zinc  deficiency  include  ab- 
normal bone  metabolism,  .skin  lesions,  testicidar 
atrophy,  and  impaired  wound  healing.  Because 
these  abnormalities  are  also  common  in  uremia, 
zinc  metabolism  in  renal  insufficiency  was  stud- 
ied. Blood,  urine  and  hair  were  collected  from 
42  male  subjects,  including  10  dialysis  patients, 
21  noiulialyzed  uremic  patients,  and  11  controls. 
Postmortem  tissues  (heart,  liver,  kidney,  and 
testes)  from  patients  who  died  of  uremia  were 
also  analyzed.  Plasma  zinc  was  below  normal 
in  21  of  31  patients.  Zinc  content  of  hair,  heart, 
liver,  and  testes  was  normal.  To  measure  the 
effect  of  acute  uremia  on  zinc  metabolism,  plasma 
zinc  in  rats  was  measured  24  hours  after  ureteral 
ligation.  Despite  low  plasma  zinc  levels  there 
was  no  tissue  deficit  of  zinc  in  hair,  heart,  liver, 
or  testes  of  patients  with  chronic  renal  failure. 
Decreased  plasma  zinc  can  be  demonstrated  ex- 
perimentally in  uremic  rats  in  the  absence  of 
zinc  deficiency.  Decreased  plasma  zinc  in  renal 
insufficiency  may  be  due  to  redistribution  rather 
than  to  total  body  deficiency. 


Benign  and  Malignant  Breast  Diseases  in  South 
Wales:  Study  of  Urinary  Steroids 

E.H.D.  Cameron  et  al  (Tenovus  Institute  for 
Cancer  Research,  W^elsh  National  .School  of 
Medicine,  Cardiff,  Wales) 

Brit  Med  J 4:768-771  (Dec  26)  1970 
Urinary  Excretion  of  1 l-deoxy-17-oxosteroids 
and  17-hydroxycorticoster()ids  was  determined  in 
21  normal  women,  in  63  with  benign  breast  di.s- 
ease  and  in  93  with  malignant  breast  dis- 
ease. I he  malignant  group  w'as  subdivided  into 
those  with  primary  (30)  , advanced  localized  (21) 
and  advanced  generalized  (42)  disease.  Excretion 
of  etiocholanolone  in  the  advanced  group  as  a 
whole  was  different  from  the  rest  and  this  was 
statistically  significant  in  the  case  of  the  benign 
and  jnimary  groups.  Detailed  statistical  analysis 
relating  etiocholanolone  excretion  and  age 
showed  that  a common  regiession  coefficient 
could  be  used  for  all  groups.  Eurthermore, 
women  with  advanced  localized  disease  were  iso- 
lated as  the  group  which  excreted  significantly 
lower  levels  of  etiocholanolone.  Similar  results 
were  observed  with  respect  to  androsterone  ex- 
cretion in  the  same  patients  but  detailed  statis- 
tical analysis  failed  to  reveal  any  difference  in  the 
17-hydroxycortico-steriod  excretion  between  the 
various  groups. 
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hen  a pliysician  laces  a patient  wlio  is 
sorely  tronblecl— especially  wheti  that  patient  is 
one  for  whom  he  has  deep  affection— he  must 
discipline  Iiiinsell  to  a\c)id  wishfnl  thinking  as 
he  seeks  the  ohjecticity  of  trtith.  We  will  face 
such  a patient  today,  do  nnderstand  that  pa- 
tient's problems,  we  will  lirst  liave  to  understand 
ourselves. 

I ha\e  nevei  knotvn  an  ethical  physician  tvho 
did  not  love  his  profession,  d'he  lonntainhead 
source  of  all  j)hysicians  is  the  medical  school.  It 
is  as  pathological  for  a physician  to  intenselv 
dislike  his  alma  mater  as  it  is  for  a son  to  hate 
his  mother.  It  is  ecpially  pathohy^ical  lor  a 
mother  figure  to  scorn  the  leelitigs  of  her  chil- 
dren. When  an  offspring  rejects  his  mother  it 
may  be  as  itenign  as  the  temporary  rebellion  of 
the  adolescent,  where  time  and  patience  will 
gradnally  close  the  generation  gap,  or,  on  the 
other  hand,  there  are  other  types  of  rebellions 
and  rejections  that  can  emerge  as  a destructive 
force.  ^Vdlen  this  occurs  the  youngster  may  lie 
the  most  oin  ionsly  distmbecl,  but  the  genesis  cjf 
his  problems  can  nearly  always  be  traced  to  the 
behavior  patterns  of  liis  “mater." 

I he  prolession  of  medic  ine  is  troubled.  Many 
practitioners  are  rightfidly  learfid  and  depressed 
about  tlie  possibilities  of  an  eventual  control  of 
medical  practice  Icy  an  encompassing  gcjvern- 
ment,  but  medical  educators  are  also  beginning 
to  realize  the  threat  of  this  potentially  lethal 
dilemma.  Social  and  political  forces  are  exerting 
extreme  pressures  on  us  to  double  and  triple  the 
production  of  physicians.  While  we  are  com- 
mitted to  expanding  our  student  body  at  the 
lh\MC,  the  numbers  game  can  be  Itoth  expensive 
and  ineffective.  1 honestly  believe  that  if  I coidtl 
place  ,50  tet  100  physicians  in  the  right  areas  in 
Arkansas  we  woidcl  not  have  any  person  wlio  did 
not  have  reasonalile  access  to  health  care.  The 
kinds  of  products  we  produce  in  medicine  and 
where  they  go  to  live  are  the  gut  problems  re- 
maining to  l)e  solved— vastly  increasing  the  num- 
bers  pioduced  will  only  increase  the  costs  unless 
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we  address  the  issues  of  kinds  and  sites  of  prac  tice. 
.\11  in  medicine  and  in  government  need  to 
undeistand  this. 

1 liave  come  to  know  many  of  yoti  fairly  well 
and  1 ha\e  come  to  know  many  of  our  faculty 
well.  1 find  all  to  be  sincere  gentlemen  and 
ladies  of  good  will,  who  are  deeply  ccjimnitted  to 
what  each  think  is  a correct  position.  At  each 
end  ol  the  spectrum  we  find  some  who  tend  to 
h;i\e  Ijecome  loo  overtly  concerned  with  terri- 
torial imperaiices  and  others  cvho  may  be  far 
more  righteous  than  right— (The  Cfoocl  Kook  says, 
‘A'on  can  change  the  sinner,  but  there  is  no  hojje 
to  change  the  rigliieous").  If  we  look  beyond  the 
extremes  of  positions  and  territories  we  fiticl  that 
all  of  us  do  have  a common  mission.  1 think  you 
can  all  agree  that  our  mission  is  to  serve  our 
fellow  man.  In  a pragmatic  sense,  the  medical 
school's  mission  is  to  pioduce  the  kinds  as  well  as 
the  numbers  of  physicians  recpiired  to  meet  the 
medical  needs  of  onr  people.  The  practicing 
pliysician’s  mission  is  to  serve  the  health  needs 
and  to  relieve  the  suffeiing  of  the  individuals  in 
onr  society  who  are  his  patients.  When  we  visu- 
alize these  goals,  it  is  obvious  that  they  converge 
and  in  a final  analysis  are  mutual  and  inter- 
dependent. 

In  the  beginning  we  all  started  at  the  same 
[)lace,  our  medical  school,  and  in  the  end  we  all 
seek  the  same  goal,  i.e.,  to  serve  onr  fellow  man. 
What  happens  to  us  Icetween  tliese  points  of  cle- 
])arture  and  destination?  Let's  get  together  as 
the  piofessional  brothers  we  are. 

If  we  are  going  to  generate  a renewal  of  a 
unified  spiiit  of  professional  mission  we  might 
start  with  the  transactional  analyst's  simple  con- 
cept ot  “I'm  O.K.— Veni  re  O.K."  If  you  mean  it 
and  1 mean  it,  when  we  say,  “I'm  O.K. —You're 
O.K."  we  can  communicate.  I do  not  know  how 
you  feel,  l)ui  I think  yon  arc  O.K. 

O.K.!  1 am  going  to  [)iesent  the  University  of 
.\rkansas  .Medical  Center's  School  of  Medicine  to 
yon  as  a clinical  case  [nesentation— as  a patient 
piesented  Ironi  the  viewpoint  of  the  concerned 
and  lesponsible  family  physician. 
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CASE  PRESENTATION: 

I was  re-iiitiodiiced  to  the  proltlems  ol  Ms. 
lh\MC  in  Se])tenil)er,  1970.  I'his  92  year  old 
|)atieiU  is  called  Mma  Mater”  by  most  ol  the 
(loctors  in  Aikansas.  .She  is  housed  in  a laiyte 
brick  home,  high  on  a hill,  d’he  exterior  is 
imposing  and  aj)pears  to  he  tpiite  modern,  l)nt 
once  inside  it  is  dimly  lighted  and  much  of  the 
ecpiipment  appears  to  l)e  from  a past  decade. 
The  patient  gets  nervous  and  defensive  when 
cjnestions  are  laised  concerning  her  personal 
problems. 

CHIEF  COMPLAINT: 

Fatigue,  anxiety,  loneliness  and  a sense  of 
having  been  abandoned  by  her  piogeny  and  her 
parent  community,  compounded  by  a constant 
worry  about  tlie  finances  recpiired  to  j)rovicle 
care  for  the  many  who  seek  her  help. 

PRESENT  ILLNESS: 

1 he  PI  aj)pears  to  liave  had  its  onset  about 
la-K)  years  ago,  soon  altei  Alma  Matei  had 
moved  into  her  outwaiclly  j)retentious  new  home. 
She  cpiickly  ohseived  that  there  had  not  been 
enough  iunds  to  complete  and  furnisli  it.  One 
third  ol  the  "Itechooms"  (patient  care  units)  did 
not  have  beds  in  them  and  now  have  long  ago 
been  converted  to  new  programs  such  as  coionary 
care  unit,  tiansplant  unit,  etc.  Because  of  the 
“limited  Iunds”  when  built,  there  had  been 
skimping  on  the  wiring:  electrical  outlets  weie 
not  sparkprool  and  the  floors  in  hei  opeiating 
rooms  were  not  conductive.  Some  of  the  elevators 
had  never  been  installed,  the  building  site  was 
loo  .small  to  accommodate  all  of  the  cars  of  hei 
hoarders,  students  and  employees—  much  less 
those  ol  all  of  the  many  ])atients  and  visitors. 
Although  initially  planned  as  just  a medical 
sc:hool  and  a teaching  hospital  it  had  been  de- 
cided after  the  ])lans  had  been  completed  to 
include  a school  of  pharmacy  and  a school  ol 
nursing.  I’he.se  were  assigned  two  floors  of  the 
education  wing,  which  floors  were  then  desig- 
nated as  “schools.”  >rany  people  wlio  saw  tlie 
large  structuie  thought  of  it  as  cither  being  one 
huge  medical  school,  oi , according  to  their  orien- 
tation, others  considered  it  as  just  one  big  hospi- 
tal. Alma  Mater  observed  that  it  is  actually  an 
entire  university  campus  for  the  health  sciences 
w’hich  has  been  "stacked”  into  a monolithic 
structure— rathei  than  a campus  with  sepaiale 
identifiable,  functional  units  as  seen  on  most 


such  campuses.  As  a result  many  people  erro- 
neously believed,  and  still  believe,  that  her 
“house"  was  overbuilt,  when  in  reality  it  w'as  and 
is  in  many  respects,  including  space,  cpiite  in- 
aclecjuate.  If  the  various  schools  and  the  hcjspital 
were  free-standing,  each  would  look  more  like 
the  proverbial  little  red  school  house  than  a 
majoi  professional  cc:)llege. 

riie  hospital  is  operating  300  beds  which  are 
still  expected  by  .some  to  service  the  charity  load 
of  an  entire  state.  Paradoxically,  it  is  much 
smallei  than  either  of  the  local  community  hos- 
pitals. On  the  basis  of  population,  a hospital 
providing  for  the  total  charity  needs  of  the  state 
would  recpiire  2,500  to  3,000  beds.  Because  of 
demands  and  limitations,  Alma  Mater’s  hospital 
beds  are  frecjuently  filled  and  she  has  to  say  “No 
room  in  the  inn”  to  so  many  that  .some  physicians 
and  legislators  become  frustrated  and  angry.  She 
seems  to  he  very  hurt  by  the  lack  of  understand- 
ing ai)out  this  fundamental  frustration  and  the 
persistent  image  of  the  Ihiiversity  Hospital  as  an 
■■indigent  and  charity”  institution  for  the  entire 
State  has  become  a cross  to  hear.  Although  her 
hospital  was  a number  of  years  ago  designated  by 
statute  as,  "the  teaching  hospital  of  the  Universi- 
ty” there  are  few  opportunities  for  meaningful 
contacts  with  the  average  citizen,  much  le.ss  the 
more  iidluential  and  afflucntial  citizens  of  Ar- 
kansas, many  of  whom  regard  the  hospital  as  a 
place  where  theii  tax  dollars  are  siphoned  off  to 
support  welfai  e patients.  More  specifically,  if  they 
live  in  the  counties  outside  of  Pula.ski  Uounty, 
they  view  their  tax  dollars  going  to  Little  Rock 
to  take  care  of  Pulaski  County's  indigent  care 
responsibilities.  In  Eastern  Arkansas  it  has  been 
stated  tliat  90  j)ercent  of  the  patients  admitted  are 
black.  .Actually,  02  percent  are  white  and  more 
than  half  come  from  the  74  counties  in  the  .State 
othei  than  Pula.ski  County. 

Our  patient  constantly  worries  about  the  fact 
that  her  Iiospital  unit  is  surrounded  on  one  side 
by  student  teaching  laboratories  and  on  the  other 
sitle  by  research  laboratories;  circumstances  that 
vastly  increa.sc  the  jrotentials  for  explosions  and 
fire  hazards— much  greater  than  any  hospital 
should  liave. 

After  expre.ssing  hei  sleepless  worry  about  the 
inadetpiacies  of  the  physical  plant,  Alma  Mater 
.seemed  to  relax  a hit  and  she  began  to  reveal 
some  of  her  deeper  feelings.  Mdiile  concerned 
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iiliout  tlic  tk'lu  icMU  cs  ol  "lliiii<>s  ” she'  was  really 
more  worried  about  people  and  their  .ittitudes. 
She  says  tiuit  the  limitatiotis  ol  laeilities  and 
etpiipineiU  has  led  to  (onstaiil  "f^i  ipiiif*"  and 
■ pool -monthiiif^"  l)\  titose  who  live  and  wot  k in 
hei  house.  This  allects  student  attd  jiatieiit  atti- 
tudes. .Mtei  \entilatini;  this  leeliii”  she  lathei 
paiidnlly  acknowledged  that  her  dillunlties  in 
getting  prote.ssional  snpporl  began  when  she 
moved  into  the  new  bnilding  and  the  volnntaiy 
medical  school  clinical  laculty  was  converted  to 
that  of  full  time  specialist  lacnlty  appointments. 
Apparently  this  change  over  was  not  handled  too 
tactfully  by  a "tiansient"  former  dean,  “who  was 
just  not  our  kind  of  people."  .\lthough  that  dean 
has  been  gone  for  mote  than  a decaile.  some  of 
Alma  Mater’s  offs|)iing  still  condemn  the  medi- 
cal school  for  matiy  ol  his  actions.  What  was  at 
lirst  an  acute  (town-gown)  sibling  livahy  de- 
veloped the  symptoms  of  a debilitating  statewide 
clnonic  town-gown  s\iichc)me.  .Alma  Matei  is 
\ery  sad  about  the  alienation  of  so  many  ol  Itei 
“boys”  whom  she  had  nni  tni  ecl  and  watc  hed  with 
pride  as  they  developed  and  went  out  into  piac- 
tice  on  their  own. 

.\lma  Mater  grieves  about  the  lact  that  even 
dining  her  times  of  greatest  tieed  that  many  of 
her  offspring  (physicians  she  has  piodnced)  not 
only  reject  her  but  a few  sometimes  even  attack 
her.  .She  observes  that  nearly  all  have  been  suc- 
cessful, yet  they  have  been  providing  gilts  to 
• Mma  Mater  that  average  out  between  .S.a  and  Sit) 
pet  alumnus  eac  h year. 

-She  recalls  that  the  lull  time  faculty  lot  the 
medical  school  emeiged  coticurrently  with  the 
ex])losion  of  biomedical  scientific  knowledge  and 
technology.  Fecleial  hinds  began  to  |)our  out  ol 
the  National  Institutes  of  Health  for  the  support 
of  categorical  lesearch  ellorts,  a factor  that  per- 
mitted a scientilically  oriented  faculty  to  passi\e- 
ly  and  almost  subconst  ioiisly  withdraw  from  the 
confi ontaticjn  of  issues  lelating  to  state  communi- 
ty medical  needs.  Fiirthei more,  by  generating 
their  own  funds  many  lacnlty  became  relatively 
independent  of  much  ol  the  local  and  administra- 
tive controls:  they  looked  to  Washington  rather 
than  to  .Arkansas  for  support.  .As  a lesiilt  the 
changes  that  took  place  more  nearly  reflected  the 
guidelines  of  the  Federal  government  than  any 
consciously  planned  change  b)  medical  educators. 
■Medical  science  certainly  did  advance,  but  at  the 


expense  ol  c onniinnic  at  ion  with  the  patent  com- 
munity. Public  i/c*cl  medical  advances  accelei  ated 
the  exjrectations  of  the  public.  Fhese  things 
happened  at  the  same  time  large  aieas  ol  deficits 
were  developing  in  the  health  care  deliveiy 
system  and  lot  social  and  economic  leasons  that 
were  actually  unrelated  to  medical  education. 

.\  whole  set  ies  of  complex  factiai  s has  slowly 
generated  a growing  coolness  toward  medical 
education.  With  the  advancements  in  science  and 
technology,  speciali/ation  was  an  inevitable  con- 
secjiience.  .At  the  same  time  the  great  shift  in 
population  from  rural  to  iiiban  commutiities. 
combined  with  a decline  in  the  production  of 
generalists  and  family  practitioners  left  most 
riii  al  ai  eas  decimated  in  tei  ins  of  their  ability  to 
attract  and  hold  new  jrhysicians.  Rural  citizens 
who  no  longer  had  family  doctors  began  to  com- 
plain to  tlieir  “family  legislators."  Many  citizens, 
political  groiijis  and  even  main  physicians  began 
to  attribute  all  the  deficits  in  the  health  cate 
system  to  trends  in  medical  education  and  the 
medical  school  was  increasingly  criticized  lor 
over-emphasizing  sjjecialization,  clow  n-gr  ad  i ng 
family  medicine  and  lor  devoting  too  much  of 
its  energies  to  research  instead  ol  teaching.  Fhese 
statements  oversimplify  a very  complex  matter, 
but  because  of  jrartial  ti  nth  the  fact  remains  that 
such  beliefs  and  attitudes  exist  and  are  wiclc*- 
spread.  ,\lma  Mater  observes  that  the  shortage 
of  physicians  and  the  ap|Knent  lack  of  relevancy 
of  medical  training  to  societal  needs  have  ])i()- 
viclecl  a cause  celebre  lor  activists  on  both  the  far 
left  and  the  far  right.  Liberals  have  long  held 
hopes  lor  ;i  national  health  service;  hence,  the 
deficits  in  health  care  plus  the  clivisiveness  in  the 
medical  protession  ha\e  ])ro\  icled  an  open  invita- 
tion for  the  political  ex|>loitatic)n  ol  medicine. 
.Any  time  any  section  of  medicine  is  subjected  to 
more  governmental  controls  we  all  lose  and  none 
mote  than  the  patient. 

Obviously  hesitant  our  jratient  speaks  guarded- 
ly and  lespectfiilly  ol  her  own  “Mater  ' in  Fayette- 
ville. She  observes  that  most  of  her  own  medical 
students  did  not  go  to  iindergi  adiiate  sc  hool  at 
Fayette\  ille:  hence,  do  not  always  iindei  stand  and 
are  not  always  sympathetic  to  that  relationship. 
1 hey  tetui  to  be  re,servecl  about  the  giaiid  old 
matriaich  whom  they  leel  is  not  as  iinclei standing 
and  sup]>oi  tive  ol  the  needs  of  the  medical  school 
as  she  could  be. 
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Finally,  Alma  Mater  confesses  that  she  recog- 
ni/.es  the  necessity  to  straighten  out  her  own 
internal  affairs  and  to  mend  her  relations  within 
die  statewide  family.  Everything  she  plans  for 
the  fntnre  must  now  relate  to  the  needs  of  the 
people  of  Arkansas.  She  knows  she  has  to  earn 
the  snjiport  that  must  l)e  forthcoming  but  is 
anxiotis  to  do  it.  DIAGNOSTIC  IMPRESSIONS 
include  (1)  parent  community  deprivation  syn- 
drome, (2)  depression  due  to  latent  sil^ling  rivalry, 
(3)  malnutrition,  created  by  excessive  public  de- 
maiuls  on  the  one  hand  and  limited  resources  for 
intake  on  tlie  other  hand,  (1)  isolation,  loneliness, 
witlidrawal,  neurotic  and  somewhat  paranoid 
feelings,  and  (5)  inaijility  to  perform  up  to  the 
levels  of  increasing  pultlic  expectations  without 
the  tender  loving  care  and  affectionate  stipport 
of  her  talented  progeny  and  the  jieople  of  Ar- 
kansas. 

PROGNOSIS: 

1 he  prognosis  is  excellent.  'Fhis  lovely  old 
lady  has  jrrobalily  produced  more  really  fine  pro- 
fessional offspring,  with  fewer  resotirces,  than 
any  one  else  in  this  countiy.  She  has  great,  un- 
tapped potentials.  She  has  gained  the  insight  she 


needs  to  Inlfill  her  responsibility  to  her  people 
and  has  developed  plans  to  protlnce  the  kinds  as 
well  as  the  numbers  of  physiciatis  needed  in  Ar- 
kansas. Most  of  her  current  faculty  have  recog- 
ni/ed  her  need  to  change  and  most  are  ready  to 
join  witl'i  their  colleagues  in  practice  for  whatever 
|)rograms  may  l)e  necessary  to  vohmtarily  meet 
the  needs  of  our  State.  .Vlma  Mater  says,  “This  is 
tlie  way  and  the  only  way  that  practicing  physi- 
cians and  academic  physiciatis  are  going  to  pre- 
seive  their  professional  freedoms.” 

TREATMENT: 

hike  all  patients  wlio  have  attittidinal  prob- 
lems, .\lma  Mater  will,  in  a sense,  have  to  cure 
herself— but  such  a cure  retpiires  help.  She  needs 
linn  iitit  empathetic  guidance  until  she  regains 
lier  pers]>ectives  with  a sense  of  beitig  wanted, 
rids  will  be  accomplished  when  she  is  able  to 
belter  and  more  sensitively  and  more  appropriate- 
ly respond  to  what  her  offspring  and  parent  state 
community  needs  and  wants,  l luis,  we  will  strive 
to  create  a virttioits  circle  of  mutuality  in  which 
.Mina  Mater,  through  her  “offspring”,  can  fulfill 
her  mission  to  society. 


Mycotic  Aneurysms 

M.  M.  Cliff  (3401  N Broad  St,  ridladelphia 
19110),  R.  L.  Sotilen,  and  A.  J.  Finestone 
Arch  Intern  Med  126:977-982  (Dec)  1970 
.V  review  of  records  of  the  past  ten  years  at 
Temple  Ihiiversity  Hospital,  Philadelphia, 
yielded  1 1 mycotic  anetirysms  in  eight  patients. 
Despite  antibiotics,  mycotic  aneurysms  remain  an 
itifrecpient  but  seriotis  threat  to  health  and  often 
to  life.  No  age,  sex,  or  anatomic  part  is  immune. 
Bacterial  endocarditis  and  atheromatous  disease 
both  increase  vulnerability  to  these  lesions.  'Fhe 
clinical  presentation  ol  mycotic  aneurysms  may 
be  subtle  or  may  give  dramatic  evidence  of  hither- 
to unrecognized  tinderlying  disease.  .Angiography 
readily  demonstrates  the  aneurysms,  confirms  the 
diagnosis  and  guides  the  surgeon.  Extirpation 
of  the  aneurysms  is  necessary  for  cure.  Placement 
of  a prothesis  into  an  infected  bed  is  unsatisfac- 
tory. Preoperative  angiography  is  prudent  in 
any  patient  with  a mediastinal  mass  which  can- 
not be  radiologically  .separated  from  the  heart. 


Diabetes  Mellitus  and  Pernicious  Anemia 

G.  Mnnichoodappa  and  G.  P.  Kozak  (Joslin 
Glinic,  Boston  02109) 

Diabetes  19:719-723  (Oct)  1970 
To  determine  the  frecpiency  of  the  association 
of  diabetes  mellitus  (DM)  and  jjerniciotts  anemia 
(P.\),  patients  with  this  diagnosis  in  a ten-year 
period  were  studied.  In  11,114  diabetic  patients, 
P.\  Avas  noted  in  36  (incidence  of  3.2/1,000). 
Only  one  patient  was  insulin-dependent.  There 
were  21  women  and  15  men  and  ages  ranged  from 
34  to  81  years.  4‘wenty-eight  patients  had  DM 
for  a mean  period  of  12.6  years  before  the  devel- 
opment of  P.-\.  In  eight,  P.\  jireceded  DM  by  a 
mean  period  of  6.6  years.  Vitamon  Bjo  deficiency 
neuropathy  Avas  present  in  nine  patients,  but  in 
only  six  of  these  Avas  there  clinically  recognizable 
anemia.  Hypothyroidism  Avas  jnesent  in  two. 
1 he  current  observations  and  the  immunological 
data  available  to  date  stiggest  that  the  autoim- 
munity may  have  a relevant  part  in  their  common 
pathogenesis. 
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Subcutaneous  Mammectomy 
New  Hope  for  Benign  Breast  Disease 


Thomas  H.  Bill  Allen,  M.D.* 


5i<rs>i(;il  aclviiiucs  in  tlic  ircalinent  of  l)icasl 
disease  liave  been  ceiueied  on  the  treatment  of 
tnalignam  Itteast  disease.  Kven  in  tliese  aieas, 
the  surgical  treatment  has  lemained  \iitnally 
unchanged  since  tiie  cniginal  re]>orts  ol  ffalsted 
and  Meyer  in  IS(S2  and  1894  respec  tic  ely.  Dm  ing 
these  matiy  years  the  trealmetit  of  benign  breast 
disease  has  been  tilmost  completely  ignored.  It 
is  sometimes  pit/'/ling  that  benign  diseases  of 
other  aieas,  whether  or  not  premalignant,  are 
ire(|nently  not  treated  by  limited  extirpation  of 
the  disetised  area,  but  by  resection  of  the  organ 
system  cansing  the  offenclin:.>  lesion.  I his  is  tine 
in  the  treatment  ol  peptic  nlcei  disease,  gallstones 
and  diseases  of  at  teriorsclerotic  insufficiency  to 
name  a few.  .V  concept  of  treatment  based  on 
elimination  of  the  offending  organ,  therelore, 
.seems  pertinent  in  the  tieatment  of  lienign  bretist 
disease. 

Chrordc  cystic  mastitis  is  the  most  common 
form  of  benign  breast  disease.  Schwart/  states 
that  “patients  who  develop  this  complex  early 
enongh  or  seveiely  enoitgh  to  w'arrant  biopsy  do 
indeed  represent  a special  group  with  a greater 
hazard  of  eventual  cancer',  lie  also  states 
“Follow-np  studies  of  patients  showm  by  biojrsy 
tc:)  have  chronic  cystic  nnistitis  uniformly  indicate 
that  cancer  siib-secptently  occins  three  to  live 
times  mote  often  in  these  patients  than  in  the 
general  population”. 

Recently  a new  operative  piorednre  has  lieen 
devised,  based  on  the  foiegoing  conce]its  of  snrgi- 
cal  therapy.  4'his  opertition  is  the  bilateral  snb- 
c iitaneons  mammectomy  with  bilateral  breast  re- 
constrnction.  In  this  procednre,  the  glancinlai 
bietist  tissue  is  removed  while  leaving  the  skin 
covering.  The  shape  of  the  bieast  is  then  recon- 
structed ttsing  silastic  mammary  prostheses.  In 
spite  of  isolated  reports,  this  piocednre  should  be 
used  in  the  treatment  of  Itenign  breast  disease 
only. 

The  snbentaneons  mammectomy  is  performed 
through  a three  inch  incision  placed  in  the 
snbmammary  fold.  Dissection  is  then  canied  in 

*-^13  Noitli  l'ni\cvsit\.  Little  Roik,  .\ikins;is  722l).'i. 


the  snbentaneons  plane  over  the  anlei  ior  sin  lace 
ol  the  glancinlai  breast  area.  The  presence  of 
(aK)|jer's  ligaments  indicate  the  aiea  ol  dissection. 
Dissection  snperiorh  on  the  |)ectoialis  major 
lascia  bees  the  |K)sterior  asjrect  ol  the  glandnlar 
breast  tissue.  These  anterior  and  posterior  jilanes 
ol  dissection  are  then  joined  and  the  glandnlar 
breast  is  removed  from  the  ojcerative  lield.  .\lter 
meticnlons  hemostatis  is  accc)m]dishecl.  the  ojiera- 
tive  lield  is  fitted  with  a silastic  mammary 
prosthesis  which  has  been  preciously  fitted  lor 
the  individnal  jjatient.  Further  details  of  surgical 
procednre,  which  are  not  the  pm  jiose  ol  this 
report,  will  not  be  disenssed  at  this  time. 


Fins  operation,  which  is  perloimed  primaiih 
as  a cancer  preventative  tyjie  ot  operation,  also 
accomplishes  secondarily  an  excellent  cosmetic 
result.  ,\s  can  be  seen  in  Figure  1.  the  end  resnlt 
in  apjrearance  is  ([iiite  satisfactory.  Figure  1 shows 


I imne  I 

I wo  wet'ks  atU'i  ol  buMst  tisMU'  and  u-(  onMi  lu  i ion. 
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New  Hope  eor  Benign  Breast  Disease 


a patient  two  weeks  postoperatively. 

In  addition  to  the  medical  lienefits  of  tlie  new 
pioeednre,  the  psycliological  benefits  have  been 
impressive.  It  has  been  overlooked  liy  mam 
[ihysicians  that  so  many  women  live  in  constant, 
severe  anxiety  of  snlmiitting  to  an  operative  pro- 
cedure for  liiopsy  of  a mass  on  a regular,  some- 
times yearly,  liasis.  In  tliese  enlightened  and  in- 
formative times,  most  women  are  also  aware  ol 
the  increased  incidence  of  carcinoma  in  a breast 
w'ith  benign  disease. 

It  should  he  noted  in  any  discussion  of  this 
procedure  that  patients  are  informed  of  the  {jos- 
sihility  of  a radical  mastectomy,  should  frozen 
section  report  show  a malignant  process.  .Strong 
emphasis  sliould  lie  made  that  the  operation  is 


one  for  benign  breast  di.sea.se  only.  Careful  his- 
tory and  physical  examination  along  with  a 
proved  history  of  cystic  mastitis,  multiple  fibro- 
adenomata  or  other  documented  benign  disease 
remain  essential  in  tlie  selection  of  patients  for 
tliis  procedure. 

In  summary,  a new  operative  procedure  has 
Iieen  presented  in  the  treatment  of  benign  breast 
disease.  A brief  explanation  of  the  surgical  pro- 
cedure, rationale  of  the  treatment,  guidelines  for 
selection  of  patients,  and  the  achievement  of  a 
secondary  cosmetic  result  have  been  shown. 
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Chlorpropamide  Hyponatremia:  Drug-Induced 
Inappropriate  ADH  Activity 

I*.  N.  VVeissman,  L.  .Shenkman  and  R.  1.  (freger- 
man  (Baltimore  City  Hosp,  Baltimore  21224) 
New  Eng  / Med  2H4:r).r,-71  (Jan  14)  1971 
Five  jratients  wlio  developed  symptomatic  liy- 
ponatremia,  liypo-osmolality,  and  impairetl  w'ater 
excretion  wliile  leceiving  chlorpropamide  (Diabi- 
nese)  therapy  for  diabetes  mellitiis  w'ere  observed. 
Symptoms  included  nausea,  vomiting,  w'eakness 
and  coma,  (ilinical  and  chemical  ahnormalities 
were  collected  by  witiulraw'al  of  chlorpropamide 
and  reappeared  when  the  drug  was  readmin- 
istered. 4’his  phenomenon  represents  a drug- 
induced  reversible  form  of  tlie  syiulrome  of 
inappropriate  antidiiiretic  hormone  activity, 
probaldy  due  to  enhancement  of  lioimone  action 
by  the  drug.  It  may  lie  liazardous  for  patients 
on  chlorpropamide  to  lie  given  increased  water 
loads  therapeutically  (urinary  tract  infections) 
and  those  with  impaired  water  tolerance  (con- 
gestive heart  failure)  may  also  be  at  risk,  but 
overtly  excessive  water  intake  is  not  nece.ssary 
lor  development  of  the  hyponatremic  state.  4 he 
syndrome  w'as  seen  in  4%  of  patients  receiving 
t hlorpropamide  in  a clinic  population.  C7on.sid- 
ering  this  apparent  incidence  anti  the  number 
ol  patients  currently  receiving  chlorpropamide 
therajiy,  it  is  estimated  that  as  many  as  several 
thousand  persons  in  the  LJ.S  may  tiirrently  be 
experiencing  morbidity  due  to  this  cause. 


Effect  of  Heparin  on  Serum  Free  Fatty  Acids, 
Plasma  Catecholamine  and  Incidence  of 
Arrhythmias  Following  Acute  Myocardial 
Infarction 

I’.  Ci.  Nelson  (Royal  Victoria  Hosp,  Grosvenor 
Rd,  Belfast,  Ireland) 

Brit  Med  J 3: 73.5-736  (Sept  26)  1970 
4'his  trial  was  designed  to  discover  if  heparin, 
by  elevating  serum  free  fatty  acids  (FFA),  had 
an  arrhythmogenic  effect  on  jratients  with  acute 
myocardial  infarction.  I wenty-fonr  carefully 
matched  patients  w’ith  acute  myocardial  infarc- 
tion were  randomly  allocated  to  receive  either 
intravenous  hejiarin  or  a placebo.  Heparin  pro- 
duced a marked  ri.se  in  FFA,  maximal  ten  min- 
utes aftei  injection,  but  no  concomitant  increase 
in  cardiac  initability.  A plasma  noradrenalin 
level  ofitained  shortly  after  the  on.set  of  .symptoms 
W'as  foiuul  to  be  valuable  in  the  piediction  of  pa- 
tients liable  to  develop  cardiac  arrliythmias.  Ser- 
um FF'A  and  pla.sma  adrenalin  levels  w'ere  not 
valualde  in  this  respect.  Plasma  noradrenalin  le- 
vels could  he  u.sed  to  pretllct  those  patients  w’ho 
would  most  benefit  from  the  continuous  monitor- 
ing facilities  of  ;i  coi'onary  ctire  unit.  I he  rela- 
tionship between  plasnni  noradrenalin  and  the 
htter  development  of  cartlitic  arrhythmias  follow- 
ing acute  myocardial  infarction  suggests  that  the 
prophylactic  use  of  a /i-adrenergic  blocking  agent 
without  negative  inotropic  properties  might  pre- 
vent arrhythmias  in  this  clitiical  situation. 
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This  trace  is  from  an  elderly  Negro  who  was  admitted  to  the  UAMC  with 
a femoral  neck  fracture;  it  could  not  be  determined  whether  she  was  taking 
digitalis. 

See  Answer  on  Page  167 


J.  C.  Kizziar,  M.D.,  Fellow  in  Cardiology 
University  of  Arkansas  Medical  Center 
Little  Rock,  Arkan:as  72205 
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PUBLIC  HEALTH  AT  A GLANCE 


Licensing  Nursing  Home  Administrators  in  Arkansas 


M illions  of  Federal  tax  dollars  are  spent 
eacli  year  to  piovide  care  for  chronically  ill  per- 
sons in  our  society  who  need  nursing  home  care. 
Sinc  e ihei  e exists  a very  close  correlation  between 
the  level  ol  care  patients  receive  in  nursing 
homes  and  the  level  of  competency  of  the  man- 
agement, the  9()th  Congress  (in  P.  L.  90-248)  re- 
([uircd  that  each  state  establish  a program  to 
license  administrators  of  long-term  care  facilities 
as  a prerecpusite  foi'  state  participation  in  the 
4 itle  XIX  Medicaid  ProgTam.  The  Arkansas 
General  Assend)ly  passed  Act  ,58  of  1969  which 
])ro\  ided  for  such  a program  in  Arkansas. 

Fhe  Licensure  of  .Vdministrator  Program  in 
Arkansas  is  a lesponsihility  of  the  Division  of 
llcjspitals  and  Nursing  Homes  of  the  .Arkansas 
.State  Department  of  Health.  A Nursing  Home 
.\clvisory  (iouncil  was  established  to  advise  and 
assist  the  State  Board  of  Health  in  the  operation 
of  the  Licensure  Program.  4 he  Division  of  Hos- 
[ritals  and  Nursing  Homes  was  given  one  addi- 
tional jrosition  to  imirlement  the  ProgTam. 

The  F'cderal  regulations  promidgated  under 
the  Fecleial  law  set  up  the  general  guidelines  for 
state  yacjgrams.  In  genei  al,  states  were  given  two 
yeais  within  which  to  assure  that  all  nursing 
homes  were  administeied  by  a permanently  li- 
censed individual  who  had  proved  to  be  compe- 
tent b)  successfully  passing  examinations  on  areas 
pertinent  to  nursing  home  administration.  F'or 
two  years  individuals  who  had  previously  been 
administrators  were  eligible  for  a provisional 
license  which  allowed  them  to  continue  as  opera- 
tens  while  they  were  in  the  jrrocess  of  obtaining 
a peiinanent  license.  Fhe  Federal  regulations 
made  the  program  a Ijit  unusual  since  they  did 
not  contain  a “grandfather"  clause,  which  en- 
abled pi  ac  titioners  to  continue  working  in- 
definitely. 


Fhe  examination  approved  in  .Arkansas  was  a 
three  jxirt  test  which  allcjwed  individuals  to 
obtain  points  based  on  education  and/or  ex- 
perience, successful  completion  of  a written  ex- 
;unination  on  the  ,\rkansas  Rules  and  Regula- 
tions for  Nursing  Homes  in  Arkansas  and 
successful  completion  of  an  examination  on 
nursing  home  administration  developed  by  the 
Prcjfessional  Examination  Service.  By  awarding 
points  for  experience,  persons  who  had  many 
years  of  experience  and  who  tvere  competent 
were  enabled  to  continue  in  their  fields  despite 
their  lack  of  formal  education.  During  the 
original  two  year  period,  ending  January  1,  1972, 
approximately  350  persons  representing  all  of 
.Arkansas’  215  nursing  homes  successfully  com- 
pleted the  examination. 

F’or  the  original  failures  and  those  who  re- 
ejuested  some  speciali/ed  training  prior  to  taking 
the  examination,  a lOO-hour  training  course  was 
conducted  in  I.ittle  Rock.  44ie  program  was 
taught  by  a considtant,  from  .Aberdeen,  South 
Dakota,  who  was  extremely  knowledgeable  in 
areas  pertinent  to  the  training  course.  About  50 
persons  from  throughout  the  State  attended  all 
or  part  of  this  training  course.  The  cost  of  the 
course  was  borne  by  the  individual  applicants. 

In  January  of  1972  the  original  Rules  and 
Regidations  were  revised  and  approved  by  the 
State  Board  of  Health.  The  new  regulations 
escalated  the  reepurements  for  new  entrants. 
Under  the  present  Rules  and  Regulations  a per- 
son must  he  a high  school  graduate  prior  to 
taking  the  examinations.  Before  a person  can  be 
issued  a license  he,  or  she,  must  pass  two  examina- 
tions with  a grade  of  70%  or  higher.  One  of  the 
examinations  is  based  on  .Arkansas  Rides  and 
Regulations  for  Nursing  Homes  while  the  other 
is  a national  standardized  test  developed  by  the 
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\;ili()ii;il  Assoc  i;ili()n  <)l  Uoiirdsol  Niiisiiig  I loinc 
Kxaininci  s. 

Alter  a person  a((|uiies  a license  it  is  necessaiy 
lot  Iiini.  or  Iter,  to  attend  ten  classiooni  lionis 
pet  \e;ir  of  continniiif’  education.  The  lioins 
are  presented  on  a regional  l)asis  by  .State  Health 
Depaitnient  personnel.  Other  worksho])  hours 
piesented  by  lelated  agencies  also  are  aj)j)i<)vecl 
for  ciedit.  Many  ])eisons  have  already  obtained 
their  reejnired  recei  lific  ation  credit  hours  for 
l‘)72. 

The  future  ol  tlie  .\diuiuistrator  Licensure 
Program  looks  bright  but  there  are  a number  of 
problem  areas  pai  tic  ularly  Irom  a national  \ ievv- 
])oint  which  must  be  overcome.  Lhe  most  |ires.s- 
ing  problem  is  that  of  establishing  a reciprocal 
agreement  between  states  so  that  administrators 
may  move  freely  and  not  have  to  meet  new  re- 
cpiirements  in  each  state.  This  is  particularly 
difficult  since  there  are  so  many  variations  among 
the  states  in  educatiotial  and  experience  recpiire- 
ments.  Several  national  associations  ate  now 


\ying  lot  the  leadeishi|)  in  establishing  standaicls 
to  make  rcc  ipiocal  licensing  easier,  .\ikansas  has 
already  entered  into  ieci|)rocal  agreements  with 
some  of  the  other  states. 

.Another  interestitig  lacet  in  the  future  of  the 
Piogram  is  using  the  licensure  recpiirements  as 
a base  lot  the  development  of  college  programs 
and  possibly  a degree  in  the  field  of  long-term 
care  administi  aticjn.  It  is  not  at  all  implausible 
to  imagine  that  Federal  law  will  reejuire  a person 
entering  the  field  after  l!)80  to  have  a bachelor's 
clegiee  in  Health  F'acility  Administration.  This 
possibility  jnovicles  a very  interesting  challenge 
to  .Arkansas  and  to  the  nursing  home  industry. 

1 he  Program  is  a new  and  interesting  expan- 
sion of  the  trend  toward  the  licensnre  of  health 
professionals.  .Arkansas  has  met  the  initial  re- 
sjKjnsibility  with  regard  to  this  Program.  The 
future  holds  many  jxvssibilities  for  the  develojx 
ment  cjf  new  programs  which  could  greatly  eti- 
hance  the  level  of  patient  care  and  safety  which 
citizens  have  a right  to  receive  in  nursing  homes. 


Infections 

Alfred  Kahn.  Jr.,  M.D. 


Jt  has  become  trite  to  discuss  man’s  concpiest 
ol  itifection;  clesp’te  this,  the  battle  against  com- 
municable disease  goes  on.  .Some  of  the  early 
seeming  victories  now  .seem  to  have  been  only 
holding  actions— for  example,  some  bacteria  have 
become  resistant  to  antibiotics  to  which  they 
formerly  seemed  susceptible.  Roe,  Jones,  and 
Rowbury  (l.ancet,  AMI.  I.  p.  194,  Jan.  23,  1971) 
have  described  the  “Transfer  of  Antibiotic  Re- 
sistance Between  Pseudomonas  .Aeruginosa, 


Escherichia  Coli,  and  Other  Gram  Negative 
Bacilli  In  Burns”;  in  other  words,  here  is  a situa- 
tion one  step  beyond  a single  type  of  bacteria 
becoming  resistant  to  an  antibiotic.  In  this  {)aper 
it  is  described  how  one  strain  of  bacteria,  in  this 
case  P.sendomonas  .Aei  iiginosa,  transferred  resist- 
ance to  carbenicillin  to  E.  Coli;  the  ll.  Coli  then 
transferred  this  carbenicillin  resistance  to  a 
carbenicillin  sensitive  strain  of  Pseudomomis 
.Aeruginosa  so  that  the  latter  became  resistant  to 
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( arbeiii(  illin.  Resistaiuc  vvas  also  translen  etl  to 
K.  Ca)li  lor  I eiratyc line,  Kanainycin,  Ainpit illin, 
anti  Ciephaloridine;  this  inilicated  that  the  trans- 
lei  ol  this  R-l'ac  tor  (s)  inelndes  resistance  to  more 
than  one  type  ol  antibiotic  thus  tending  to  \ itiate 
the  value  ol  gi\ing  nndtiple  antil)iotics  in  some 
situations.  The  antliors  lonnd  that  the  resistance 
to  Cat  l>eincillin  was  due  in  most  ca.ses  to  the 
bacillus  jModncing  an  en/yme,  carbenicillinase; 
however,  in  one  case,  l esistance  was  transierred  to 
a sti  ain  ol  Pseudomonas  Aeruginosa  in  which  no 
carltenicillinase  was  made:  yet  the  strain  was  re- 
sistant to  earltenicillin. 

Many  patients  w'ho  seem  to  have  excellent  le- 
sistance  to  inlections  diseases,  as  determined  b\ 
pre\'ions  histoiy,  develop  post-oj:)erative  in  lec- 
tions to  the  chagrin  ol  their  surgeons  and  physi- 
cians. Park,  BKxly,  AVbillace,  and  Blakemore 
(Lancet,  V'ol.  I,  p.  .53,  Jan.  9,  1971)  tonncl  part  ol 
the  answer  in  a study  etititled,  “Imnumosnppres- 
sive  Ellect  ol  .Surgery.”  d'hey  n.sed  a tissue  cnl- 
tiire  technitpie  in  which  lymphocytes  were  grown 
in  plasma:  the  lymphocytes  weie  obtained  Ironi 
perijthcral  Itlood.  d’hese  lymphocytes  were  tested, 
using  phytohaemagglntiinn  as  a stimidns,  for 
their  ability  in  coi  porate  radio-active  thynddine 
and  synthesi/.e  desoxyi  ibonucleit  acid.  I'he  au- 
tltors  lonnd  that  surgeiy  decreased  this  immune 
type  response— and  it  was  more  severe  in  patients 
with  cancer  and  heart  disease.  Previous  studies 
on  host  resistance  to  iidection  have  been  made  in 
which  the  resistance  was  measuied  by  phagocyto- 
sis or  by  humoral  opsonins  in  cotitrast  to  this 
study  oil  a biosynthetic  delect.  It  is  possible  that 
the  anesthetic  agent  administered  to  patients  is 
the  cause  ol  this  immunosuppressive  action. 

Hospital  Accpiired  Inlections”  have  been  re- 
viewed by  keingold  (New  England  Journal  of 
■Medicine.  Vol.  2.S3,  p.  I.H84,  Dec.  17,  1970).  Of 
these  noscicomial  infections,  there  has  been  a 
change  in  the  types  ol  bacteria  over  the  past 
twenty  to  thirty  years.  Inlections  which  occur 
on  the  outside  ol  the  hospitals  are  frecpiently 
staphylococcus,  pneumococcus,  etc.  In  the  hospi- 
tal a majority  ol  the  inlections  are  gram  negative 
bacilli.  Hosjsital  inlections  vary  in  frecpiency 
Irom  3.5%  to  15.5%  ol  the  patients  in  the  hospi- 
tal. Among  the  causes  lor  these  increased  inlec- 
tions are  impaired  humoral  or  phagocytic  func- 
tion as  decreased  neutrophils,  poorly  functioning 
neutrophils,  delective  cellular  immunity  and  de- 
fective itnmunoglobulins:  there  are  also  condi- 


tions which  comprcmiise  mechanical  barriers  as 
catheters,  surgery,  etc.  I'he  preventive  measures 
which  the  author  advises  include  first  of  all  tho.se 
aimed  at  improving  cellular  and  humoral  de- 
fenses as  translnsions  ol  immuncyglobulins  and 
white  blood  cells:  immuni/ation  is  suggested  also. 
■Some  measures  can  be  taken  to  prevent  coloniza- 
tion ol  pathogenic  bacteria:  this  really  means  the 
avoidance  ol  air  borne  contamination  and  con- 
tact contamination.  .Some  patients  who  are  es- 
pecially susceptible  need  to  be  isolated.  Also, 
recommended  are  closed  catheterization  tech- 
tiicjues,  avoidance  ol  prolonged  indwelling 
venous  catheters,  projrer  decontamination  of 
tiebulizing  and  ventilation  assistance  ecjuipment. 
Highly  recommended  is  systematic  methcxls  of 
detecting  breaks  in  technicjue  which  lead  to  in- 
fections and  studies  to  rapidly  detect  hospital 
infections  when  they  occur,  Eeingold  believes 
that,  iti  the  luture,  hospital  inlections  will  be 
controlled  bv  immunization  against  gram  nega- 
tive bacilli,  manipulation  of  normal  flora,  and 
itnproved  antibiotics. 

■Some  papers  detailing  more  sjxicific  infection 
problems  have  appeared.  Ogra  has  reviewed  the 
“Effect  ol  I'onsillectomy  and  .\denoidectomy  on 
Nasopharyngeal  Respcjiise  to  Poliomyelitis”  (New 
England  Journal  of  .Medicine,  Vol.  281,  p.  59, 
Jan.  M,  1971).  tor  30  years  tonsillectomy  has 
been  implicated  as  reducing  the  resistance  to 
Poliomyelitis,  d’his  study  concerned  the  measure- 
tnent  of  poliomyelitis  virus  levels  in  the  naso- 
pharynx and  .serum  ol  forty  subjects  before  and 
alter  tonsillectomy.  Ogra  found  alter  surgery 
gamma  -V  antibody  in  the  nose  and  throat  fell 
sharply  to  a Iraction  of  the  pre-surgical  level; 
this  reduction  in  antibotly  level  persisted  up  to 
seven  months. 

I racey,  l)e,  and  Harper  published  the  results 
on  "Obesity  and  Respiratory  Infection  In  Infants 
.\nd  '\'oung  Ohildren.”  They  studied  two  groups 
of  children:  an  overweight  group  of  120  and  a 
control  group  of  103  children.  'Ehere  were  23 
respiratory  infections  in  the  control  group  and  47 
respiratory  inlections  in  the  overweight  group. 

1 he  authors  leel  that  overweight  may  decrease 
respiratory  movements  or  the  overweight  group 
may  have  a defective  immune  mechanism. 

Of  particular  recent  interest  is  the  use  of  bac- 
teria and  their  toxins  to  elucidate  physiology— 
actually,  this  works  as  a feed  back  to  then  extend 
our  knovvdedge  of  the  effects  of  infection.  Car- 
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jK'iitCT  (Aincriciiii  |()iiin;il  ol  Medicine,  X’ol.  ,^)0, 
|).  I,  |an.  1971)  has  suininai  i/ed  some  iiilormation 
on  tlie  eriects  ol  cholera  and  ek'ciiohtes  in  an 
artic  le  entitled,  "(Iholei  a Knierotoxin— R ec  e n t 
ln\estit>atic)ns  ^'ield  lnsi<;lit  Into  l iansport 
Processes".  The  loss  ol  c ast  ainonnts  ol  llnicl  with 
a hi;,>h  bicarbonate  and  potassiinn  content  occins 
in  choleia.  I bis  is  the  result  ol  a single  enteio- 
toxin  which  has  been  isolated  and  pnrilied.  This 
enterotoxin  put  in  the  small  bowel  causes  llnicl 
ontponring  in  one  hom  and  it  is  maintained 
maximally  lot  ten  horns  betore  it  declines  in 
amount,  l lie  electrolytes  excieted  are  isotonic: 
and  theie  is  no  histologic  change  in  the  mucosa— 


this  is  in  acute  ex|)ei  iments.  I he  llnicl  loss  into 
the  gnt  is  not  the  lesnlt  ol  incieased  capillaiy 
permeabilitc.  Most  data  indicates  that  the  llnicl 
and  elec  trolyte  loss  is  i elated  to  cyclic  adenosine 
mc)nophos|>hate  activity— oi  else  it  mimics  the 
action  ol  this  chemical  which  lias  been  called  an 
"inti  acellnlai  hoi  inone";  it  is  ol  interest  that 
pmilied  enteiotoxin  put  elsewhere  in  the  body 
othei  than  tlie  gnt  does  seem  to  stimulate  this 
cyclic  adenosine  monophosphate  like  activity  in 
some  aieas.  It  is  ol  incidental  interest  that 
choleia  enteiotoxin  can  now  be  made  into  an 
eilective  toxoid  lor  immnni/ation. 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

I he  Democratic  National  Convention  shonted 
approval  of  “a  system  of  universal  national  health 
insurance”  financed  by  federal  funds  and  ad- 
ministered by  the  federal  government. 

I'he  platform  plank  adopted  Ity  the  convention 
at  Miami  Beach  declares  that  a national  health 
plan  should  cover  all  Americans  “with  a compre- 
hensive set  of  benelits  including  preventive  medi- 
cine, mental  and  emotional  disorders,  and  com- 
plete protection  against  catastrophic  costs,  and 
in  which  the  rtile  of  tree  choice  for  both  pro- 
vider and  consumer  is  protec  ted,  d he  program 
shotild  be  federally-financed  and  federally- 
administered.” 

I'here  was  little  debate  on  the  plank  and  little 
attention  paid  to  it  at  the  hectic  convention 
where  most  interest  was  fcjcnsetl  oti  the  abortive 
stop-McCiovern  fight  and  cjii  foreign  affairs,  taxes, 
welfare  and  other  domestic  concerns  of  the  party 
platform  that  split  the  delegates. 

Conspicnonsly  missing  from  the  health  plank 
were  any  detailed  recommendations  on  how  the 
national  health  insurance  program  should  be 
funded,  how  the  government  would  operate  it, 
or  the  cost,  leaving  Democratic  presidential  can- 


didate Cjeorge  McC»(n'ern  free  to  come  np  with 
his  own  jMogram  if  he  desires. 

rite  platform  on  health  declares  that  “good 
health  is  the  least  this  society  slionld  promise  its 
citizens,  d'he  state  of  health  services  in  this 
country  indicates  the  failure  ol  goxernment  to 
respond  to  this  fnndamental  need.  Costs  sky- 
rocket while  the  availability  of  .services  for  all  but 
the  rich  steadily  cleclitie.” 

I'he  plank  states  that  the  "next  democratic 
administrat ion"  should: 

— Incoi  pot  ate  in  the  national  health  insnrance 
.system  incentives  and  controls  to  curb  inllation 
in  health  care  costs  and  to  assure  efficient  de- 
livery of  all  services: 

—Continue  to  evaluate  health  maintetiance  or- 
ganizations: 

—.Set  np  incentives  to  bring  health  service  |)er- 
sonnel  back  to  inner-cities  and  rural  areas: 

— Continne  to  exjtancl  community  health 
centers  and  availability  of  early  screenitig  diag- 
nosis and  treatment: 

—Provide  federal  funds  to  train  added  heafth 
manpower  iiu  hiding  doctors,  nurses,  technic  ians 
anef  para-medical  workers; 

— .Sectire  greater  constimer  participaticjii  and 
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(oiiirol  over  health  care  iiistiutions: 

— Expand  ledeial  supjrort  for  medical  researcli 
iiuhiding  research  in  lieart  disease,  hypertension, 
stioke,  cancer,  sickle  cell  anemia,  occupational 
and  childhood  diseases  which  threaten  millions; 

—Eventual  rejjlacement  of  all  federal  programs 
of  health  care  liy  a comprehensive  national  health 
insurance  system; 

— l ake  legal  and  other  action  “to  curb  .soaring 
prices  for  vital  drugs  using  anti-trust  laws  as  ap- 
plicable and  amending  patent  laws  to  end  price- 
raising abuses  and  lecptire  generic-name  labeling 
of  ecpial-effec  tive  drngs; 

—Expand  federal  research  and  snjtport  for  drug 
abuse  treatment  and  education,  especially  de- 
velopment of  non-addictive  treatment  methcxls." 

Sen.  George  McGovern's  stand  on  health  is  not 
clear  at  this  time.  Ehe  candidate  did  not  stress 
health  or  any  specific  health  legislation  in  his 
ja  e-convention  bids  for  popular  votes.  However, 
be  is  expected  shortly  to  set  down  his  ideas  on  a 
national  health  piogram,  a jilan  that  likely  will 
incorporate  much  of  the  Kennecly-Griffiths  phi- 
losophy. 

In  this  unusual  election  year  which  has  turned 
the  democrats  inside  out,  the  McGovern  brain 
tiust  might  decide  to  promote  health  once  the 
campaign  gets  going.  It  could  be  one  of  the 
battlegTound  issues.  Right  now,  though  the 
■Nixon  administration  appears  to  have  “de-fused  " 
health  by  forcing  the  debate  on  the  tpiestion  of 
degree,  not  on  whether  there  should  be  a national 
health  program.  Eurthermore,  Administration 
sjiokesmen  can  point  to  the  fact  that  the  demo- 
cratically-controlled congre.ss  did  not  act  on  the 
.\dministration's  health  jaogram  or  any  other 
foi  two  years. 

* * * 

Ehe  HEW  Department  has  said  hospitals 
funded  under  the  Hill-Burton  Act  will  be  re- 
viewed on  a case-to-case  basis  to  determine 
w'hether  a “reasonable  volume"  of  free  care  is 
furnished  to  persons  unable  to  pay. 

Ellis  interim  regulation  wall  enable  hospitals 
already  providing  a large  amount  of  free  care  to 
submit  a financial  report  to  that  effect  and  be 
automatically  iti  compliance.  It  also  provides 
“})tesnmptive  compliance”  levels  of  free  care, 
lower  than  first  recommended  in  April,  which 
can  be  met  in  any  one  of  three  ways  an  institu- 
tion chooses.  In  addition  it  sets  guidelines  for 
individualized  determination  for  hospitals  wiiich 


.ne  unable  to  meet  the  “presumptive  compliance” 
levels. 

In  general,  the  new  policy  met  olijections  of 
the  .American  Hosjiital  Association  that  the  origi- 
nal pioposals  could  put  many  hospitals  out  of 
business. 

HEW  .Secretary  Elliot  Richardson  said  the 
regulation,  modified  as  recommended  to  him  by 
the  kederal  Hosjiital  Council,  is  being  issued  now 
in  interim  form  so  that  some  regulation  be  im- 
mediately in  effect  in  view  of  peiuling  court  cases 
seeking  to  compel  him  to  act  promptly. 

V'ernon  E.  Wblson,  M.D.,  Administrator  of  the 
Health  Services  and  Mental  Health  Administra- 
tion, which  directs  the  Hill-Burton  program, 
said: 

“Much  misunderstanding  arose  over  the  earlier 
version  of  this  interim  regulation  pulilished  for 
comment  back  in  April.  Many  people  felt  that 
the  ‘])resnmptive  compliance’  guidelines  consti- 
tuted standards  to  which  hospitals  would  be  held. 
It  is  important  to  understand  that  any  institution 
which  falls  below  the  ‘presumptive  compliance’ 
guidelines  will  have  an  individualized  determina- 
tion of  what  constitutes  a reasonable  volume  of 
free  care.” 

# * * 

d he  National  Institutes  of  Health  has  an- 
nounced it  will  conduct  major  study  of  acupunc- 
ture, the  ancient  Chinese  medical  practice  of 
curing  illness  and  relieving  pain  by  piercing  the 
skin  with  needles. 

Howard  P.  Jenerick,  special  assistant  to  the 
Director  of  the  National  Instittite  of  General 
Medical  Sciences,  said  the  sttidy  w'ould  involve 
use  of  acupuncture  as  an  anesthetic  and  allevia- 
tion of  pain  from  neuralgia,  nerve  injuries,  and 
cancer. 

He  predicted  the  study,  to  cost  “hundreds  of 
thotisands”  of  dollars,  would  lead  to  acupuncture 
treatment  of  American  patients  within  a year. 

“Acupnnctnre  is  an  important  thing  that  has 
to  be  looked  into,”  Jenerick  said.  “W^e  are  now 
committed  to  starting  a significant  investigation 
of  it.  The  question  is  whether  you  want  to  shoot 
for  the  moon  or  send  somebody  to  the  corner 
book  store  for  a book  about  it.  This  wall  be 
somewhere  in  betw'een  those  extremes.” 

The  announcement  was  made  in  a statement 
by  Dr.  Roltert  Q.  Marston,  NIH  Director,  who 
said  the  investigation  was  recommended  by  a 
committee  of  experts  in  anesthesiology,  netirol- 
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of>y,  iieurophysiolof'y  aiul  psychologN  who  met 
filly  17-lH  at  XIH.  (lommittee  chairman  was  Dr. 
John  f.  Donican,  a pain  authority  at  tlie  Uni- 
versity ot  Washington’s  Scliool  ol  Medicine  in 
Seattle. 

“.Viter  consider ing  the  many  suggested  uses  ot 
acupuncture,  the  (ionunittee  recommended  that 
the  most  valuable  first  approach  in  the  Ihiited 
States  would  he  studies  on  the  methcxl’s  irse  for 
surgical  anesthesia  and  for  the  alleviation  of 
certain  chronic  pain  syndromes,”  Vfarstou  said. 

.-Vmong  uses  considered  by  the  Committee  hut 
rejected  for  immediate  exploration  were  acupunc- 
ture treatment  for  arthritis,  toothache,  low  hack 
pain,  rheumatism  and  insomnia,  Jenerick  said. 

.\n  election  year  battle  between  a democratic 
congress  and  President  Xixon  is  in  prospect  over 
hill  appropriating  funds  for  federal  health  pro- 
grams. Xixon  feels  budget  busting  flEW  money 
bill  which  soared  S2  billion  above  what  he  recom- 
mended and  other  pending  appropriations  meas- 
ures will  send  the  federal  budget  for  this  fiscal 
year  out  of  sight.  White  House  aides  say  cc:)ngress 
already  has  topped  the  budget  by  more  than  $6 
billion. 

Xixon  is  considering  either  a special  message 
to  congress,  or  a national  television  address,  or 
both,  outlining  the  jrerils  of  higher  federal  out- 
lays. The  maneuvering  for  political  advantage 
that  will  mark  the  remainder  of  this  session  of 
congress  promises  the  fascination  and  intricacies 
of  a championship  chess  match.  Xixon  is  pre- 
pared to  pound  home  the  theme  that  fat  federal 
budgets  lead  to  inflation  and  higher  federal 
taxes.  Democrats  are  geared  to  holler  that  the 
Administration  wants  to  chop  vital  and  popular 
federal  programs. 

“There  seems  to  be  a cynical  strategy  on  the 
part  of  some  democratic  leaders  to  deliberately 
send  to  the  President  proposals  with  good  ob- 
jectives but  proposals  that  substantially  exceed 
his  budget  requests,”  declared  William  I’innnons, 
Wdiite  House  Assistant  for  Congressional  Rela- 
tions. President  Xixon  was  quoted  by  Secretary 
of  the  Treasury  George  Shult/  as  saying  that  “the 
ball  game  on  the  control  of  inflation  is  fought 
out  fundamentally  in  terms  of  monetary  and 
fiscal  policy.  . . We  feel  that  ive  are  at  the  point 
where  any  time  you  have  a vote  for  extra  spend- 
ing going  beyond  the  President’s  budget,  you 
have  a vote  for  higher  prices  or  higher  taxes.” 

# * * 


d he  late  of  the  pliysicians’  tlraft  next  year 
rests  witli  congress  and  the  extra  pay  bill  for 
military  physicians  ...  a measure  now  before  the 
House  .Vrmed  Services  Ciommittee. 

.-Vssistant  Secretary  of  Defense  for  Health  and 
Environment,  Richard  Wilbur,  M.D.,  who  helped 
fashion  tlie  new  program,  is  keeping  his  fingers 
crossed  that  the  lawmakers  will  okay  the  bill  this 
session.  Without  it  he  says,  the  draft  undoubtedly 
will  have  to  be  extended  for  young  physicians. 

Eittle  controversy  has  cropped  up  over  the 
legislation  and  barring  some  unexpected  obstacle, 
it  stands  an  excellent  chance  of  whisking  through 
congress  befoie  adjournment  this  year. 

Designed  to  “facilitate  the  establishment  of  an 
all  voluntary  army  and  to  maintain  sufficient 
numbers  of  career  officers  in  critical  areas,”  the 
pay  bill  authori/es  yearly  bonuses  of  up  to 
,S  17,000  for  qualified  physicians  “in  addition  to 
any  other  pay  or  allowances  to  which  he  was 
entitletl.” 

This  would  be  in  addition  to  the  $100  a month 
extra  pay  for  the  first  ttvo  years  of  service  and 
$350  a month  thereafter. 

# # # 

lire  persistent  spillover  of  legal  drugs  to  the 
black  market  has  sjmrred  tlie  federal  government 
to  inaugurate  a jirogram  of  training  state  and 
local  police  and  prosecutors  in  the  intricacies  of 
running  down  the  malefactors. 

A pilot  program  is  being  started  for  Texas, 
Michigan  and  Mississippi,  which  will  receive 
$333,000  to  finance  the  training  wliich  will  be 
conducted  in  Washington,  D.  C. 

.An  official  of  the  bureau  of  Xarcotics  and 
Dangerous  Drugs  has  said  that  despite  the  exist- 
ence of  lederal  legislation  in  the  field  and  the 
enactment  by  35  states  of  model  state  controlled 
substances  acts,  the  illegal  diversion  of  drugs 
remain  a major  problem. 

1 he  liXDD  exercises  its  supervision  at  the 
level  of  the  manufacturer  and  distributor,  the 
states  arc  responsible  for  jiolicing  at  the  retail 
level— retail  and  hospital  pharmacies,  and  phy- 
sicians’ offices. 

.According  to  a BXDD  official,  many  local 
police  are  not  ecjuipped  or  trained  to  carry  out 
the  type  of  detective  work  required  to  ferret  out 
people  selling  legitimate  drugs  on  the  black 
market.  In  addition,  he  noted,  prosecutors  are 
not  familiar  with  this  area  and  unsure  of  how  to 
handle  the  cases  that  are  brought. 
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Specialized  training  in  such  fields  as  book- 
keeping is  needed  Iceeanse  often  the  evidence,  as 
in  rax  cases,  depends  on  careful  checking  ol  the 
mandatory  records  tliat  must  be  kept  l)y  all  who 
dispense  clrngs  that  are  snbject  to  altnse,  tlie 
UN  1)1)  aide  said. 

lie  adcletl  that  even  when  polite  are  alerted  to 
the  apparent  criminal  dealings  of  a local  pharnia- 
cv,  for  example,  they  often  find  themselves  in  a 
position  where  they  do  not  know  how  to  accnmn- 

late  the  iec]iiirecl  evidence  of  wrongdoing. 

* * # 

Fetleial  funds  have  been  withheld  from  579 
nnrsiii"  homes  for  failure  to  meet  miidnumi 

r> 

standards  of  health  and  safety  as  ordered  Ity 
I’resident  Nixon  last  August. 

HEW  Secretary  John  Veneman  said  327 
nmsing  homes— 222  of  them  in  New  York  state- 
lost  their  certification  and  another  252  homes 
withdrew  from  the  progratii  because  they  weie 
unable  or  unwilling  to  meet  the  standards. 

Of  the  approximately  7,000  homes  receiving 
federal  nursing  home  aid,  1,409  received  lull 
certification  and  4,766  were  certified  for  six 
months  to  give  them  time  to  correct  deficiencies 
not  affecting  health  and  safety.  An  additiotial 
244  are  still  in  the  certification  process. 

Veneman's  re})ort  covered  only  nursing  homes 
which  received  federal  aid  under  the  medicaid 
program.  It  did  not  affect  the  approximately 
16,000  homes  lor  the  elderly  not  receiving  such 
assistance. 

Veneman  said  the  yeardong  re-certification 
process  indicated  “the  majority  of  nursitig  homes 
are  providing  cpiality  care  in  safe  and  helpful 
surroutidings.” 

* * * 

Some  relaxation  of  tight  fee  hike  controls  (tn 
physicians  may  be  iti  the  offing.  Health  Services 
Industry  Ccmnnittce  is  considering  changes  in 
basic  regulations  covering  institutional  and  noti- 
institntional  providers,  dhere  is  a possibility 
that  present  2.5  percent  limit  may  be  upped  to 
.some  degree  on  allowable  fee  increases  for  phy- 
sicians and  dentists,  lowest  rate  permitted  for 
any  piofession  except  those  with  more  than  60 
empfoyees.  (Committee  members  believe  cotitrols 
have  worked  well  to  date  in  the  health  field, 
jjointing  to  sharp  slash  iti  cost  rise  sitice  control 
imposition. 

* # # 

The  Administration  soon  will  recommend 
legislation  to  halt  illegal  traffic  in  methadone  as 


a suirstitute  for  heroin. 

[ohti  Ingersoll,  Director  of  the  Bureau  of  Nar- 
cotics and  Dangerous  Drugs,  told  the  Natiotial 
Camnnission  on  Marijuana  and  Drug  Abuse: 
■■  rite  increase  in  the  last  several  years  is  so  dra- 
matic as  to  indicate  that  our  ])resent  legal  con- 
trols are  inadecjuate.” 

Ingersoll  said  that  in  New  York  City  92  percent 
of  a gioup  of  heroin  addicts  reported  they  had 
Iteen  offered  illegal  methadone  by  pushers  and 
13  pet  cent  said  they  had  sold  it  themselves. 

He  said  a similar  study  in  Miami  show'ed  that 
10  percent  of  the  applicants  to  a legitimate 
methadone  maintenance  center  already  were 
using  the  drug  illegally. 

in  advising  the  panel  that  the  Administration 
soon  would  send  congress  legislation,  Ingersoll 
commented: 

"In  some  programs  patients  are  actually  per- 
mitted to  handle  and  administer  narcotic  medi- 
cation with  the  result  that  much  of  the  drug  has 

been  jMlfered  for  sale  in  the  illicit  traffic.” 

* * * 

I Wo  manufacturers  have  stopped  producing 
nitie  Itacterial  vaccines,  rather  than  attempt  to 
meet  the  Food  and  Drug  Administration's  new 
recpiirements  for  “substantial  evidetice"  of  ef- 
fectiveness. 

I he  nine  include  several  vaccines  for  upper 
respiratory  infections,  a staphylococcus  vaccine, 
and  a diagnostic  agent  for  detecting  brucellosis 
infectioti. 

Five  ol  the  vaccines  were  produced  by  Merck 
fe  Dohme.  a division  of  Merck  & Co.;  four  were 
made  by  Merrell-Natiotial  Faboratories,  a divi- 
sion of  Richardson-iMerrell,  Inc.  The  firms  vol- 
untarily turned  in  their  product  licenses,  which 
were  then  cancelled  by  FDA. 

Both  comjxinies  said  the  vaccines  were  old, 
low-volume  products,  and  sales  would  not  justify 
the  testing  recpiiied  by  the  new  efficacy  regu- 
lations. 

All  nine  products  are  among  32  licensed  bac- 
terial vaccines  for  which  no  standards  of  potency 
were  ever  established. 

I'he  Merck  products  include  vacagen  tablets, 
brucellen  antigen,  staphylo-strepto-serobacterin 
vaccine,  catarrhalis  serobactin  vaccine,  and  sensi- 
tized bacterial  vaccine-H  influenzae.  Merrell’s 
products  include  catarrhalis  serobacterin  vaccine, 
strepto-staphylo-vatox,  respiratory  vatox,  and 
staphylococcus  toxoid-vaccine  vatox. 
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Report  of  AAAA  Meeting 
June  18-22,  1972 

San  Francisco,  California 
Purcell  Smith,  Jr.,  M.D.,  Delegate* 


1 his  icport  is  a summary  ol  the  mote  siffiiili- 
(ani  actions  ol  the  House  ol  Delegates  at  the 
[title  l‘)72  Aimual  Couvention  ol  the  AMA.  One 
ol  the  more  interesting  events  at  this  Annual 
Meeting  was  ;i  session  liekl  the  clay  prioi  to  the 
opening  of  the  House  ol  Delegates,  held  hv  the 
Council  on  Long-Range  Planning  ;nicl  Develop- 
ment, intended  as  an  open  lot  iim  at  which  any 
member  of  AM.V  could  express  ideas,  objecticjus, 
concerns,  and  so  foith,  for  consideration.  .Many 
topics  were  covered,  but  thetse  which  seemed  to 
receive  the  most  comment  were  1)  jxissible  limi- 
tation of  terms  of  delegates  to  the  AM.V,  and 
alteration  in  the  present  strncture  of  the  terms 
of  the  Board  of  t rustees:  2)  geographic  distii- 
bntion  of  trustees:  3)  separation  of  the  scientilic 
and  business  sessions  rather  than  having  them 
meet  simultaneonsly;  and  4)  better  liaison  be- 
tween A.M.\  and  medical  student  gTou|)s  and 
house  staff  groups. 

The  Hc)u.se  of  Delegates  met  for  a total  ol 
seventeen  hours  and  twenty  minutes,  consiclei- 
ing  fifty-nine  rejrorts  and  one  hnnehed  thirty 
1 esolutiyns. 

Dr.  Russell  Roth  ol  Erie,  Pennsylvania,  w;is 
elected  president-elect;  Dr.  Frtink  Whdker  of 
Cfeorgia  was  elected  as  Sjjeaker  of  the  House  to 
replace  Dr.  Roth;  and  Dr.  'Ecjin  Nesbitt  of  Ten- 
nessee was  elected  V'ice  Speaker  of  the  House. 

In  his  presidential  adthe.ss.  Dr.  Carl  Hollman 
ex])ie,ssed  great  concern  over  divisions  and  tac- 
tions within  the  .\M.\,  jxu  tictilarly  commenting 
on  the  "cry  for  unionism  that  is  being  raised  in 
our  profession  as  never  before."  riiough  he 
agreed  that  trade  tmions  had  been  an  eflective 
and  valuable  social  instrtunent  in  out  nation, 
lie  made  a plea  that  nnionization  ol  medicine 
be  rejected  since,  in  his  opinion,  it  is  not  a proper 
activity  for  physicians  to  engage  in.  He  stated, 
"Ibiionism  seeks  its  objectives  through  gioup 

"^4001  \Vest  Capitol,  l.ittlo  Rock,  .\rkansas  72205. 


powei , achieving  its  powei  by  carelidly  controlled 
(onformity  and  the  tineat  of  a strike."  He  feels 
that  a strike,  or  even  the  threat  of  a strike,  is 
a threat  to  withhold  .seivices  and  is  therefore  a 
violation  ol  medical  ethics.  On  other  imitters. 
Dr.  Hollman  indicated,  "Peer  leview  is  ati  idea 
wliose  time  has  come.  Wuth  the  acceptance  ol 
the  third  party  jiayor  system,  we  accepted  the 
ultimate  necessity  for  certain  controls  by  those 
who  ])ay  the  bills.  Peer  review  was  initiated  by 
the  prolession  itself.  It  would  be  tragic  and  a 
derelict  of  duty  if  we  were  to  stn render  that 
initiati\e  to  otheis.  It  is  not  only  the  better  part 
of  valoi,  btit  the  best  part  of  realism,  not  to  let 
that  hajipen."  He  also  expres.sed  concern  erver 
"the  health  systems  comjxirisons  gatne,"  and  indi- 
cated that  he  plans  to  visit  numerous  cotintries 
to  St  tidy  their  hetilth  systems,  and  preavide  a re- 
pot t to  jthysicians  and  the  American  ptiblic. 

Outgoing  President  WTsley  Hall,  in  his  final 
report  to  the  Hotise,  made  several  specilic  rec- 
ommendations for  consideration  by  the  Hotise, 
including: 

1)  Study  of  physiciitn  manpower  supply  and 
medical  schools  tet  deteiinine  precisely  how 
many  doctors  the  cottntry  needs,  and  how 
they  shottld  be  distributed.  He  noted  that 
lack  of  carefttl  planning  resulted  in  an  over- 
supply  of  teachers  and  engineers,  with  re- 
sulting tinemployment  of  those  piofes- 
sionals. 

2)  Better  liai,son  with  medical  schools. 

d)  ,V  National  Speakers'  Bureatt  of  the  .AMA. 

1)  Improvement  ol  liaison  with  constituent 
and  component  societies. 

■))  .A  management  survey  of  .AM.\. 

b)  .A  threc-titnes  yearly  re[)t5rt  from  .AM.A  to 
delegates  and  state  society  officials  showing 
cttrieiu  .AM.A  membership,  state  by  state. 

S})ecific  items  of  bitsiness  considered  by  the 
Hcjtise  incltided: 
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1)  Opinion  Foil.  I'he  House  received  and 
adopted  results  of  the  first  membership  opinion 
poll  on  critical  issues  affecting  the  practice  of 
medicine.  I'he  overwhelming  majctrity  of  94,000 
resjxtndents  (73.1%)  recommended  that  AMA 
continue  to  seek  to  retain  the  basic  principles 
of  private  practice  in  any  government  enacted 
health  program.  Fifty-five  percent  preferred  the 
.\MA  plan  of  national  health  insurance  over  all 
others.  If  compulsory  health  insurance  were 
adopted,  28.1%  of  respondents  said  they  would 
continue  private  practice  “with  those  patients 
who  would  pay  my  private  fees,”  and  24.6% 
said  they  would  “join  the  federal  program  and 
continue  to  practice  under  it.”  21.6%  were  un- 
decided as  to  what  they  would  do.  On  the  work 
of  the  Association,  the  ]>oll  indicated  that  not 
enough  emphasis  was  being  given  to  items  in- 
cluding communications  to  the  public,  practice 
management  problems,  and  socioeconomic  issues: 
it  was  felt  that  proper  emphasis  was  being  placed 
on  scientific  activities,  medical  education,  con- 
tinuing education,  membership  henelits.  and 
communication  to  the  medical  profession. 

2)  Physicians’  Assistants.  Reflecting  concern 
for  “jjotential  problems  which  could  arise,”  the 
I louse  approved  a policy  opposing  emjdoyment 
of  physicians'  assistants  in  hospitals.  The  move 
was  recommended  by  the  Council  on  Health 
Manpower  and  the  Board  of  Trustees  due  to  the 
feeling  of  the  Council  that  “direct  responsibility 
to  and  supervision  by  a physician  is  a critical 
element  in  the  safe  and  effective  performance  of 
a physician’s  assistant.” 

3)  Allied  Personyiel.  Report  F of  the  Board 
of  Trustees,  dealing  with  education  and  utili- 
zation of  allied  health  manpower  was  adopted. 
Some  of  its  recommendations  urged  AM.\  to: 

1.  Continue  to  support  efforts  to  increase  the 
number  and  improve  the  utilization  of 
medical,  nursing,  and  allied  personnel  until 
1975,  with  re-evaluation  then  on  the  need 
for  further  efforts. 

2.  Continue  to  support  improvement  of  the 
professional  and  financial  potential  of 
allied  health  careers. 

3.  Continue  efforts  to  expand  allied  health 
career  opportunities  for  minority  and  dis- 
advantaged groups. 

4.  Strongly  reaffirm  support  of  an  expanded 
role  for  the  nurse  in  providing  patient 


care,  and  study  the  nurse’s  role  in  relation 
to  the  physician  assistant,  so  the  two  pro- 
fessions can  complement  rather  than  dupli- 
cate one  another. 

4)  Graduate  Medical  Education.  In  a major 
step,  the  House  approvetl  Report  H of  the  Board 
of  Trustees  which  establishes  a Liaison  Com- 
mittee on  Graduate  Medical  Education  and  a 
Coordinating  Council  on  Medical  Education. 
The  panels  will  inclutle  representatives  of  the 
,\MA,  Association  of  American  Medical  Colleges, 
Council  of  Medical  Specialty  Societies,  American 
Hospital  Association,  the  public,  and  the  federal 
government.  The  House  also  recommended  that 
“as  soon  as  possible  after  formation  of  the  Com- 
mittee and  Council,  AMA  representatives  insti- 
tute negotiations  to  provide  representation  from 
interns  and  residents  on  the  Committee,  and 
from  interns,  residents,  and  medical  students  on 
the  Council.” 

5)  Marihuana.  After  extensive  debate,  the 
following  statement  w’as  adopted: 

“This  AMA  House  of  Delegates  does  not  con- 
done the  production,  sale  or  use  of  marihuana. 
It  docs,  however,  recommend  that  the  personal 
possession  of  insignificant  amounts  be  consid- 
ered at  most  a misdemeanor  with  commensurate 
penalties  applied.” 

The  statement  also  recommended  “prohibition 
for  public  use,  and  that  a plea  of  marihuana  in- 
toxication should  not  be  a defense  in  any  crim- 
inal jjroceeding.” 

6)  Fee  Determinations.  Delegates  approved  a 
strong  resolution  aimed  at  any  independent  de- 
termination of  customary  physicians'  fees: 

“Resolved,  that  where  benefits  include  phy- 
sicians’ fees,  management,  labor  and  third  party 
carriers  shall  considt  with  duly  constituted  rep- 
resentatives of  organized  medicine  before  de- 
termining usual,  customary,  and  reasonable  fees.” 
The  resolution  was  adopted  in  lieu  of  several 
others,  all  protesting  actions  of  Aetna  Life  and 
Casualty  Insurance  Company.  It  added; 

“ Fhe  medical  profession  will  not  condone  or 
tolerate  action  on  the  part  of  any  third  party 
that  would  encourage  or  pronudgate  litigation 
in  the  settlement  of  any  such  dispute.”  This  re- 
ferred to  a practice  of  telling  policyholders  that, 
except  tv’here  there  was  prior  agreement  between 
patient  and  physician  as  to  the  fee,  the  insurance 
company  would  pay  the  patient’s  legal  costs  if 
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(lie  physician  sued  to  collect  his  lull  lee.  The 
resolution  also  leiniiuls  physicians  that  ‘‘they 
have  the  ri«ht  to  enter  into  prior  a<>reeinent  with 
patients  regarding  the  lee  lor  services  to  he  ren- 
deretl." 

7)  Medical  Students.  Bylaws  changes  which 
give  medical  students  mendjership  in  the  AMA 
and  representation  in  the  House  ol  Delegates 
were  approved  by  the  House.  .\  new  class  of 
direct  iuend)ership  lor  students  was  created,  as 
was  done  previously  lor  interns  and  residents. 
Snell  membership  is  available  to  members  in 
good  standing  of  the  Student  .American  Medical 
Association,  or  upon  application  with  endorse- 
ment of  two  regular  members  of  the  .AM.\  on 
the  faculty  of  the  student's  school,  provided  there 
is  no  disapproval  of  membership  by  the  Judicial 
Council.  Students  will  elect  their  delegate  and 
alternate  delegate  at  a business  meeting  the  day 
before  each  annual  convention  opens,  with  dele- 
gates to  serve  until  the  next  annual  .session.  Stu- 
dent dues  are  to  be  decided  later  by  the  House. 

8)  Group  Disability.  The  House  ajjjMoved 
acceptance  of  a new  contract  with  the  Fireman  s 
Fund  Insurance  Company  to  continue  the  .\M.\ 
Ciroup  Disability  Insurance  Program.  Fhe  con- 
tract is  to  run  five  years,  ending  September  1, 
1977,  although  the  program  is  not  guaranteed 
beyond  September  1,  1971.  There  will  be  no 
increase  in  premium,  but  benefits  will  be  re- 
duced by  c9%  from  age  b‘>  through  99,  and  an 
additional  59%  at  age  79,  remaining  at  tliat 
level  fcM'  life.  1 lie  amount  of  benelits  payable 
for  accidents  will  be  reduced  the  same  as  sick- 
ness Irenefits.  1 he  Board  said  Fireman’s  Fund 
insisted  on  tlie  change  and  that  no  alternate 
carrier  could  be  found. 

9)  Association  and  House  Matters.  Several 
proposals  dealing  with  .\.\1.\  sti  ucture  and  dele- 
gate representation  and  terms  of  office  were 
considered.  The  House  adopted  a resolution 
endorsing  pre.servation  of  the  .\M.\  as  a feder- 
ation of  constituent  and  state  medical  a.ssocia- 
tions,  with  proportionate  representation  as  at 
|)resent.  It  also  directed  the  Council  on  Long- 
Range  Planning  and  Development  "to  consider 
and  explore  any  and  all  metliods  wliereby  med- 
ical specialty  societies  and  cjtlier  medical  organi- 
zations may  have  more  input  into  the  .AM.\.” 
Fhe  cjuestion  of  geographic  representation  on 
the  Board  of  Trustees  also  was  referred  to  the 
Council,  with  instructions  to  report  liack  no  later 


tlian  tlie  next  annual  meeting.  1 lie  House  will 
vote  at  the  1972  clinical  meeting  on  several  pro- 
posals as  to  alterations  of  the  length  cd  term  ol 
the  memicers  of  the  Board  of  Frustees.  Fhe 
House  decreed  that  resolutions  must  be  sub- 
mitted to  AM.\  Headcjuarters  no  later  than  39 
days  prior  to  opening  of  the  .session  at  which  it 
is  to  be  considered:  however,  a constituent  society 
whose  House  adjourns  during,  or  one  week  Ite- 
fore,  the  39-day  period  is  allowed  7 days  after 
its  meeting  ends  to  submit  resolutions. 

19)  Miscellaneous.  The  House  adopted  repen  t 
F which  says,  “Insurance  carriers  should  be  urged 
to  provide  nondiscriminatory  coverage  for  alco- 
holism and  drug  dependence."  Essentials  of  ap- 
proved educational  programs  for  urologic  physi- 
cians' assistants,  respiratory  therapy  technicians, 
and  respiratory  therapists,  and  for  medical  assist- 
ants in  pediatrics  were  adopted. 

* * * * 

COUNCIL  MINUTES 

File  Ciouncil  ol  the  .Arkansas  Medical  .Society 
met  at  19:99  ,A.M.  on  Sunday,  .August  13,  1972, 
at  tlie  Raiiiada  Inn  at  W'est  .Alemphis.  Members 
of  tlie  (Council  [iresent  were:  Fong,  Shuffield, 
Wood,  Kirkley,  P.  Gray,  1).  Cbay,  Fairley,  Kirby, 
and  A’erser.  Others  present  included  W.  E. 
Phipps,  Edgar  Easley,  .Milton  Deneke,  Glen 
Baker,  Winston  Shorey,  Harry  Hayes,  \V.  .A. 
Hudson,  Leighton  Millard,  Charles  Silverblatt, 
11.  Cr.  Faiilord,  (fcorge  Mitchell,  }.  B.  Elders, 
Francis  Henderson,  .Mr.  Sam  .McC.uirc,  .Mr.  J. 
B.  Smith.  Mr.  Wallace  Hudson,  .Mr.  Paid  Harris, 
.Mrs.  Henry  Kirby,  .Mrs.  [.  B.  Elders,  .Mr.  Schaefer, 
Mr.  Rainwater,  and  Miss  Richmond. 

Cliairmaii  Fong  welcomed  the  guests  from 
eastern  .Arkansas  who  had  been  invited  to  oli- 
serve  the  Gouncil  meeting. 

Business  was  transacted  as  follows: 

1.  I' poll  the  motion  of  Ciray  and  Kirkley,  those 
meuilieis  of  the  Gouncil  present  voted  to 
resolve  themselves  into  a “Gommittee  of 
the  \\1iole"  lor  transaction  of  bnsine.ss. 

2.  ^\’inston  Shorey,  Dean  ol  the  Medical 
School,  advised  the  Gouncil  of  the  school's 
apiilication  lor  a grant  under  the  .Area 
Health  Education  Centers  (.AFIFC)  pro- 
gram. The  grant  application  provides  for 
projects  in  El  Dorado  and  Fort  Smith  and 
tentatively  in  Fayetteville.  The  program 
would  involve  use  of  facilities  and  phy- 
sicians in  those  areas  in  training  of  medical 
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^tiiclcnts.  lipoii  motion  oi  Gray  and  Fairley, 
the  Goiiiuil  voted  to  approve  the  concept 
ol  tlie  AHFCi  project  as  presented  Ity  Dean 
Shorey. 

‘h  rite  (ihairman  ol  the  Insurance  Gonnnit- 
tee,  Marry  Hayes,  presented  a recpiest  Irom 
Raney  Insurance  Agency  that  the  Society 
appoint  the  agency  as  an  “exclusive  rejrre- 
sentati\e  lor  a period  of  six  months  lor 
purposes  of  researching  and  developing  an 
insnrtiiue  program”  for  the  consideration 
ol  the  Society.  Fhe  Gotmcil  voted  to  go 
on  record  as  endorsing  whatever  action  the 
instirance  committee  deems  appropriate 
after  constiltation  with  the  Society  tittorney 
(motion  by  (fray  and  Kirkley)  . 

I.  Ghairman  Fong  presented  a proposed  tlivi- 
sion  of  committees  for  assignment  to  the 
three  ^ ice  presidents.  LIpon  the  motion  of 
(fray  ;iml  Shnffield,  the  (fotincil  approved 
the  assignment  of  committees  to  the  vice 
presidents  as  follows: 

First  V'ice  President: 

Gommittee  on  Medical  Fegislation 
Snh-Gommittee  on  National  Fegislation 
Stih-Gommittee  on  Aging 
Gommittee  oti  Mental  Health 
Stth-Gommittee  on  Fraffic  Safety 
Committee  on  Medical  FAliication 
Gommittee  on  Insurance 
Gommittee  on  .\nnnal  Session 
Second  \'ice  President: 

Committee  on  Cancer  Control 
Committee  on  Public  Health 
Suh-Committee  on  Ftiherculosis 
Stih-Committee  on  Industrial  Health 
I mm  un  i/at  ion  Stib-Committee 
SuhAfommittee  on  Fiaison  with  Voca- 
tional Rehabilitation 
Suh-Committee  on  State  Health  anil  .Med- 
ical Resources  for  Civil  Defen.se 
Committee  on  Medicine  and  Religion 
I liird  Vice  President: 

Stii)-Committee  on  .\faternal  and  Child 
W'elfare 

.Suh-(iommittee  on  Physical  Fitness  and 
School  Health 
Committee  on  Hospitals 
Committee  on  Public  Relations 
Committee  on  Fiaison  with  the  Auxiliary 
Advisory  Committee  to  the  Medical 
.Assistants  Society 


Committee  on  W-teraiis  Administration 
Affairs 

Committee  on  Fiaison  wdth  the  Nursing 
Profession 

5.  Secretary  Shnffield  advised  that,  in  response 
to  the  Society  reipiest,  the  Instirance  Com- 
missioner had  stiggested  a meeting  wdth  the 
Society’s  Ffxecutive  Committee  on  the  Aetna 
Insurance  Company  reipiest  for  a rate  in- 
crease on  malpractice  insurance  policies. 
Fhe  Council  voted  to  give  approval  to  the 
Ifxecutive  Committee’s  meeting  with  the 
Insurance  Commissioner  to  protest  the  rate 
increase. 

().  Secretary  of  the  Meilical  Boaril,  Joe  Verser, 
advised  the  Cotincil  that  physicians  in  a 
locality  where  an  osteopath  had  applied  for 
hospital  staff  privileges  were  reipiesting 
guidance  and  a.ssistance  from  the  Medical 
.Society.  Upon  the  motion  of  Kirkley,  the 
Cotincil  voted  to  take  no  action  as  a Cotincil 
or  as  repre,sentatives  of  the  Arkansas  Med- 
ical Society,  hut  to  go  on  record  as  not  ob- 
jecting to  Mr.  Warren’s  constilting  with 
the  physicians  concerned  on  an  individual 
liasis  if  such  constiltation  is  mtitually  agree- 
able. 

Fhe  meeting  adjotirned  at  11:40  A.M. 

APPR()VF:D:  C.  C.  Fong,  M.D. 

Chairman  of  the  Cotincil 

* * # 

Society  Meets  with  Congressman  Alexander 

(iongressman  Bill  Alexander  of  Arkansas’  first 
congressional  ilistrict  met  with  members  of  the 
Arkansas  Medical  Society  on  August  13th  in 
WAst  Memphis.  Congressman  Alexander  spoke 
concerning  jteniling  legislation  for  national 
health  insurance  and  the  “F’amily  Health  Cen- 
ter” grant  program. 

Dr.  H.  G.  Fanford,  president  of  the  Crittenden 
Cotmty  Medical  Society,  w'elcomed  the  grotip  to 
AVAst  Memphis.  Dr.  John  AVood  of  Mena,  presi- 
dent-elect of  the  State  Society,  served  as  presiding 
officer.  Dr.  Asa  Crow  of  Paragottld  spoke  on  the 
county  health  clinics  and  other  Government  grant 
programs.  Dr.  Milton  Deneke  of  AVest  Memphis 
di.sctissed  the  county  health  clinic  which  has  been 
in  operation  in  Crittenden  County  and  the  Fam- 
ily Flealth  Center  project  which  is  to  be  imple- 
mented. 
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('congressman  Hill  Alexamler  speaks  to  Society  members  on  pending  legislation  tor  national  liealtli  insiirante  at  August  13th  meeting  in 
West  Memphis. 


THINGS 


V'° 

^PlCOME 


Physicians  and  Nurses  to  Meet 

There  will  lie  a dinner  meeting  of  nurses  and 
physicians  at  (i:30  P.M.  on  ruesday,  October  17th 
at  the  Ramada  Inn,  Jonesboro.  All  physicians 
and  nurses  are  invited,  especially  tliose  in  the 
Jonesboro  area.  This  is  the  annual  “Rap  Session” 
of  the  Arkansas  State  Nurses  Association  and  the 
.\rkansas  .Medical  Sotietw  The  sttbject  will  l)e 
"kApanded  Role  lor  Nurses  ;is  Physician  Assist- 
ants," and/t)i  otlier  subjects.  The  ditnicr  will 
be  Dutcii  treat.  Foi  dintier  reset  rations,  pletise 
write;  Arkansas  Slate  Nttrses  A.ssocitttion,  117 
South  Cedar,  Little  Rock,  Aikatisas  72205.  Dr. 
C.  Lewis  Hyatt  is  CItaiiinan  of  the  .Vrkansas  Metl- 
ical  Society’s  Committee  on  Liaison  with  tlie 
Nursing  Prolession;  I)i.  Llois  Field  is  Chairman 
of  the  Arkansas  State  Nurses  .\.ssoc(ation's  Com- 
tnittee  on  Liaisoti  with  tlie  Medical  Piofession. 

Provocative  Allergy  Course 

.'\  practical  course  iti  the  technicjue  of  inira- 
dermal  piovocative  food  testing  and  food  injec- 


tion therapy  will  be  held  .Match  Ki  ll,  107.5,  at 
the  .\dniiral  Setittnes  Hotel,  .Moltile,  .Alabama, 
d'he  coutse  will  also  covet  iithalattts,  chettiicals, 
drugs,  luttgi,  yeasts,  viruses,  hortnottes,  lerpenes. 
air-pollutants,  insects,  and  conttict  dertitatitis. 
F'Dr  further  informatioit  cotitact  Dr.  Josejth  B. 
Miller,  5 Office  Park,  Suite  110,  .Mobile,  .Ala- 
b.ittta  ^bOOO. 


ANSWER  — Electrocardiogram  of  the  Month 

This  is  an  example  of  multifocal  atrial  tachycardia  and 
reveals  the  following  four  features,  characteristic  of  same. 

1)  Atrial  rate  ^ 100 

2)  Discrete  P waves  of  varying  morphology  from  at 
least  three  foci. 

3)  Irregular  variation  of  P-P  interval 

4)  Isoelectric  baseline  between  P waves 

The  treatment  of  this  arrhythmia  varies  from  that  of  atrial 
fibrillation,  a rhythm  with  which  it  is  confused.  An  excel- 
lent discussion  on  this  point  is  provided  in  the  New  England 
Journal  of  Medicine  279,  344,  1968,  in  an  article  entitled 
"Multifocal  Atrial  Tachycardia"  by  Yurchak,  et  al. 
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Recipients  of  Award  Announced 

The  following  physicians  are  recipients  of  the 
American  Medical  Association  “Physician  Rec- 
ognition Award"  for  1971:  Dr.  John  E.  Alex- 
ander, Magnolia;  Dr.  Albert  L.  Baltz,  Poca- 
hontas; Dr.  Michael  L.  Buffington,  DeQueen; 
Dr.  James  Ciuthrie,  Camden;  Dr.  John  W.  Hard, 
Blytheville;  Dr.  Robert  W.  Hunter,  Jr.,  Mag- 
nolia; Dr.  Earl  Parsons,  Arkadelphia;  Dr.  Wil- 
liam T.  .Shaidever,  Jonesboro;  and  Drs.  Edwin 
N.  Barron,  Jr.,  Charles  M.  Boyd,  Donald  G. 
Browning,  Glenn  V.  Dalrymple,  Surinder  Gupta, 
.Michael  G.  Keeran,  Carl  J.  Racpie,  and  John  L. 
Wilson,  all  of  Little  Rock. 

Ehe  purpose  of  the  award  is  to  accord  recog- 
nition to  jjhysicians  who  participate  regularly 
in  continuing  medical  etlucation  and  to  encour- 
age other  physicians  to  engage  in  that  important 
actis  ity.  .\pplication  for  the  award  is  voluntary. 

total  of  150  credit  hours  of  continuing  educa- 
tion mtist  be  accumulated  within  a three  year 
(jualifying  period. 

Physicians  Appointed 

Dr.  Ernest  H.  Harper,  who  is  associated  with 
the  Little  Rock  Diagnostic  Clinic  in  North  Little 
Rock,  has  been  reap'pointed  by  Governor  Bump- 
ers to  the  .State  Health  Planning  Council.  Dr. 
Roger  Bost,  Director  of  the  .Arkansas  Social  and 
Rehabilit.'Uive  Services  was  newly  appointed  to 
the  Council. 

Physician  Opens  Clinic 

Dr.  Curtis  E.  Stover,  Jr.,  recently  opened  a 
clinic  in  .Amity.  Dr.  Stover  is  associated  with 
Dr.  James  1 . Blackmon  in  .Arkadelphia  and  plans 
to  visit  the  clinic  three  mornings  each  week. 

Dr.  Rowland  Named  Fellow 

Dr.  E.  Driver  Rowland  of  Hot  Springs  has 
been  named  a Eellow  in  the  .American  College 
of  Cardiology. 

New  Officers  Named 

New  officers  of  the  Arkansas  Academy  of  Fam- 
ily Physicians  aie  Dr.  .Amail  Chudy,  North  Little 
Rock,  president;  Dr.  Carie  D.  Buckley,  Fayette- 
\ille,  president-elect;  Dr.  Thomas  D.  Honeycutt, 
Little  Rock,  vice  president;  and  Dr.  Paid  .A.  Wal- 
lick,  Monticello,  secretary-treasurer. 


Physicians  Locate 

T he  Dickinson  Clinic  in  DeQueen  has  an- 
nounced the  addition  of  Dr.  Ollie  D.  Brown,  Jr., 
to  the  Clinic  staff. 

Dr.  R.  .A.  Hoagland  recently  began  practicing 
in  Dumas  at  the  Dumas  Aledical  Clinic,  formerly 
known  as  the  Lazenby-Blackwell  Clinic. 

Dr.  Bruce  A.  Bevill  has  joined  the  staff  of 
Medical  Surgical  .Associates  in  Salem  as  a general 
practitioner. 

Dr.  John  L.  Gustavus  is  a new  member  of  the 
staff  of  the  DeQueen  Clinic  in  DeQueen. 

Dr.  William  J.  Tolleson,  a native  of  Amity, 
has  joined  the  staff  of  the  Saltzman-Guenthner 
Clinic  in  Mountain  Home. 

Physician  Honored 

Lhe  citizens  of  Waldron  honored  Dr.  H.  B. 
Wright  with  an  appreciation  party  in  late  Au- 
gust. The  event  also  served  as  a “get  acqtiainted” 
affair  for  Dr.  Jose  Rodriguez,  a new  doctor  in 
Waldron. 

Arkansas  Thoracic  Society  Elects  Officers 

Dr.  .Arthur  Moore  of  Fayetteville  has  been 
elected  president  of  the  Arkansas  Thoracic  So- 
ciety for  1972-73.  Other  elected  officers  are:  Dr. 
Owen  Clopton,  Jonesboro,  president-elect;  and 
Dr.  Jack  Wagoner,  Little  Rock,  secretary-treas- 
iner.  Dr.  Max  Cheney  of  Mountain  Home  was 
elected  to  serve  on  the  Executive  Committee.  Dr. 
Larkin  Wblson  of  El  Dorado  is  the  immediate 
past-president. 

Dr.  Padberg  Leaves  State 

Dr.  Frank  Padberg  has  given  up  the  practice 
of  Neurosurgery  in  l.ittle  Rock  and  has  moved 
to  Cihicago  where  he  will  assume  the  duties  of 
.Assistant  Director  of  the  American  College  of 
Surgeons. 

Physician  Attends  Training  Program 

Dr.  L.  .A.  'Whittaker  of  Fort  Smith  is  partici- 
pating in  a Nation-wide  program  for  carbon 
monoxide  testing.  Dr.  Wdiittaker,  who  is  with 
the  Sebastian  County  Health  Department,  at- 
tended a training  program  for  investigators  at 
Denver,  Cfolorado,  in  September.  The  program 
iiK  hided  courses  in  techniejues  of  collecting  blood 
for  carbon  monoxide  hemoglobin  determination 
and  technicptes  of  air  sampling  in  the  home. 


168 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Pkksonai,  and  News  l i b ms 


Dr.  BiMi  N.  Salt/nian  of  Mountain  Home.  Clliairnian  of  the  Society’s 
('ommittee  on  Pu()lic  Health,  and  PoHv  Norton,  first  place  winner 
in  the  Slate  -4-11  O-Rama  Health  Activity  Camtest. 


Dr.  Saltzman  Presents  Award 

I'lie  pretty  young  lady  j)ictuied  with  Dr.  Ben 
Salt/man  is  Miss  Polly  Norton  ot  \V^est  Ridge, 
.\rkansas.  Polly  took  lirst  jdaee  in  the  Slate  4-H 
()-Rania  Health  Activity  (iontest  with  an  out- 
standing talk  on  tlie  suhject  ol  drug  abuse.  I’he 
Cioniniittee  on  Public  Health  has  been  involvetl 
with  the  Health  Activit}  at  tlie  State  level  foi 
several  years.  I'his  yeai , lor  the  lirst  time,  the 
.Xrkansas  .Metlictd  Socieiv  has  umleiwiilten  the 
trophy  expense  lot  each  t)l  the  District  O-Rama 
Health  Oontests  as  well  ;is  the  State  1-H  O-Rama 
Health  Acticity. 

The  executive  stall  ol  the  Oooperative  Exten- 
sion Service  has  indicated  that  the  Health  Activ- 
ity would  not  have  been  jjossible  without  the 
positive  interest  and  guidance  ol  the  Medical 
Society  and  the  Physicians  who  took  part  during 
all  the  District  O-Ramas  in  adtlition  to  tlie  State 
( ) Rama. 

The  lollowing  physicians  cooperated  with  the 
.Medictil  Society  at  the  District  Level;  Drs.  John 
B.  Kirkley,  jonesboro;  j.  B.  jameson,  |r.,  0am- 
den;  John  P.  \Vood,  Mena:  Paul  Oray,  Bates- 
ville;  Morriss  iM.  Henry,  Fayetteville:  Raymond 
.\.  Irwin,  Pine  Blull;  L.  J.  Pat  Bell,  Helena:  and 
(iharles  F.  Wilkins,  Tr.,  Russellville. 


UAMC  Graduate  Honored 

Dr.  William  V.  Branch  ol  Little  Rock,  a 1971 
giaduate  ol  the  Hniveisity  ol  Arkansas  .School 
ol  Medic  ine,  was  voted  "Intel  ii  ol  the  Year"  by 
the  House  Stall  d raining  Oommittee  at  the  Uni- 
versity ol  South  Florida  School  of  Medicine, 
Famjta  Oener;d  Hospital,  "Fampa,  F'lorida.  Dr. 
Branch  is  a surgery  resident  at  Fampa  General 
Hosjjital.  .Mter  completion  of  one  year  of  sur- 
gical training,  he  plans  to  begin  a residency  in 
urology  at  the  same  institution. 

Dr.  Quimby  Delivers  Scientific  Papers 

Dr.  Gharles  \V.  Quimby,  Jr.,  an  assistant  pro- 
fessor of  anesthesiology  at  the  Ibiiversity  of  Ar- 
kansas Medical  Center,  delivered  scientific  papers 
on  medicine  and  Ameiican  Law  at  the  Third 
.\nnu;d  Czechoslovak  Conference  on  Medical 
Law  with  International  Partieijiation  at  Brat- 
islava, C/echoslavakia,  in  September.  One  paper 
was  entitled  "How  Common  Law  Extends  Cur- 
rent Social  Policy,"  and  the  other  paper  dealt 
with  the  changes  in  modern  medical  practice 
which  seem  to  conllict  w’ith  the  law.  Dr.  Quimby 
holds  a law  degree  from  the  University  ol  Penn- 
syhania. 

Carcinoma  of  Lung 

L.  Lime  and  1).  J.  Lulu  (\h\  flosj),  Des  Moines, 

Iowa  ,50309) 

Arch  Siirg  102;  10.3-107  (Feb)  1971 

When  tlie  results  ol  tre.itment  in  087  patients 
wdth  carcinoma  ol  the  lung  were  analyzed,  the 
benelicial  ellect  ol  gre;itly  improved  diagnostic, 
jtrognost it,  and  therapeutic  modalities  in  recent 
years  was  disapjtointingly  low.  Fhe  carcinomas 
of  over  00%  ol  the  patients  were  inoperable  wdien 
lirst  seen  and  less  than  half  of  those  remaining 
were  reset  t:ible.  Cough  and  pain  remained  the 
most  common  presenting  complaints.  Fhe  right 
upper  lobe  w;is  the  most  commonly  invcjlved  site 
and  sejuamous  cell  the  most  common  variety. 
X-ray  films  and  bronchoscopy  were  the  most  val- 
uable diagnostic  aids  and  scalene  node  biopsy 
w'as  the  most  \aluable  prognostic  aid.  d’he  aver- 
age survival  rates  related  to  the  form  of  treat- 
ment were  2 months  with  no  treatment,  5 months 
with  chemotherapy,  9 months  wdth  x-ray  therapy 
and  chemotherapy,  and  17  months  with  resec- 
tional theraijy  in  those  surviving  operation. 
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Dr.  Jerry  Lee  Hitt 

l)i.  Jerry  1,.  Hitt,  a native  ol  Giosse  Point, 
Michigan,  is  a new  ineinlK'i  ol  the  Benton  Coun- 
ty .Medical  Society. 

He  attended  .\rkansas  State  Univeisity  in 
Jonesljoro,  .\rkansas,  and  was  graduated  Iroin  the 
University  ol  .Arkansas  School  ol  Medicine  in 
ID?!*.  Dr.  Hitt  completed  his  internship  at  jolni 
I’eter  Smith  Hos])ital,  Fort  Worth,  d exas. 

Dr.  Hitt,  a lamily  practitioner,  has  been  asso 
(iated  with  tlie  Rogeis  Medical  Center,  Ltd.,  in 
Rogers,  Arkansas,  since  July  1971. 

Dr.  Curtis  E.  Stover 

Dr.  (inrtis  E.  Stovci  has  Ijeen  accepted  lor 
memitership  in  the  Clark  County  .Medical  So- 
ciety. Dr.  Stovei  was  bom  in  Little  Rock. 

lie  received  his  B.A.  degree  horn  the  Univer- 
sity ol  .Arkansas  and  is  a 1999  grachiate  ol  the 
Univeisity  ol  .Arkansas  School  ol  Medicine.  His 
internshij)  was  completed  at  St.  Fdi/abeth  Hos- 
pital, Dayton,  Ohio. 

Dr.  Stover  is  associated  with  Dr.  James  d. 
Blackmon  at  lOOS  Pine,  .\rkaclelphia,  where  he 
is  in  the  general  practice  ol  medicine. 

Dr.  Willis  A.  Williams,  Jr. 

Dr.  Will  is  VVdlliams,  Jr.,  is  a new  member 
ol  the  Crawlorcl  (ioinity  Medical  Society.  He 
is  a native  ol  (iape  Girardeau,  Missotiri. 

Dr.  Williams  received  his  pre-medical  edu- 
cation at  .Southeast  .Missouri  State  College  in 
Cape  Girardeau,  and  was  graduated  Irom  the 
Ldiiversity  ol  1 ennessee  Ccjllege  ol  Medicine, 
Memphis,  Lenne.ssee,  in  1958.  His  internship 
was  completed  at  the  University  ol  d'ennessee 
.Memorial  Research  Center  and  Hospital,  Knox 
\ille,  Lennessee.  With  the  exception  ol  two 
years  which  were  spent  in  the  ITnited  States 


Army,  Dr.  Williams  was  in  practice  in  (iape 
(liiarcleau,  Missouri,  Irom  1959  tintil  recenth. 

Dr.  AVilliams,  a lamily  practitioner,  is  asso- 
ciated with  Dr.  M.  C.  Edcls  at  IKH  Chestnut, 
VAin  Binen. 

Dr,  Coburn  Sayre  Howell,  Jr, 

Di.  Cohtirn  S.  Howell,  Jr.,  has  been  accepted 
lor  membership  in  the  Ptdaski  Cotmty  Medical 
Society.  He  was  horn  in  Wynne,  .Arkansas. 

Dr.  Howell  was  grachiated  Irom  Hendrix  CcjI- 
lege,  Conway,  .Arkansas,  in  1961,  and,  in  1965 
he  was  graduated  Irom  the  University  ol  .Arkan- 
sas School  ol  Medicine.  Dr.  Howell  interned 
at  Methodist  Hospital  ol  Dallas,  Dallas,  d’exas. 
He  received  his  residency  training  in  Neurology 
at  the  llniversity  ol  .Arkansas  .Medical  Center  in 
Little  Rock  and  Parkland  .Memorial  Hospital 
in  Dallas. 

Dr.  Howell  is  a Netirology  instructor  at  the 
Ihiiveisity  ccl  .Arkansas  Medical  Center. 

Pulaski  County 

1 he  lollowing  interns  and  residents  are  new 
members  ol  the  Pulaski  County  Medical  .Society: 

University  of  Arkansas  Medical  Center: 

I halerng  Balachandra,  Resident  — Nucleai 
.Medicine 

)olni  .A.  Baldridge,  Fellow  — Endocrinology 
L.  Ford  Baines,  Resident  — Ititernal  Medicine 
James  Bean,  Resident  — Otolaryngology 
.Margaret  1).  Beasley,  Resident— .Anesthesiology 
James  S.  Beckman,  Jr.,  Resident  — 

General  Surgery 

Jack  L.  Blackshear,  Resident  — Medicine 
Jerrv  1).  Blaylock,  Resident  — Psychiatry 
lluglt  E.  Burnett,  Resident  — Stirgery 
Dac  id  \V.  Burnsed,  Resident  — Surgery 
LclancI  Dodd,  Intern  — Pathology 
Cheryl  1).  Friday,  Resident  — .Anesthesiology 
.Michael  G.  Eutrell,  Intern 
Robert  C.  Cialhraith,  Resident  — Neurology 
\V-ilI)nr  M.  Ciiles,  Resident  — Neurosurgery 
|ohn  1).  Ginger,  Resident  — Dermatology 
Charles  B.  (ireene.  Resident  — Psychiatry 
Guy  H.  Ciross,  Resident— Obstetrics/Gynecology 
Surinder  N.  (Aipta,  Resident  — Neurosurgery 
H.  M.  Harmon,  Resident  — Pediatrics 
Rnheti  M.  Flarris,  Resident— Neurology 
James  R.  Hildebrand,  Intern 
.Alma  Houston.  Resident  — Psychiatry 
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I lioiiKis  r.  jcllcisoii,  liilfiii  — I’filiati  i(  s 

Robert  1).  jolnisoii.  liueiii 

K(.l\vin  (;.  [ones.  Resident  — l‘s\(liiaii\ 

Michael  F.  Koelil,  Resident  — I’edialiits 
Foni  Rians,  Intern 

\'ir<>le  F.  Lyons,  l^esideni  — (.enertil  Snit>ei\ 
|aines  .Massey,  Resident  — ( )|)lulialniolo,.;y 
Franklin  1>.  .Minirtii,  Resident  — Psvcliiatry 
loseph  W.  Matthews,  Fellow— Pediatric  .\llergy 
(diaries  M.  McCilain,  Jr.,  Resident  — Radiology 
jolin  1).  McCionnell,  Resident  — Pathology 
William  1).  .McKnight,  Resident  — .Medicine 
jetlrey  Xieinann,  Resident  — Dermatology 
Xancy  F.  Rector,  Fellow  — Internal  Meiliciiie, 
Pulmonary  Disease 

•Michael  C.  Reese,  Resident  — Otolars ngology 
Philip  K.  Rosen  — Resident,  Orthopaedics 
(diaries  F.  Salley,  Jr.,  Resident  — Dermatologs 
(.eorge  I . Schroeder,  Resident  — 

( )phthalmology 


l.aild  |.  Sdiher,  Resident  — Urologs 
Sidney  Simpkins,  Resident  — .\nesthesiolog\ 
Louis  (..  Singleton.  Resident  — Pathology 
Ricardo  Sotomora,  Intern  — Pediatrics 
Marolyn  .X.  Speer,  Resident  — Radiologs 
Fletclier  S.  Sutton,  [r..  Resident— ( )rthopaedi(  s 
.Viiliry  I alley,  Resident  — 

( )hstetrics  (iynecology 

A.  Henry  1 homas.  Resident  — ( )|ilithalmolog\ 
James  F.  Fhomas,  Jr.,  Resident  — Radiologs 
Fom  \\'allace.  Intern 

F.  W'alden  Wdlliams,  Resident  — I'rologs 
Ron  Williams,  Resident  — Xeitrosurgers 

St.  Vincent  Infirmary: 

John  C.  Dolihs,  Jr.,  Intern 

R.  Jellies  Fisenach,  Resident— Famils  Pi.utice 
Rex  W.  Ross,  Intern 

Hoy  P>.  Speer,  Resident  — Family  Practice 

Arkansas  State  Hospital; 

Fhomas  R.  Koehler,  Resident 


OBITUARY 

Dr.  Calvin  Abner  Churchill 

Dr.  (ddvin  Cduirchill  ot  Batessille  died 
.\ugust  5th,  1972.  He  svas  horn  in  Uellesille, 
Kansas,  in  1903. 

Dr.  Churchill  svas  graduated  horn  the  I'niser- 
sity  ot  .Arkansas  School  ol  .Medicine  in  1929.  He 
was  a seteran  ot  W'orlct  W'ar  11,  a memher  ot  the 
.American  .Medical  .Association,  the  .Arkansas  .Med- 
ical Society  and  Independence  County  Medical 
Society.  He  was  a memher  ot  the  First  Cnited 
Methodist  Church  and  tite  Kisvanis  Clui). 

Dr.  (ihurchill  is  suisised  hy  his  svite,  Merle, 
one  daughter,  one  sister,  and  tour  grandchildren. 

# # * 

Dr.  David  Hoffman  Pontius 

Dr.  Dasicl  H.  Pontius  died  .August  Kith,  1972, 
at  the  age  of  51.  He  svas  horn  in  Chicago,  Illinois, 
and  had  practiced  at  the  Hamilton  Clinic  in 
W'est  .Memphis  for  the  past  tsveins  years. 


He  svas  graduated  trom  DePausv  I'niversits, 
(ireencastle,  Indiana,  in  1912  and  trom  Xorth- 
western  I'niseisits  Medical  School.  Chicago,  Illi- 
nois, in  1950.  Dr.  Pontius  svas  a memhei  ol  tlie 
.\merican  .Medical  .Vssociation,  .Arkansas  .Medical 
Society,  Ci  ittenden  County  .Medical  Society,  and 
.Alpha  Omega  .Alpha.  He  served  as  second  sice 
piesiclent  ot  the  State  Society  during  19(i7-hS, 
and  svas  a president  ot  his  counts  medical  scj- 
ciety.  Duiing  AVorlcI  A\’ar  11.  he  seised  as  a 
.Major  in  the  .Air  Foice. 

Dr.  Pontius  svas  a mend)er  ol  Jdlesvild  Pres- 
hyterian  Church.  Fie  is  survised  hy  his  svile. 
.Mrs.  Carolyn  Pontius,  two  sons,  one  claughtei. 
Ids  mother,  and  one  brother. 

# * * 

Dr.  Eldon  L.  Caffery 

Dr.  Flclon  L.  Cattery,  aged  IS,  ol  Joneshoio. 
died  September  7th,  1972.  He  was  a natise  ol 
■Athenss  ille,  Illinois. 

Dr.  (iallery  was  graduated  Irom  the  I'nisei- 
sits  ol  1 ennessee  College  ol  .Medicine  in  1947 
and  had  been  in  practice  in  Jonesboro  since  I95S. 
He  seised  two  years  in  the  Idiited  States  Xass. 

Di . Cattery  svas  a memher  ol  the  .Americati 
.Medical  Association,  Aikansas  .Aleclical  Scrciets. 
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(Craighead  - I’oinsett  Ca)unty  Medical  Society, 
Aiiieiican  College  of  Surgeons  and  the  South- 
Cenlral  Section  of  the  American  Neurological 
Association. 

Me  was  former  Chief  of  Staff  of  St.  Bernards 
Hospital,  past  chairman  of  the  Jonesboro  School 
Board  and  past  chairman  of  the  Official  Board 
of  Kiist  United  Methodist  Church.  He  was  a 
memiter  of  tite  Board  of  Directors  of  the  First 
National  Bank  in  Jonesboro  and  a member  of 
the  Klks  Clttb. 

Dr.  Caffery  is  sm  vived  In  his  wife,  one  .son, 
one  daughter,  one  inother,  and  liis  parents. 


Dr.  William  L.  Wozencraft 

Dr.  ^Villianl  L.  Wozencraft  of  Fayetteville  died 
September  13,  1972,  at  the  age  of  ninety-two. 

He  received  his  medical  education  at  the  Ken- 
tucky School  of  Medicine,  Louisville,  Kentucky, 
graduating  in  1907.  Before  his  retirement.  Dr. 
Wo/encraft  practiced  medicine  in  Holly  Springs 
and  in  El  Dorado.  He  was  a Life  Member  of 
the  Arkansas  Medical  Society,  a member  of  the 
AVashington  Cfonnty  Medical  Society,  and  he 
was  ;i  Methodist. 

Dr.  WM/encraft  is  sns  ived  by  one  danghter,  one 
brother,  and  two  sisters. 


Demonstration  of  Fibrin  Monomers 
in  Cord  Blood 

W.  Knhn  et  al  (llniversitats-Franenklinik,  Mn- 
ni(h.  West  (Germany) 

Klin  nV/tr  19:10()-10S  (Jan  15)  1971 
Disseminated  intravascidar  fibrin  depositions 
(DlC)  ate  fretjnently  .seen  in  infants  dying  in 
tlie  |)erinatal  pet  ioil.  Shock,  hypoxia  and  acidosis 
seem  to  be  of  patliological  significance.  In  bS 
newboins  sliowing  signs  of  asphyxia,  filnin  mon- 
omers were  frtxpiently  observed  in  tIte  cord  l)lood. 
File  ditlerence  in  tlie  healthv  newborns  was  sta- 

j 

tistically  significant.  M’he  occnirence  of  fibrin 
monomers  seemed  to  be  related  to  the  duration 
oi  shock,  Iivpoxia  and  acidosis. 

* * * 

Recurrent  Hemorrhage  After  Acute 
Gastrointestinal  Bleeding 

F.  U.  Northlield  (Ciny's  Hosp,  London) 

Uyit  Med  J 1:29-27  (Jan  2)  1971 
Recurrent  hemonhage  following  hospital  ad- 
mission is  the  key  event  in  patients  with  acute 
gasti ointestinal  lileeding,  sticangly  affecting  piog- 
nosis  with  continning  medical  treatment  and, 
therefore,  usually  determining  the  decision  to 
proceed  to  emergency  surgery.  Factors  influenc- 
ing this  event  are  poorly  understood.  retro- 
spective sni  vey  lias  lieen  carried  out  in  472  con- 
secutive hosjiital  admissions  for  acute  upper 
gasti  ointestinal  lileeding.  Patients  with  a large 
initial  bleed  are  more  likely  to  bleed  again  than 
those  with  a small  initial  bleed.  I'he  incidence 


of  recurrent  hemorrhage  is  also  related  to  the 
time  interval  since  the  last  bleeding  episode,  so 
that  patients  sliowing  no  clinical  evidence  of 
hemorrhage  fetr  48  hours  are  unlikely  to  bleed 
again  in  the  near  future.  Patients  admitted  fol- 
lowing a hematemesis  have  a higher  incidence  of 
recnrrent  hemorrhage  than  those  admitted  fol- 
lowing melena  only.  I’he  incidence  of  recnrrent 
hemorrhage  is  highest  in  those  with  e.sophageal 
varices  or  a chronic  gastric  nicer.  Age  does  not 
ajrjrear  to  affect  the  incidence  of  recnrrent  hem- 
orrhage, nor  do  other  constitutional  factors  such 

as  sex  and  ABO  blcaocl  group  stains. 

* # * 

Treatment  of  Corticosteroid-Resistant 
Polymyositis  With  Methotrexate 

.M.  U.  .Sokoloff,  L.  .S.  Goldberg  (ITniv  of  Cali- 
fornia .School  of  Medicine,  Los  Angeles  90024) 
Ijincct  LH-lf)  (Jan  2)  1971 
Seven  patients  with  corticosteroid-resistant 
jxilymyositis  were  treated  with  intermittent,  in- 
tiavenons  methotrexate.  Five  of  the  seven  im- 
prcnecl  significantly,  with  improvement  in  muscle 
strength  and  in  skin  lesions,  return  of  at  least 
three  out  of  fonr  set  aim  enzyme  levels  to  normal 
or  near-noi anal,  and  ability  ter  taper  prednisone 
without  causing  deterioration  in  the  above.  Tox- 
icity attributable  to  methotrexate  was  not  im- 
jxrrtant.  Methotrexate  represents  an  effective, 
lelatively  nontoxic  treatment  of  polymyositis, 
especially  when  the  disease  has  become  refractory 
to  corticosteroids. 
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There  are  no  contra-indications  other 
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Cardio-Vascular  Conditioning  and  Rehabilitation: 

A Mandate  for  Action 

John  E.  Douglas,  M.D.* 


I 'he  coiue[jt  ol  cardiac  i c'h  ab  i 1 i t a I i on 
tlirough  exercise  stress  testing,  cardiovascular  re- 
conditioning, vocational  rclial)ilitation,  dietary 
and  social  psychological  connseling  is  predicated 
on  two  major  assumptions  and  one  well  docu- 
mented fact,  rite  two  assumptions  are  (1)  phys- 
ical activity  may  retard,  halt  or  even  reverse 
occlusive  atherosclerotic  and  or  thrombotic  coro- 
nary artery  disease:  (2)  pliysical  activity  may  in- 
crease collateral  coronary  ai  tery  blood  flow,  llie 
fundamental  fact  is:  skeletal  and  cardiac  muscle 
efficiency  can  be  improved  by  progressive  activity 
which  calls  on  cardiovascular  reserves.  It  is  not 
otir  purpose  here  to  debate  their  validity.  How- 
ever, to  retain  perspective  it  is  wise  to  keep  them 
in  mind. 

THE  CHALLENGE 

I'here  are  approximately  3.1  million  citi/.ens 
in  the  United  .States  who  are  known  to  have  cor- 
onary artery  disease.  Another  2.1  million  are 
suspected  of  having  it.  Fhese  jjojnilations  are 
directly  concerned  with  such  a program.  How- 
ever, if  we  regard  our  entire  popidation  in  the 
light  of  the  assumptions  innnmerated  above, 
tlien  all  of  us  may  have  some  vested  interest  in 
a cardiovascular  conditioning  and  i ehabilitation 
(C\'(’,  & R)  program.  The  logistics  of  such 
Itoggle  the  mind.  Initially  most  cardiovascular 
conditioning  and  rehabilitation  programs  are 
forced  to  deal  with  oidy  a fraction  of  the  moti- 
vated segment  of  the  5.5  million  potential  coro- 
nary artery  disease  patients,  hoping  that  spin-off 
from  the  program  may  reach  other  segments  of 
the  total  popidation. 

THE  DIVIDENDS 

"Wliy  bother  with  a C\"C  8:  R program?  In 
our  society  wheie  tpiantity  so  often  figures  above 

•Assistant  Professor  of  Medicine.  Tniversitv  of  Arkansas  Medical 
Center,  4301  AVest  Markham,  Little  Rock,  Arkansas  72201, 


tpiality,  sur\iv;d  or  the  duialion  ol  life  alter  the 
cardiac  insult,  is  the  linal  measuring  stick,  d heie 
is  no  study  available  which  unecpnvocally  proves 
alteied  longevity  as  a result  of  jrarticipation  iu 
a cat cliovtrscular  reconditioning  program. 

11  our  ability  to  clnuige  the  (piantity  of  life 
is  in  (piestion.  can  a ca:  dio\  ascular  recondition- 
ing program  enhance  the  cp.iality  of  the  seven  to 
ten  year  estimated  sm  vival  time  ol  a patient  who 
has  suffered  a myocardial  inlaiction?  .Since  this 
commonly  in\'ol\es  a stdjjective  judgment  it  is 
difficult  to  evahuite.  Be  cautious  when  con- 


Caidiovascular  Rehabilitation,  a heretofore  nchulous  subject,  is 
gaining  a scientific  foundation.  Such  ground  work  permits  a more 
methodic.al  and  logical  progression  for  the  would  be  cardiac  cripple. 
Hopefully  such  programs  will  accelerate  a patient's  recovery  and 
return  to  gainful  employment. 
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trontcd  by  the  evangelistic  zeal  of  any  new  or 
(|nasi-original  therapeutic  regimen.  “Exercise 
and  more  of  it”  will  not  prove  to  be  the  panacea. 
How'cver,  a program  of  graded  exercise  may  pro- 
\ ide  many  intangilde  benefits  as  well  as  several 
tangible  ones. 

1 ANC^IBLE 
.\.  Increased  endurance 
B.  Increased  strength 
(].  Easier  weight  control 

1).  Resumption  of  otherwise  abandoned  activ- 
ities 

IN  1 A\(,JBLE 

Better  doctor  patient  communication 
B.  Sense  of  something  being  done  and  patient 
no  longer  helpless 
Cl.  Self-confidence 

1).  Education  of  patient,  family  and  friends 
in  regard  to  preventive  measures 

If  sheer  economic  return  is  the  measuring  stick 
for  as.sessing  the  CVC  8c  R program,  what  are 
the  potential  economic  dividends  of  such  a pro- 
gram? Coronary  artery  disease  strikes  predomi- 
nately middle-aged  men  at  the  peak  time  of  their 
contribtition  to  the  national  productivity.  One 
fifth  or  less  die  with  their  initial  infarction  while 
80%  are  left  to  find  a place  again  in  society.^ 
Ehese  figures  apply  only  to  the  patients  who 
have  infarcted  and  do  not  include  the  far  more 
rehabilitatable  patient  with  angina.  A study  in 
a New  York  jxrpulation  revealed  that  if  patients 
did  not  return  to  work  within  6 months  of  their 
initial  cardiac  instth  78%  never  returned.  A 
London  study  in  which  a cardiovascular  recon- 
ditioning program  was  jrresent  revealed  that 
55%  of  their  patients  had  retnrned  to  part  time 
work  within  3 months  of  the  initial  insult. - 
Thus  restoring  such  a strategic  population  to 
gainful  employment,  if  only  on  a half-time  basis, 
would  have  many  economic  benefits. 

COSTS 

W'hat  is  the  relative  costs  to  the  patient  for 
such  a program?  Generally  the  cost  per  patient 
participating  will  run  between  3200  and  $1,000 
dollais  per  year  varying  with  the  frequency  and 
extent  of  the  evaluation,  the  sophistication  and 
kind  of  paramedical  personnel  involved.  In  as 
much  as  the  only  alternative  program  is  no  pro- 
giam,  relatives  costs  are  not  applicable.  Though 
considerably  less  expensive  and  certainly  less 
hazardous  than  the  currently  prevalent  saphe- 


nous vein  by-pass  graph  piocedure,  a cardi- 
ovascular reconditioning  program  need  not  and 
ideally  would  not  be  regarded  as  antithetical  to 
surgical  interventions.  Quite  the  contrary  the 
two  ajrproaches  dove-tail  beautifully.  Stress  exer- 
cise evaluations  may  aid  in  the  selection  of  pa- 
tients who  may  benefit  most  from  stirgery,  may 
optimize  a patient’s  pre-operative  status,  and 
may  help  evahiate  the  patient’s  response  to  sur- 
geiy. 

TIuis  the  objectives  of  a cardiovascular  re- 
habilitation  program  would  lie  to  accomplish  the 
tangible  and  intangible  dividends  innumerated 
altove.  If  in  addition  patients  could  return  to 
gainful  employment  at  tiieir  previous  or  a new 
job,  that  would  be  an  extra  bonus. 

A PROGRAM  OUTLINE 

Wdien  shotild  we  start?  Eor  the  individual 
who  is  a }X)tential  coronary  artery  disease  patient, 
we  ideally  should  start  in  utero.  Unfortunately 
for  pragmatic  and  logistic  reasons  this  is  not 
currently  possible.  Eurther,  it  is  rarely  possible 
to  attack  the  problem  in  patients  wiio  are  asymp- 
tomatic with  normal  clinical  findings  or  asymp- 
tomatic with  abnormal  clinical  findings.  These 
jratients  rarely  consult  physicians  because  they 
are  asymptomatic.  Basically  we  are  left  with 
the  symptomatic  patient  who  has  positive  clinical 
findings.  His  initial  evaluation  should  consist 
of  a history  including  a dietary,  work,  recreation 
and  exercise  history,  a complete  physical  exami- 
nation with  particular  emjrhasis  on  the  cardio- 
vascular and  pulmonary  findings.  Optimal  and 
basic  laboratory  data  should  include  a chest  x- 
ray,  hematocrit,  hemoglobin,  white  blood  count, 
cholesterol,  triglycerides,  electrocardiogram,  urin- 
analysis  and  where  feasible  a lipoprotein  elec- 
trophoresis. Unless  contraindicated,  a Master 
Two  Step  Exercise  Test  should  also  be  per- 
formetl.* 

Intismuch  as  the  exercise  level  for  a Double 
Masters  l est  is  approximately  8.0  METS  (that 
is  8 times  the  metabolic  equivalent  of  the  pa- 
tient’s basal  metabolic  status)  other  methods 
which  permit  smaller  iucrements  of  physical 
stress  have  been  devised.  Ehe  most  popular  of 
these  are  the  bicycle  ergometer  and  treadmill. 

Treadmill  stress  testing  has  proven  more  flex- 
ible for  the  individual  patient  than  the  Double 

* I he  protocol  for  a Masters  Two  Step  Test  is  too  controversial 
to  discuss  in  the  context  of  this  paper.  The  appendix  offers  one 
general  program  and  the  criteria  for  a positive  or  a negative  test. 
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Masters  F.xeitise  lest.  For  the  tletettioii  oi 
latent  corollary  artery  disease  or  cardiac  arrhytli- 
inias  whicli  do  not  slum'  tip  on  the  routine  elec- 
troc ardiof.;r;nn,  treadniill  and  bicycle  stress  test- 
ins*  have  greater  diagnostic  acctiracy  than  any 
iioninvasive  ctirdiovasc  tilar  |)roceclnre.'^'^  '’  d re;id- 
inills  are  inantilac tnred  by  several  companies. 
Fheir  prices  range  Iroin  slightly  more  than 

51. 000  to  $S,000.  .\n  instrument  with  a one  to 
ten  miles  per  hom  variable  speed,  zero  to  fitteen 
degrees  vttriable  inclination,  costitig  less  than 

52.000  is  aclecjiiate  tor  most  clinics.  Several 
models  are  ecpiipped  with  an  automatic  pro- 
grtimmer  prc)\icling  jjredetermined  changes  in 
both  speeds  and  inclination  over  the  patient’s 
pre,scribed  exercise.  Fhere  are  many  potential 
programs,  but  lor  routine  purposes,  two  to  three 
basic  programs  snflice.  Fear  example,  an  in- 
creased incline  of  otie  degree  per  mimtte  with 
constant  speed  of  3 miles  per  hour,  or  starting 
at  1..5  miles  per  hour  at  zero  inclination  increas- 
ing 0.4  miles  per  hour  and  3 degrees  incline 
every  2 to  3 minutes.  Several  different  programs 
are  available  in  the  cardiovascular  literature.**''* 

Continuous  monitoring  of  the  patient’s  elec- 
trocardiogram during  exercise  and  for  eight  min- 
utes afterwards  is  mandatory.  An  electrocardio- 
graphic oscilloscope  display  coupled  to  a com- 
patible ECG  write  out  system  is  adecjuate  under 
most  circumstances.  Ffowever,  when  the  physi- 
cian is  concerned  about  transient  arrhythmias  he 
must  either  record  the  patient’s  electrocardio- 
gram continuously  to  have  it  available  for  sid)- 
secjuent  analysis,  or  risk  missing  a transient 
dysrhythmia  if  he  only  spot-samples.  A more 
ideal  solution  is  provided  by  an  inline  tape  re- 
corder which  does  record  continuously  the  pa- 
tient’s electrocardiogTam.  If  portions  of  the  pa- 
tient’s tracing  recpiire  further  evaluation  they 
can  be  replayed  and  written  out  at  different 
speeds.  4’his  is  jxnticularly  advantageous  for 
evaluating  a transient  run  of  tachycardia  which 
could  be  either  aberrantly  conducted  supraven- 
tricular beats  or  a more  ominous  ventricular 
tachycardia. 

No  lead  system  is  ideal  so  what  lead  system 
is  optimal?  A single  bipolar  lead  system  is  often 
adecpiate.  However,  it  may  not  provide  suf- 
ficient information  to  discriminate  aberrant 
supraventricular  beats  from  ectopic  ventricular 
beats.  It  also  may  fail  to  detect  ST  segment 


clianges  (ncurriug  in  another  plane.  For  these 
reasons,  we  piefer  to  monitor  tw'o  relatively  per- 
pendicular leads  such  as  either  .\VF  or  II  and 
either  I,  or  Viy,  Vti,  or  F'lank  leads  X and  Y. 
Since  SF-I  segment  changes  in  the  Z axis  or 
\M-\'2  leads,  have  as  yet  failed  to  jnovicle  addi- 
tional diagnostic  inloi  niation,  the  major  rea.sons 
lor  monitoiing  in  this  plane  woidcl  be  either  for 
more  refined  arrhythmia  analysis  or  for  research 
purposes.  Whatever  the  lead  system,  the  elec- 
trodes need  to  be  plated  cjn  a hairle.ss,  slightly 
abiiited  and  alcohol  de-oiled  area  relatively  free 
from  untlei  lying  muscle  mass. 

How  long  ezr  how  liarcl  shotdd  a patient  be 
stressed  on  a treadmill?  I he  answer  here  must 
be  inclividnalized,  not  oid\  can  the  basis  of  the 
patient’s  sttitus  Imt  on  the  physician's  experience, 
rhere  are  three  major  categories  for  teiininating 
a patient’s  exercise:  patient’s  symptoms,  pa- 
tient’s laloocl  pressure,  and  patient’s  electrocardio- 
gram. During  the  initial  evaluation,  the  onset  of 
angina,  claudication,  inordinate  dyspnea,  fatigue, 
or  exhaustion  warrant  termination  of  the  exer- 
cise. In  a normotensive  patient  excessive  eleva- 
tion of  the  diastolic  pressure  above  100  inmHg 
or  elevation  of  the  dystolic  pressure  aljove  240 
mmllg  is  sidficient  to  warrant  termination  of 
exeicise.  Fhe  maximum  heart  rate  tolerated 
varies  with  age.  In  the  initial  evaluation  of  a 
patient  with  uncertain  cardiovascular  status  my 
preference  is  not  to  allow  his  heart  rate  to  exceed 
160  beats  per  minute  and  generally  to  aim  lot 
140  to  1.50  beats  per  minute.  In  an  otherwise 
healthy  inclicidual  accustomed  to  rather  strenu- 
ous exercise,  1 may  allow  the  heart  rate  to  rise 
to  180  Ijeats  per  minute.  In  the  well  conditionecl 
athlete  with  no  known  medical  problem,  a heart: 
rate  of  210  beats  jjer  minute  should  be  exceeded 
only  with  great  caution.  .Such  rates  imjcinge  ex- 
cessively on  diastolic  filling  time.'* 

Having  accessed  the  patient's  performance  ca- 
pacity cm  the  tieadmill,  one  is  then  Ijetter  pre- 
pared to  extrapolate  his  exercise  capacity  to 
cjther  activities  of  comparal)le  stress.  Further, 
the  patient  can  be  advised  on  the  optimal  exer- 
cise-time/rest-time ratio.  He  should  also  be  in- 
structed al)out  the  early  signs  of  over  exertion 
such  as  evening  resting  pulse  exceeding  20  per 
minute  that  ol  the  morning  resting  pulse,  and 
activity  prcKlucing  fatigue  from  which  it  takes 
longer  than  7-10  minutes  to  recover.  Repeated 
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testing  may  be  indicated  liefore  increasing  a 
patient's  exercise  leveld'^ 

ISOMETRIC  vs.  DYNAMIC  EXERCISE 

It  might  lie  advantageous  to  digress  to  review 
some  of  the  tliffcrcnces  beitveen  isometric  and 
isotonic  exercise.  Isometric  exercise  is  character- 
ized by  no  motion,  just  a change  in  tension.  It 
is  epitomized  liy  tlie  “irresistilile  force  straining 
against  the  immo\al)le  object.  " This  form  of 
exerci.se,  when  involving  muscle  grotips  of  the 
torso,  has  many  physiological  similarities  to  the 
valsalva  maneuver.  It  is  associated  with  in- 
creased peripherial  resistance,  increased  systolic 
and  diastolic  blood  pressures, increased 
venomotor  tone,  increased  heart  rate  and  vari 
able  changes  in  cardiac  outptit,  depending  on 
the  patient’s  cardio-vasctilar  reserve.  Ciardiac 
work  is  increased  because  of  the  afterload  or 
blood  pressure  effect.  In  a i>atient  with  border- 
line myocardial  ftinction,  left  ventricular  eiul 
diastolic  presstire  may  be  raised  and  subendo- 
cardial perfusion  may  tluis  be  compromised.  Iso- 
metric exercise  is  very  effective  for  increasing 
strength,  it  has  little  effect  on  endtuance. 

Isotonic  exercise  is  characterized  by  motion 
withotit  change  in  muscle  tension.  True  isotonic 
exercise  is  an  idealized  laboratory  concejzt. 
There  are  few  if  any  skeletal  muscle  movements 
that  we  make  that  don't  involve  a change  in 
mechanical  advantage  and  therein  the  tone  nece.s- 
sary  to  perform  the  work,  be  it  only  moving 
one’s  hand.  However,  exercise  which  is  pre- 
dominately isotonic,  or  more  realistically  con- 
sidered dynamic,  produces  the  following  cardio- 
vascular res|X)nses:  increased  heart  rate,  in- 
creased cardiac  otitptit,  and  decreased  peripherial 
vascular  lesistance  with  increa.sed  systolic  and 
decreased  diastolic  pressures,  and  increased 
venotis  return. These  changes  are  not  as  po- 
tentially dangerous  to  the  coronary  circtilation 
as  those  seen  with  pure  isometric  exercise.  Inas- 
much as  dynamic  exercise  is  not  associated  with 
the  valsalva-like  maneuver,  the  adverse  cardio- 
vascular effects  of  this  jrrocedure  are  also 
avoided.  The  physiological  dicidend  from  pro- 
gressive isotonic  or  dynamic  exercise  is  increased 
endurance  with  little  or  no  change  in  strength. 
If  from  day  to  day  the  tension  is  increased  for 
a set  of  dynamic  exercise,  then  strength  also  can 
be  improved. 


■Since  increased  endurance  and  strength  with- 
out undue  jeojiartly  to  the  coronary  flow  is  a 
major  objective  of  a cardiovascular  recondition- 
ing jirogram,  this  type  of  exercise  program  is 
optimal.  Fortunately  there  are  numerous  forms 
of  activity  which  ftdfill  this  prescription.  Patient 
motivation  Ijeing  as  strategic  as  it  is,  where  pos- 
sible the  patient  should  elect  the  activity  he 
prefers.  He  should  be  encouraged  to  change 
activities  if  and  when  he  becomes  bored  with 
his  current  one.  If  a tniilateral  choice  is  made 
by  the  jrhysician,  then  the  doctor  must  be  pre- 
pared to  provide  contintial  encouragement  and 
reward  to  his  patient  lest  the  activity  or  exercise 
itself  be  unrewarding.  Too  many  resolutions  for 
acciuiring  a good  habit  are  broken  by  its  tedium. 
Fhis  failure  then  confounds  future  attempts  at 
establishing  the  habit.  Ideally  the  patient  will 
have  several  exercise  activity  outlets  which  may 
minimize  boredom.  These  may  range  from 
walking,  skating,  dancing  (rotmd  or  square), 
light  gardening  and  light  carpentry  through 
hiking,  jogging,  cycling,  badminton,  to  running, 
■swimming,  tennis,  etc. 

Periodic  recvahiation  in  the  cotirse  of  a re- 
habilitation program  can  help  determine  when 
a patient  can  begin  to  participate  and  enjoy 
each  or  any  of  these  activities.  ■Stich  a check-up 
may  be  as  extensive  as  the  initial  examination. 
Or  it  may  consist  of  merely  monitoring  the  pa- 
tient while  he  engages  in  the  new  activity  and 
comjraring  his  response  to  that  obtained  during 
previously  jrrescribed  stress. 

.\  multi-disciplined  team  approach  of  clini- 
cian, nurse,  dietitian,  physical  and  occupational 
therapists,  vocation  and  .social-psychiatric  cotin- 
seliiig  may  be  available  in  irrajor  nredical  centers. 
However,  such  a program  is  liirrited.  Comirruting 
distances  for  patients  are  too  often  too  great.  Air 
interested,  informed  and  energetic  physician- 
nurse  team  can  perform  most  of  the  functions 
reejuired  in  promoting  cardiovascular  condition- 
ing and  rehabilitation. 

In  the  midst  of  an  epitlemic  of  coronary  heart 
disease,  in  a realm  surrounded  by  so  much  pa- 
tient anxiety,  in  the  absence  of  any  concerted 
program,  some  effort  by  our  profession  is  man- 
datory. 
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APPENDIX 

1 he  Double  .Master  I'wo  ,Ste|)  Test  should  be 
pei  ldnucd  oil  |).uicnls  wlio  are  considered  to  ije 
clinieally  stable,  wlto  are  in  a lasiiu»  state  and 
who  ha\e  just  had  a 12  lead  KC(i  \vhich  shows 
no  abuonualities  sugi^esting  ini|)euding  inyo- 
eardial  iularctioii.  Duriii”  a icn-niituite  rest  iii- 
teiA  til  |M  ior  to  tlie  exercise  study,  the  procedure 
should  be  explained  to  the  patient.  The  tiuiniier 
oF  prescribed  one-way  trips  over  the  two-le\el; 
‘)-inch  slejis  in  a three  minute  interval  depends 
on  the  patient  s age.  cveight,  and  .sex.  lables 
with  these  values  are  available  in  the  literature, 
or  upoti  ret[uest,  Ironi  the  autlurr.  During  the 
exercise,  the  elec  trocarcliographie  leads  may  be 
left  in  place  with  the  eable  slung  over  the  pa- 
tient's shoulder.  .\t  the  end  of  each  trip,  if  the 
patient  turns  toward  the  physieiati  to  retrace  his 
steps  he  will  minimi/e  his  tendeney  to  become 
dizzy. 

.\ftei  the  [Mcsciibed  number  of  trips  the  pa- 
tietit  is  instructed  to  lie  cpiietly  during  the  ensu- 
ing eight  minutes,  five  .second  ihythm  stii[>s  ol 
lead  1,  II.  .-\VF,  V.5,  and  V6  are  obtaitied  im- 
mediately and  then  2 minutes,  .5  minutes  and 
8 minutes  after  completing  the  exercise.  L’he 
appearance  of  multiform  jiermature  ventricular 
beats  or  .SI’  .segment  depressions  of  1.0  mm  oi 
greater  for  0.0(1  .seconds  or  longer  would  eon- 
stittite  an  abnormal  response  by  most  eliniciatrs' 
standards.  The  sigtiificanee  of  occasional  prema- 
ture vcntrieular  beats  in  the  recovery  period  is 
unknown.  7’he  presence  of  either  left  or  right 
bundle  branch  block  eliminates  the  discrimi- 
natory ability  of  the  S'l'  .segment.  In  such  pa- 
tients, however,  a dysrhythmia  may  oeenr  in 
resjxjn.se  tet  the  stress,  which  may  have  diagnostic 
significance. 
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Lung  Abscess 

r.  H.  Ikniicit  (Univ  of  North  Carolina  .School 
of  Medicine,  Chajjel  Hill  27.514)  and  C.  L. 
1 1 erring 

Airh  Intern  Med  127:217-227  (Feb)  1971 
Sixty-three  [jatients  comjjleted  medical  treat- 
ment for  lung  absce.ss.  F'orty-threc  jxatients  were, 
at  tlic  ccjmjjletion  of  medical  treatment,  without 
evidence  of  active  infection  and  had  a normal 
jjlain  roentgenogram  or  a residual  cyst-like  cavity 
of  le,ss  than  2 cm  in  diameter.  I hirty-nine  j)a- 
tients  weie  examined  I to  12  years  later  and  only 
one  had  develojjed  comjjlications.  Of  six  jjatients 
failing  to  meet  these  critei  ia  for  successful  treat- 
ment, live  suijseqnently  develojK-d  rectirrence  of 
iidection  or  hemojJtysis.  Fomograms  or  broncho- 
grams,  Ol  l)oth,  in  30  jjatients  showed  residual 
cystic  or  Inonchiectatic  changes  in  17  but  these 
jjatients  had  no  related  synijjtoms.  There  was  a 
liighly  .signilicant  correlation  between  an  un- 
satisfactory outcome  and  Ijoth  cavity  size  and 
duration  of  symjjtoms  jjiior  to  treatment.  Neither 
locaticjn  of  the  aitscess  nor  age  of  the  patient 
significantly  aheied  the  outcome. 
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Xwas  deliglited  to  l)e  asked  to  join  your  an- 
nual medical  convention  this  year  and  to  have 
the  opportunity  lirsthand  to  observe  some  ot 
the  recent  advances  in  maternal,  fetal  and  child 
care  that  have  occurred  in  Arkansas.  Having 
been  raised  in  Memphis,  Tennessee,  and  fre- 
({uentetl  your  rivers  and  duck  blinds  in  the  past, 

1 am  delighted  to  return  in  a somewhat  more 
professional  capacity.  I say  “somewhat”  because 
the  state  of  the  art  of  prenatal  diagnosis  of 
genetic  disorders  may  be  somewhat  more  akin 
to  my  knowledge  of  hunting  and  fishing  20-25 
years  ago,  at  which  time  1 offered  little  or  no 
threat  to  your  wildlife. 

Since  our  assigned  time  together  this  morning 
is  thirty  minutes  and  I hope  1 correctly  presume 
that  the  vast  majority  of  the  audience  is  practice 
oriented,  I shall  try  to  make  a few  major  points 
which  I believe  are  of  practical  significance  to- 
day and  specidate  briefly  on  where  this  field  is 
going,  f shall  not  have  time  to  go  into  great 
detail  or  give  you  tlie  exact  proof  of  each  state- 
ment, but  I will  l)e  (|uite  willing  to  expand  on 
any  j>oint  made  during  the  joint  scientific  ses- 
sions of  the  pediatricians  and  obstetricians- 
gynecologists  this  afternoon. 

First,  let  us  attempt  to  define  intrauterine 
diagnosis  and  treatment  of  the  fetus.  Broadly 
speaking,  this  includes  any  diagnostic  procedure 
and  direct  or  indirect  tliera{)y  resulting  in  im- 
proved health  of  the  fetus  or  abortion.  There 
are  two  main  areas  of  consideration:  (1)  third 
trimester  sampling  of  ainniotic  fluid  for  the  pur- 
pose of  diagncxsing  and  tieating  the  seriously  al- 
fected  Rh-sensitized  infant  or  diagnosing  a “ma- 
turity level”  that  can  give  .some  assurance  that 
the  prematurely  fcorn  cliild  may  not  be  affected 
Ity  hyaline  meminane  disease;  and  (2)  second 
trimester  diagnosis  of  fatal  or  maiming  inherited 
disorders  which  can  be  prevented  by  interrup 
tion  of  pregnancy.  We  will  concentrate  entirely 
on  this  latter  group  tcxlay. 

The  procedure  involved  (Figure  1)  is  tians- 

*Presented  at  the  90th  Annual  .Session,  Arkansas  Medical  .Society. 
April  25.  1972,  Hot  Springs.  .Arkansas. 

••Professor  and  Chairman,  Department  of  Pediatrics,  State  Uni- 
versity of  New  A'ork  at  Buffalo,  School  of  Medicine,  Buffalo,  New 
York. 


INCUBATOR 


Figure  1. 


abdominal  amniocentesis.  Cells  and  fluid  are 
removed  and  may  be  e.xamined  before  or  after 
in  vitro  culture.  The  optimum  time  for  con- 
sistent cell  growth  is  during  the  16th  and  17th 
weeks  of  gestation.  At  this  time,  175-250  ml.  of 
amniotic  fluid  is  present  and  removal  of  15-20 
ml.  apparently  produces  no  untoward  effect  on 
fetus  or  mother.  The  method  utilized  by  Dr. 
Ronald  Davidson  at  our  institution  involves 
dividing  the  specimen  among  several  petri  dishes 
and  initial  culture  in  the  original  amniotic 
fluid  for  ten  days  to  two  weeks.  .Subsetjuently, 
an  appropriate  ti.ssue  culture  media  supple- 
mented with  20%  fetal  calf  serum  is  substituted 
and  cells  are  grown  in  adequate  numbers  for 
chromosomal  examination  and  biochemical  test- 
ing as  indicated.  Although  in  the  future  meas- 
urement on  tlie  initially  obtained  amniotic  fluid 
of  certain  metabolites  may  provide  a more  rapid 
diagnosis,  the  practical  use  of  the  fluid  today 
involves  specific  testing  of  the  tissue  culture  cells 
grown  from  the  initial  amniotic  fluid. 

Let  us  back  up  briefly  and  discuss  the  char- 
acteristics of  amniotic  fluid  obtained  at  the  16th 
to  18th  week  of  gestation.  Animal  studies  com- 
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[Ku  iiig  iicphrcc  tomi/i'd  aiul  iioii-iicpiirei  tomi/cd 
Ictuses  imlicatc  that  it  is  not  mine.  Wlieie  else 
eonkl  it  eoine  from?  The  skin,  mnljilical  cord, 
lungs,  gastrointestinal  tract  and  c hcirioamnion. 
Without  giving  yon  all  of  the  evidence,  tiie  best 
nnclerstanding  to  date  suggests  that  np  to  20 
weeks  of  gestation  die  amniotic  llnicl  is  basically 
an  extension  of  the  extracelhdar  space  of  the 
fetus.  Up  to  tliis  time,  electron  microscopic 
studies  of  the  skin  show  widely  open  extracellu- 
lar spates  which  look  somewhat  like  renal 
tnl)nles  under  tlie  influence  of  vasopre.ssin.  After 
20-22  weeks,  the  skin  of  the  fetus  begins  kerati- 
ni/ation  and  the  t hat  acteristics  of  the  amniotic 
fluid  change.  Snflice  it  to  say  that  in  tite  early 
.second  trimester  when  amniocentesis  is  per- 
formed for  genetic  diagnosis,  it  is  basically  fetal 
extracellular  fluid  containing  at  least  two  types 
of  cells,  epithelial  .ind  fibroblastic.  I hese  cells 
are  of  fetal  origin  and  are  shed  by  the  fetus  into 
the  amniotic  fluid.  During  tissue  culture,  it  is 
the  fibroblastic  cells  that  survive.  There  are 
three  major  areas  ol  testing  which  can  ije  applied 
to  these  tissue  culture  cells:  (1)  sex  determina- 
tion by  demonsti at ing  the  presence  of  a Ban 
body  in  female  cells  and  the  fluorescent  Y chro- 
mosome material  in  male  cells;  (2)  a chromo- 
somal kaiyotype;  and  (3)  direct  biochemical 
en/ymatic  assessment. 

.Now  let  us  discuss  those  conditions  that  are 
amenable  to  prenatal  diagnosis  using  tlie.se  three 
methods.  First,  the  sex  of  tlie  letus.  Theie  are 
a number  of  conditions  that  are  known  to  be 
inherited  on  an  X-linked  basis  and  therelore 
only  males  are  affected.  Muscular  dystrophy  is 
a gcxicl  example.  I here  is  no  way  as  yet  to 
diagnose  muscular  dystiophy  from  the  study  ol 
cultured  or  muultmed  amniotic  fluid  cells. 
However,  if  a woman  lias  already  had  one  child 
with  disease  or  if  biochemical  tests  such  as  creati- 
nine jdiosphokinase  activity  indicate  with  high 
jaobability  that  she  is  a carrier,  she  and  her  liiis- 
hand  may  decide  that  they  are  not  w'illing  to  risk 
having  an  affected  male  and  may  have  the  ]>reg- 
nancy  terminated  if  a male  fetus  is  present. 
.Should  amniocentesis  demonstrate  that  the  fetus 
is  a female,  the  parents  can  be  reasonably  certain 
that  the  child  will  not  have  muscular  clystroj^hy 
and  the  pregnancy  need  not  be  interrupted. 
Flventually,  a biochemical  test  such  as  that  for 
X-linked  hyperuricemia  or  the  Lesh-Nyhan  syn- 


drome may  lie  developc'd  to  detect  muscular  clys- 
troj)hy  and  other  X-linketl  diseases  in  the  cul- 
turcxl  cells.  In  the  meantime,  this  is  all  that 
can  be  offered  to  parents  at  risk  for  a hemizygous 
affected  male  with  X-linked  inherited  disorders 
such  as  Duchenne's  muscular  dystrophy. 

Detection  of  chromosome  anomalies  at  the 
moment  and  for  the  foreseeable  future  rejxe- 
sents  the  major  indication  for  amniocentesis  in 
the  first  half  of  pregnancy.  The  most  frec[uently 
encountered  high-risk  |jregnancies  are  as.sociated 
with  Down’s  syndrome.  Risk  situations  may  be 
considered  in  three  groups.  First,  it  is  known 
that  women  over  10  years  of  age  are  at  increased 
risk  of  jiroducing  a child  with  mongolism.  Fhis 
is  in  the  older  of  one  affected  to  fifty  unaffected 
children.  .Many  {diysicians  feel  that  amnio- 
centesis is  indicated  for  all  women  caver  3,5  years 
of  age.  In  any  case,  decision  to  undergo  amnio- 
centesis must  be  left  to  the  parents  after  careful 
consideration  and  discussion  of  the  risk,  both  ol 
the  disorder  and  the  procedure,  and  including 
the  implications  of  termination  of  pregnancy  by 
abortion.  .Secondly,  mothers  who  have  previously 
borne  a child  with  tri.somy-21  ;ue  at  increa.secl 
risk  of  bearing  a second  such  child,  even  though 
the  reason  for  this  increased  risk  is  not  under- 
stood. Fhirdly,  a])|aroximately  5%  of  patients 
with  Down's  .syndrome  do  not  have  trisomy-21 
but  rather  have  lb  chromo.somes,  one  of  which 
bears  a 21  translocation,  giving  the  eflect  ol  a 
partial  2 1 -trisomy.  In  such  cases,  the  theoretical 
risk  in  subsecjuent  pregnancies  of  an  affected  live 
offs]>ring  is  1 in  3.  In  practice,  lujwever,  the 
actual  risk  is  considerably  less  for  unknown 
reasons.  W'hen  the  mother  is  the  trisomy  carrier, 
the  risk  is  in  the  order  of  1:10,  and  when  the 
father  is  the  carrier  the  risk  is  le.ss  than  1:20. 
Chromosomal  analysis  of  tissue  culture  cells  ob- 
tained from  amniocentesis  in  the  early  second 
trimester  can  completely  eliminate  this  risk  il 
the  parents  are  willing  to  interrupt  such  a preg- 
nancy and  it  is  availalile  to  them. 

k'inally,  diagnosis  of  inborn  errors  ol  metabo- 
lism by  specific  testing  of  the  tissue  culture  cells 
for  the  jxirticular  en/ymatic  defect  is  a reality 
for  manv  genetic  conditions  today  and  of  great 
promise  for  many  more  in  the  future.  Let  me 
use  an  example  that  almost  all  of  you  will  have 
heard  of  but  few  of  you  will  have  seen  since 
mcxlical  school,  that  is,  Fay-.Sachs  disease.  Fhis 
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is  a progressive,  fatal  degenerative  disorder  of 
die  central  ner\  ons  system  characterized  by  intra- 
cellular accnmnlation  of  GAI2  gangliosides  and 
an  antosomal  recessive  pattern  of  inheritance. 
It  is  particularly  common  among  Ashkenazi  Jews 
with  a frequency  of  aliout  one  in  3600  live 
Ihrths.  Recently,  the  disease  has  become  under- 
stood to  be  associated  witli  an  abnormality  of 
liexosaminidase.  Two  distinct  forms,  A and  E, 
of  this  lysosomal  enzyme,  ^-D-N-acetyl  hexosami- 
nidase, are  present  in  normal  tissues  and  can 
lie  made  visible  by  several  staining  procedures 
after  electroplioresis.  Form  A is  absent  or 
markedly  decreased  in  cells  of  various  origin 
obtained  from  patients  with  d'ay-Sachs  disease. 
In  tlie  genetics  laboratory  of  the  Children's  Hos- 
pital of  Bnllalo,  Drs.  .Mario  Rattazzi  and  Ronald 
Davidson  developed  a cellulose  gel  acetate  elec- 
trojrhoresis  technique  with  which  the  bands  of 
hexosaminidase  activity  can  be  made  visible  and 
directly  measured.  .After  electrophoresis,  the 
bands  are  made  visible  by  Ihtorescence  using  a 
lluorogenic  substrate  and  the  activity  can  be 
quantitated  using  a flnoiometer.  Figure  2 com- 
jiares  the  cell  extracts  prepared  from  ctiltured 
skin  fibroblasts  from  a uortnal  individual  and 
from  the  patients  with  Fay-.Sachs  disease.  The 
absence  of  band  in  the  patient  on  the  right  is 
clearly  evident.  Utilizing  this  technique,  Drs. 
Davidson  and  Rattazzi  have  monitored  four 
pregnancies  of  parents  known  to  be  at  risk  of 
having  one  out  of  four  children  affected  by  the 


disease  by  virtue  of  the  fact  that  they  had  already 
had  one  affected  child. 

1 able  I prepared  by  Drs.  Davidson  and  Rat- 
tazzi for  publication  in  CLINICAL  CHEAI- 
1S1R\,  Vol.  18,  No.  3,  1972,  illustrates  that 
there  are  currently  17  known  metabolic  diseases 
with  a recognizable  phenotype  in  cultured  fibro- 
blasts w’hich  either  have  heen  or  now  can  be 
diagnosed  in  the  second  trimester  of  pregnancy 
for  those  parents  known  to  be  at  risk  by  virtue 
of  already  having  had  an  affected  child.  It 
is  clear  Irom  the  rapid  piogress  made  in  re- 
cent years  that  most  inherited  metabolic  diseases 
will  tihimately  be  preventable.  In  order  to  have 
a meaningftil  effect  on  the  mortality  and  mor- 
bidity associated  with  stich  disorders,  parents 
at  risk  will  have  to  be  determined  by  biochemical 
testing.  While  this  may  not  be  economically 
feasible  for  extiemely  rare  disorders,  such  con- 
ditions as  cystic  fibrosis  of  the  pancreas  which 
cause  serious  morbidity  and  ultimate  mortality 
in  large  numbers  of  cliildreu  each  year  may  ulti- 
mately be  eradicated  by  such  procedures.  I 
vv'otild  remind  you  that  to  date  the  tissue  culture 
diagnosis  of  cystic  fibrosis  by  the  demonstration 
of  metachromasia  in  the  cultured  cells  is  not  a 
specific  enough  method  to  be  employed  for 
prenatal  diagnosis. 

In  conclusion,  it  can  be  said  that  intrauterine 
diagnosis  has  provided  a very  exciting  and  po- 
tentially powerful  tool  for  improving  the  ac- 
curacy of  genetic  counseling.  However,  before 
this  technique  is  widely  applied,  much  more 
basic  information  in  various  fields  is  necessary. 
For  each  enzyme  studied  to  provide  the  basis  for 
prenatal  diagnosis,  normal  values  in  both  cul- 
tured and  unculttired  amniotic  fluid  cells  must 
be  clearly  established  and,  wherever  possible, 
qualitative  techniqties  developed.  If  the  patient 
with  the  partictilar  disease  under  investigation  is 
not  available,  his  parents  should  be  investigated 
as  carefully  as  jxi.ssible  from  a biochemical  stand- 
point in  order  to  minimize  the  chance  of  genetic 
heterogeneity  affecting  the  correct  interpretation 
of  the  amniotic  fluid  cell  results.  The  presence 
of  unique  fetal  isoz)anes  must  be  ruled  out  in 
each  enzyme  system  and  the  possible  artifactual 
effects  of  in  vitro  culture  techniques  eliminated. 
Even  when  the  “science”  of  amniocentesis  be- 
comes routinely  established,  we  will  still  be  faced 
with  significant  ethical  considerations  that  are 
obviously  beyond  the  scope  of  this  presentation. 
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Table  I.  Metabolic  Diseases  with  a Recognizable  Phenotype  in  Cultured  Fibroblasts 


M{):U-  of 

Defii  ic-nt  fii/\  MU' 

Mode  of 

Dcfic  lent  C‘n/\  tnc 

inheri- 

ac  t i\  il\  or  oi  her  cell 

inlicri- 

activitv  or  other  cell 

l)i^olclt  1 s 

laiKC 

( uinne  phenoupe 

Di'onicrs 

tance 

culture  phenotype 

Disorders  of  lijdd  iiieliihollsin 

■■  on 

1 ly  pet  ly  sinemia 

AR 

lysine-ketoglu- 

(iaiu lu'i's  (liMasc 

\R 

glue  oc  erebroside 

taiate  reibictase 

)3-glucosid;i.se 

1 1 y pet  y alinemia 

.\R 

yaliiie  trans- 

Xiciiiaiiu I’iik  di'^iasc  (‘<2) 

AR 

spidngomvelinase 

aminase 

Kral)l)c's  ,!>l(>l)oi(l  (cIl 

AR 

galac  toi  c rebroside 

Ketotic  by  pet  glvciTiemia 

AR 

propionyl  Co  A 

IciikoilNsli  i),  y ('‘i  J ) 

/Fgalac  tcxsidiise 

carboxylase 

Mctacluoniati'.  It  uko- 

•Maide  synip  urine  disease 

AR 

blanched  chain 

ci\sli()|)liy 

keto  arid  decar- 

*I.atc  infantile  iy|te 

AR 

arylsulfatase  A 

boxy  lase 

)ii\enile  and  adult  ty[)c 

AR 

partial  deficiency  of 

* Methy Imalonic  acidtiria 

AR 

methylmalonyl  Co 

ary Isulbitase  A 

A i.somerase 

Rare  \ariant  (-/O) 

AR 

total  arylsulfata.se 

deficienc  y 

Disordcis  of  < at  bohydrate  metabolism : 

Ceramidc  lat  todde  lipi- 

AR 

lartosyl  ceramidase 

dosis  (t-/) 

Fucosidosis 

AR 

Q.-futosiclasc 

Faht  v's  disease 

XI, 

o,-gaIac  tosidase 

t.lvcogen  stoiage  disease 

* rav-Saclis  Disease 

•Type  II 

AR 

£^-1.4-gbicosidase 

(CjMo  gangliosidosis, 

AR 

hexosaminidase  \ 

Type  1 1 1 

AR 

amy  lo- 1 .(j-gbieosi- 

typ'e  I) 

dase 

Juvenile  Tay-Sachs 

Type  I\’ 

AR 

blanching  enzytne 

disease  (-/O) 

•Galactosemia 

AR 

galactose- 1 -phos- 

(GM2 gangliosidosis, 

AR 

partial  deficiency. 

phate  uridyl 

type  in 

hexosaminidase  \ 

transferase 

(.  1 ti cose -l)-]jhosp hate  de- 

AR 

glucose  b-phos- 

Sandlioff  disease  (-/I) 

AR 

hexosaminidase 

hydrogenase  deficiency 

pha  e clebycb ei- 

atid B 

gen  a, se 

Generalized  gangliosidosis 

Mannosiclosis 

AR 

Cl  inantiosidase 

(G^lj  gangliosidosis) 

AR 

)3galac  tosidase 

I’yruy ate  decarboxylase 

AR 

pvruvatc  decar- 

Wolman's  di.^ease  (^’^,56) 

AR 

acid  esterase; 

deficiency 

berxy  lase 

increased  cho- 

lesterol 

Miscellaneous: 

Refsnin’s  disease 

AR 

phy  tanic  acid  «- 

hydroxylase 

Acatalasemia 

AR 

catalase 

.Adrenogenital  syndrome 

AR 

failure  of  C._>| . Cj , . 

Mucopolysaccharidoses: 

or  steroid 

•Hurler's  svndrome 

AR 

specific  /J-galacto- 

bydroxvlation 

siclase,  accumu- 

(  liediak  Higashi  syndrome 

AR 

cellular  inclusions 

lation  of  muco- 

Gongenital erythropoietic 

AR 

cosynthetase 

polysaccharide 

por|)hy  ria 

Hunter's  svndrome 

AR 

? )3-galactosiclasc. 

I, esc  h -Ny  han  syndrojiie 

XL 

hypoxanthine 

accumulation  of 

guanine  jihos- 

mucopolysac- 

phoribosyl  trans- 

c  haricle 

ferase 

l-Cell  disease  (57) 

AR 

cytoplasmic  mem- 

l  ysosomal  acid  phospha- 

AR 

lysosomal  acid 

brane-bound  in- 

tase- defi  iency 

phosphatase 

clusions 

Myotonic  musctilar  dys- 

AI) 

akian  blue-posi- 

•Sanfilippo disease 

AR 

accnmulation  of 

trophy  (sS) 

tive  gTanules 

mucopolysac- 

()rotic  aciduria 

AR 

orotidvlic  pyro- 

charide 

phosphoryla.se 

Amino  acid  and  related  disorders: 

and  decar- 

boxylase 

Argininosuccinic  aciduria 

AR 

arginosuccinase 

Xeroderma  pigmentosum 

AR 

DX’.A  "re|)air  " 

Catrullinemia 

AR 

argininosuccinic; 

en/y  tne 

acid  synthetase 

r.ystinosis 

AR 

cystine  acctiimda- 

•I’renatal  diagnosis  has  been  made. 

tion 

AR  = autosomal  recessive. 

Homocyst  in  uria 

AR 

cystathionine 

Al)  = autosomal  dominant 

synthase 

XL  = X-liiiked  recessiye. 

Hyperammonemia,  1 ype  II 

.\R 

ornithine  caihamyl 

References  sup|)lement  those  listed  in  ref.  11.  1 able 

transferase 

pp  1372-1377.  and  refer  cither  to  additional  diseases 

iiK>n-  iccciil  |)ul)licali<)iis. 
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65-year-old  white  female:  February  14,  1972. 
Complete  Heart  Block  "documented  by  ECG  in  1965." 
(See  Answer  on  Page  189) 


J.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  7205 
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Jerry  C.  Holton,  M.D.* 


T,„.  16  year  old  white  female  was  admittetl 
to  the  hospital  with  a tour  day  history  of  fever 
and  weakness.  Pertinent  physical  findings  on  ad- 
mission reveal  the  patient  to  be  under-developed 
for  Iier  age  including  letaicled  sexu.d  develop 
ment.  \V^eight:  62i/o  lbs.  lit:  a'l".  I'emp.  102.8°. 
Resp.  rate:  22.  Pulse:  100.  Theie  were  extensive 
tales  over  botli  upper  lung  lields  with  clubbing 
and  cyanosis  of  the  fingers.  Pertinent  past  liis 
tory  revealed  that  this  patient  has  liatl  a clnoinc 
cough  for  tlnee  to  tom  years  witli  pioduction  ol 
discolored  sputum  each  da\.  She  has  had  mul- 
tiple respiratory  tract  intcctions  within  the  past 
live  years. 


DI.AGNOSIS:  Cystic  fibrosis  of  the  pancreas. 
(Fibro-cystic  di.sease  of  the  pancreas;  pancreatic 
filjrosis;  and  mucoviscidosis.) 

DESCRIP  riox  OF  DISEASE  EN  FIIA’: 
Cystic  fibrosis  cjf  the  pancreas  is  a hereditary 
disease  of  chikhcn,  adole.scents,  and  young  adults 
due  to  a generali/ed  disfunction  of  exocrine 
glands.  In  lO.aS,  it  became  evident  that  cystic 
fibrcjsis  affects  manv  and  perhaps  all  exocrine 
glands,  mucous  jjroduc  iiig  and  others,  d he  basic 
defect  in  cystic  fibrosis  is  still  unknown.  It  ap- 
pears to  Ije  genetically  transmitted,  although 
there  is  no  concensus  as  the  mechanism  of  tians- 


‘Radiologists,  P..\..  31K  Nonfi  Grecnwmxl.  Fort  Smith,  .\rkan- 
sas  72901. 
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mission.  In  the  Lhiited  Sl;ites,  it  is  believed  that 
there  is  an  autosomal  recessive  foim  ot  trans- 
mission. Cystic  fibrosis,  therefore,  is  not  a dis- 
ease limited  to  the  pancreas  but  is  one  in  which 
this  organ  is  frec|ttently  involved.  Generalized 
Incnichial  obstruction  with  seconchiry  infection 
is  a cardinal  manifestatiou  of  the  pttlmonary  in- 
volvement. The  eccrine  sweat  defect  is  char- 
acteristic of  cystic  fibrosis  iti  the  pediatric  age 
groitp  and  is  not  seen  in  any  other  pediatric 
disease  except  adrenal  ccrrtical  insufficiency.  In 
99%  of  patients  with  cystic  fibrosis,  the  level 
of  chloiide  atid  sodium  in  sweat  is  increased. 
Bronchial  and  bronchiolar  infection  is  secondary 
to  the  obstructise  |«oces.s  but  increases  the  intra- 
bronchial  obstrttetion  by  increasing  the  acenm- 
nlation  of  .secretions  ;incl  purulent  exudate. 
Ghronic  pulmonary  disetise  is  characterized  by 
chronic  cotigh,  wheezing,  thick  tenacous  S|)utnm, 
and  repeated  respiratory  tract  infections  are  the 
hallmarks  of  the  disease  in  both  children  and 
adtihs.  W^ith  it  i eversable  damage  to  the  bronchi. 


the  pitlmonary  disease  becomes  progTessive  and 
leads  to  the  distressing  picture  of  pttlmonary 
insufficiency  and  eventitally  death  through  such 
(omplications  as  lobar  atelectasis,  lung  abscess, 
cor  pulmonale,  pulmonary  hypertension,  medi- 
astinal and  snbcttttuieotts  emphysema,  pneu- 
mothorax, hemoptysis,  and  asphyxia.  Radio- 
graphic  findings  include  Ihhiteral  bronchopneu- 
monia of  variable  degree  and  extent,  generalized 
bilateral  obstructive  emphysema,  and  in  some 
cases  bronchial  lumens  :ne  surrounded  by  thick 
cuffs  of  incretised  density.  Great  numbers  of 
small  abscesses  have  been  lound  in  the  pulmonary 
and  bronchiectatic  areas  that  cause  the  fine  and 
coarse  stipling  of  the  Itings.  Some  ot  the  peri- 
bronchial abscesses  rupttire  into  the  bronchial 
himens  discharging  theii  pus  therein  and  then 
give  1 ise  to  the  “cystic”  lesions  of  variotis  sizes 
when  they  fill  with  air.  Chronic  emphysema  in 
chikh  en  is  fottnd  almost  exclusively  in  those  suf- 
fering from  cystic  fibrosis  of  the  pancreas  and 
.itopic  asthma. 


Dr.  Garland  U.  Jamison,  Jr. 

Dr.  Ciarland  U.  |amison,  }r.,  is  a new  memltei 
of  the  Millet  County  .Medical  Society.  He  is  a 
ntnive  of  rexarkana.  Fexas. 

Dr.  |amison  leceived  his  .\.B.  degree  from  the 
Gniversity  of  Illinois  in  1931  and  was  graduated 
fiom  the  lbii\'ersitv  of  111  inois  College  of  Med- 


icine, Cihicago,  Illinois,  in  1937.  His  internship 
was  completed  at  Homer  Phillips  Hospital,  St. 
Louis,  Missouri.  Dr.  |;unison  has  been  in  prac- 
tice in  Texarkana  for  thirty-five  years.  His  office, 
for  the  general  practice  of  medicine,  is  located  at 
610  Hazel  Street  in  I'extnkana. 

Dr.  John  Franklin  Riddle,  Jr. 

The  Ptilaski  Coitnty  Medical  Society  has  re- 
cently atlded  the  name  ol  Dr.  John  F.  Riddle, 
|r.,  to  its  membership  toll. 

Dr.  Riddle  was  bom  in  Cairo,  Georgia.  He 
attended  the  University  of  Arkansas  and  then 
entered  the  University  of  .Vrkansas  School  of 
Medicine,  frotn  which  he  w;is  graduated  in  1961. 
Dr.  Riddle  interned  at  At  kansas  Baptist  Hospital 
in  Little  Rock.  Since  1962,  he  has  been  in  prac- 
tice as  a family  jdiysician  at  8824  Chicot  Road, 
Little  Rock. 
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Rabies  In  Arkansas 

1972 

Harvie  R.  Ellis,  D.V.M.* 


_^Lninial  rabies  in  Arkansas  lor  tlie  first  six 
months  of  1972,  remains  approximately  the 
number  reported  for  the  same  period  during  the 
previous  year.  More  counties  located  near  the 
central  part  of  the  state  that  reported  tio  animal 
rabies  in  1971,  are  now  leporting  cases.  This 
means  that  the  problem  has  extended  from  the 
northern  and  western  contities  itito  the  cential 
areas  of  .Arkansas.  A few  isolated  cases  are  beitig 
tabulated  for  south  .\rkatisas. 

AVildlife  rabies  accontits  for  over  50%  of 
all  reported  cases  of  animal  rabies  in  Arkansas. 
Since  wildlife  rabies  is  so  deeply  seeded  iti  the 
sknnk  {xtpiilation  of  .Arkansas,  it  becomes  im- 
perative to  continue  rabies  control  progiams 
for  pet  animals  and  livestock.  There  is  a press- 
ing need  for  more  informatioti  about  the  epi- 
zootiology  of  wildlife  rabies  atid  more  effective 
methcxls  for  controlling  the  disease  in  the  various 
wildlife  species. 

Many  animal  bites  from  rabid  or  suspected 
rabid  animals,  occur  to  humans  each  mcjiith  in 
our  state.  I hese  ex])osnre  problems  involve  pet 
animals,  the  various  wildlife  species,  and  live- 
stock. Pnf)lic  liealth  antliorities  in  .-\rkansas 
conduct  continuous  educational  programs  on  all 
matters  pertaining  to  human  animal  bite  ex- 
posures. 1 hese  exposures  to  humans  can  be  very 
involved,  or  comjdicated,  and  they  do  generate 
a large  amount  of  discomfort  and  anxiety  to  the 
victims. 

In  several  communities  just  plain  “vicious 
dogs”  have  contributed  to  a number  of  serious 
situations.  These  “vicious  dog”  events  usually 
involve  German  Police  dogs  that  have  attacked 

’.Arkansas  State  Department  of  Health,  Division  of  A'eterinarv 
Public  Health,  4815  West  Markham,  Little  Rock,  .Arkansas  72205.' 


(liildren  iind  occasioiutlh  adults.  The  \ictims 
require  medical  treatment  and  the  offending 
animals  must  be  placed  under  observation  and 
confinement  as  required  by  the  Rabies  Control 
.\ct,  .Act  11.  Legal  or  jwlice  action  may  become 
necessary  when  owners  of  viciotis  dogs  refuse  to 
fulfy  cooperate.  Many  states  have  enacted  purely 
“vicious  dog”  legislation  that  includes  dogs,  cats, 
and  exotic  jtets.  The  uncooperative  action  of 
pet  owners  has  been  the  direct  cause  for  a great 
deal  of  comment  on  this  subject  in  .Arkansas. 
Indications  are  that  the  public  will  soon  demand 
strict  laws  regulating  oAvners  of  vicious  pet 
ainmals. 

Llfective  rabies  control  programs  are  aimed 
at  the  host  involved;  domestic  pet  animals,  wild 
animals,  and  human  beings.  The  control  of 
rabies  in  domestic  pet  animals  can  be  accom- 
plishetl  in  any  commnnity,  city,  or  county  by 
initiating  and  then  maintaining  a program  of 
removal  of  strays  or  unwanted  animals  and  vac- 
cinations. Waldlife  rabies  is  more  difficult  to 
control. 

The  only  metluKl  we  have  in  control  of  rabies 
in  foxes,  skunks,  and  other  terrestrial  animals, 
is  the  selective  rednetion  of  the  population  of 
tlie  species  involved,  d’his  system  requires  many, 
many  manhours  of  work  and  amitle  funds  to 
implement.  In  man,  ralfies  can  be  prevented  by 
eliminating  exposure  to  rabid  animals  and  by 
a combination  of  local  tvound  treatment  and 
immunization  when  exposed. 

The  loAv  frequency  of  reactions  to  the  diuk- 
embryo  rabies  vaccine  has  made  it  more  prac- 
tical to  engage  in  pre-exposnre  immunization 
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1 lie  shaded  ixii  lions  ol  this  map  indicate  the  counties  tliat  have  reported  one  or  more  cases  ot  rabies 


durino  1972. 

ol  persons  in  liigli-risk  groups;  veterinarians, 
animal  liandlers,  certain  laboratory  workers,  and 
indi\iduals  whose  a(ti\ities  result  in  frecjuent 
contact  with  dogs,  cats,  foxes,  skunks,  or  bats 
should  be  protected  by  pre-ex{x)sure  prophylaxis. 

The  State  Hygienic  Laboratory.  Arkansas  State 
Department  ot  Health,  Little  Rock,  Arkansas, 
condiuts  the  examination  (d  all  animal  heads 
susjxxted  of  having  rabies  and  distributes  ap- 
proved special  (ontainers  for  shipping  the  sev- 
ered heads  by  commercial  bus  lines. 

1 he  shaded  map  indicates  the  counties  that 
have  I eported  one  or  more  cases  ol  animal  rabies 
in  1972.  A tabulation  for  the  past  five  years  by 
animal  species,  documents  the  animal  most  often 
reported  as  being  rabid. 
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Disruption  of  Abdominal  Wounds 
In  a 100  Bed  Community  Hospital 

W.  E.  Jennings,  M.D.* 


This  f>ra\e  complication  ol  abdominal  smgery 
may  follow  any  abdominal  procedure,  in  patients 
of  either  sex  or  any  age.  It  presents  many  prob- 
lems and  carries  a definite  mortality  rate  which 
varies  considerably  in  reported  series  of  cases. 

Onr  series  of  cases  consists  of  3,81 1 consecutive 
laparotomies  clone  at  Rogers  Memorial  Hospital 
prior  to  Jidy  1,  1972.  During  this  time  there 
were  twenty-eight  eviscerations  treated  at  this 
hospital.  All  were  treated  by  immediate  re- 
closnre  of  the  abdominal  wall  with  throngh  and 
through,  all  layer,  sutures  of  stainless  steel  ware. 
There  were  two  deaths  in  this  series.  Onr  inci- 
dence of  cli,srnption  was  0.73%  and  onr  death 
rate  among  onr  disrupted  wounds  was  7%. 
riiese  figures  compare  favorably  with  reported 
series  from  all  over  the  world.  A carefid  study 
of  the  literature  suggests  that  this  complication 
occurs  in  from  about  0.5%  to  about  S%  in  vari- 
ous series  of  comparable  si/e.  The  death  rate  in 
comparable  series  of  cases  from  about  5%,  to 
25%  with  an  overall  average  of  10%,.  A carefid 
evaluation  of  onr  two  deaths  reveals  that  both 
patients  would  probably  have  promptly  expired 
had  their  wounds  not  disrupted  and  it  is  the 
opinion  of  this  author  that  if  all  deaths  in  all 
series  were  analy/ed,  this  would  be  a commou 
finding. 

'I'he  cause  of  this  complication  in  many  cases 
is  not  clear.  The  average  age  of  our  patients 
was  fifty-seven  with  only  fourteen  or  50%  being 
over  the  age  of  sixty.  I'lie  youngest  patient  was 
nineteen  and  the  oldest  was  eighty.  Fdghteen  of 
our  patients  were  males  and  ten  were  females. 

*1040  West  Walnut.  Rogers,  Arkansas  7275C. 


riiirteen  had  upper  abdominal  incisions  all  ol 
which  were  either  right  or  left  rectus,  muscle 
retracting  type.  Fifteen  had  lower  alxlominal 
incisions,  two  of  which  were  transverse,  the  other 
being  either  niidline  or  muscle  retracting  rectus 
incisions.  .Seven  of  onr  patients  had  undergone 
surgery  for  carcinoma:  six  patients  had  opera- 
ticjiis  ujxm  their  colon;  there  were  seven  hyster- 
ectomies: five  cholecystectomies,  seven  ojx:ra- 
tions  on  the  stomach  and  tlnodenum,  one  pan- 
creatic operation  and  two  appendectomies.  Six- 
teen of  our  patients  had  been  clcrsed  primarily 
with  c.Ugnt  and  twelve  with  non-absorbable  ma- 
terials. 

It  is  our  opinion  that  the  prevention  of  this 
severe  comjilication  of  abdominal  surgery  de- 
pends on  many  things  including  the  skill  of 
the  anesthetist,  who  by  his  talents  can  diminish 
coughing  and  vomiting  and  c:ni  provide  relaxa- 
tion for  ea.sy  approximation  of  tissues.  Flie 
surgeon  must  be  very  careful  in  technicjiie  in 
carefully  and  tenderly  handling  tissues  and  in 
apjiroximating  but  not  stranguhuing  them.  He 
must  eliminate  dead  space  and  remember  the  re- 
cpiirements  of  his  patient  for  \'itamin-Ci  and 
protein.  He  iiiiist  do  everything  in  his  power  to 
jirevent  abdominal  distention  and  straining  of 
the  patient  during  the  jxistoperative  pericxl. 

t ashiro  (.S(,S.C).  78:487,  1914) 

Wolif  (.\iiiei icaii  Jounial  of  .Surgery,  131:534,  1950) 

Jocrgensou  ami  Sinilli  (.American  Journal  of  Surgery, 
79,282,  1950) 

Tweedie  ami  Long  (SCXC).  99:41,  1954) 

Hart/cl  et  al.  (JAM  A,  ll('):()r)9,  1941) 

Maingot  ( Abdominal  Ojx’ralion.s,  1961) 
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Decision  to  be  Made  on  "Talwin" 

1 he  Ai  kansas  Medical  Society  and  the  Arkan- 
sas Pharniacentical  Association  liave  asked  that 
tlie  ding  ' Tahvin  " (inanufactnred  Ity  Wintlnop 
Laboratories)  he  included  in  the  State  Con- 
trolled Substances  Act  under  a schedule  tliat 
inchules  amphetamines  and  barbiturates,  d’he 
drug  has  been  descrilted  as  mildly  addictive  and 
lias  reportedly  been  abused  in  Arkansas. 

1 he  State  drug  coordinator,  Mr.  Frank  Wilson, 
said  a decision  on  rvhether  or  not  to  include 
the  drug  in  controlled  substances  schedules 
would  be  made  in  aliout  sixty  days. 

* * * 

COUNCIL  MINUTES 

File  Council  of  the  .Arkansas  Medical  Society 
met  at  10:00  .\..M.  on  Sunday,  September  24, 
1972,  at  the  Floliday  Inn  in  Pine  Bluff.  Present 
were:  Long,  W'atson,  Wood,  Shuffield,  Saltzman, 
I).  Cray,  Irwin,  Burge,  Jameson,  Kemp,  Harris, 
Orr,  Roll),  Henry,  Kirby,  Koenig,  Ellis,  P.  Smith, 
Fownsend,  Hyatt,  James  ^Feber,  James  Dennis, 
}.  .\.  Harrel,  George  Mitchell,  Edgar  Easley,  Mrs. 
Edgar  Easley,  Senator  and  Mrs.  4V.  D.  Moore, 
.Mr.  Frederic  Andre,  Mr.  Warren,  Mr.  Schaefer, 
Mr.  Raiinrater  and  Miss  Richmond. 

File  Council  transacted  business  as  follows: 

1.  l'])on  motion  of  Salt/nian  and  Kolb,  the 
Council  appioved  actions  taken  by  members 
of  the  Council  as  “Committee  of  the  Whole" 
on  August  13,  1972. 

2.  Lhe  Council  voted,  by  motion  of  Orr  and 
Roll),  to  aj>point  R.  Fred  Broach  to  the 
Professional  Services  Reviecv  Organization 
to  replace  Dr.  Busby  for  a term  expiring  in 
.\pril  1973. 

3.  Koenig  presented  the  name  of  Boyce  4Vest 
of  Clarks^•ille  as  ilie  councilors’  nominee  for 
the  vacancy  on  the  Tenth  Councilor  District 
Professional  Relations  Committee.  LTjton 
motion  of  Koenig  and  Saltzman,  the  appoint- 
ment was  approved  by  the  Council. 


4.  .\  member  of  the  Insurance  Committee, 
I antes  4Veber,  presented  a proposal  for  a 
liability  insurance  plan  for  .Society  members 
as  received  from  the  Aetna  Insurance  Cctm- 
pany.  lhe  Council  voted,  upon  motion  of 
Koenig  and  Kemp,  to  receixe  the  proposal 
for  information,  to  thank  the  committee  for 
its  objective  review  and  presentation,  and  to 
notify  .Aetna  that  the  Council  sees  no  reason 
to  make  a recommendation  for  changing 
fiom  our  present  carrier. 

.■).  I'pon  motion  of  Koenig,  the  Council  voted 
to  withhold  any  action  on  the  Family  Health 
Center  Project  of  the  I’nited  States  Public 
Health  Service  jaending  presentation  of  a 
specific  projxasal  on  which  action  could  be 
taken,  with  the  provision  that  the  Executive 
Committee  act  on  retpiests  for  approval  in 
lieu  of  a Council  meeting. 

6.  4'he  Council  voted,  by  motion  of  Orr  and 
Saltzman,  to  approve  the  annual  report  of 
audit  of  the  .Arkansas  State  Medical  Board. 
Robert  Watson  recjuested  that  minutes  re- 
flect his  suggestion  that  some  of  the  funds  in 
the  Board  checking  account  be  put  into  some 
type  of  interest-bearing  account.  Mr.  ^Vhar- 
ren  re([uested  that  tlie  record  .show  that  the 
amount  shown  in  the  report  of  “attorneys 
fees"  actually  included  all  costs  of  investiga- 
tion, fees  of  court  reporter,  etc.,  for  all  cases 
handled  by  the  Board's  attorney. 

7.  l^pon  the  motion  of  Koeiug,  the  Council 
votetl  to  authorize  expenses  lor  Mr.  Warren 
to  attend  an  .AM.A  seminar  on  Price  Com- 
mission regulations  rather  than  send  a repre- 
sentative to  a Government  sponsored  sem- 
inar in  Houston  in  October. 

8.  Fhe  Council  voted  to  approve  a decision  by 
the  .\nnual  .Session  Committee  to  schedide 
a golf  tournament  during  the  1973  annual 
session,  proxicled  no  axvards  are  presented 
during  the  inaugural  banquet.  Motion  was 
by  Saltzman  and  Kolb. 

9.  Upon  motion  of  Orr  and  Koenig,  the  Coun- 
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cil  aiilhuri/c'cl  cxpt'iiscs  loi  Mr.  W'aiicn  to 
alteiul  a le^al  \voikslio|)  in  (iiiuimiati  in  No- 
vember. 

10.  llpon  im)tioii  ol  Koenig,  the  (iouiuil  voted 
to  resit  iet  listings  in  the  1‘hysieians'  Diree- 
tory  .section  of  the  |otniial  to  ineinhers  ol 
the  Ark.insas  Medical  Society. 

I 1.  J.  Han  el  ol  the  State  Health  l)c|)arlment 
rec|iiested  approcal  ol  the  Council  ol  a pro- 
posal that  r.dwiii  he  changed  trom  a “non- 
schednled"  to  a “scheduled  " drug,  llpon 
motion  ol  Kolb,  the  Council  voted  to  ap- 
prove the  proposed  cliange. 

12.  C.  R.  Kills  discussed  plans  lot  the  physician- 


cleigy  conleience  October  28th,  which  is 
being  co-sponsored  by  the  Society’s  Com- 
mittee on  Medicine  and  Religion.  Upon 
motion  ol  Salt/inan  and  Irwin,  the  Council 
voted  to  anthoii/e  up  to  8800  to  cover  ex- 
])enses  lor  the  meeting. 

13.  Klvin  Shnllield  advised  that  he  liad  been 
asked  to  serve  on  a committee  to  work  with 
the  Covet  nor  on  the  budget  for  the  Public 
Health  Department  and  ret|uested  the  ;ip- 
pioval  ol  the  Council.  Upon  motion  of 
Kemp,  the  Council  unanimously  approved. 

.\PPRO\'Kl):  C.  C.  Kong,  M.D. 

Chairman  of  the  Council 


THINGS 


V'° 

^^COME 


Society's  Winter  Meeting  Scheduled 

'Khe  Winter  Meeting  of  the  Arkansas  Medical 
Society  will  be  held  Sunday,  December  3rtl,  at 
the  Slreraton  Hotel  in  Kittle  Rock. 

Committee  meetings  will  be  held  from  8:30 
a.m.  to  12:00  noon.  I here  will  be  a 12:00  noon 
luncheon,  followed  by  the  House  ol  Delegates 
meeting  at  1:30  p.m.  "Khe  meeting  is  expected 
to  adjourn  at  approximately  3:30  p.m. 

Committee  chairmen,  wanting  to  set  up  meet- 
ings, arc  reminded  that  Paul  Raitiwater,  of  the 
headtjuarters  stall,  is  availalde  to  helj)  contact 
committee  members. 


ANSWER  — Electrocardiogram  of  the  Month 

This  tracing  demonstrates  intermittent  2:1  A-V  block 
and  atrio-ventricular  dissociation  and  ventricular  escape 
beats.  Occasional  fusion  beats  as  seen  in  the  3rd  beat 
of  Lead  \,  are  present.  When  conducting  2:1,  the  intra- 
ventricular conduction  pattern  appears  to  demonstrate 
diffuse  delay,  primarily  in  the  left  anterior  bundle  branch, 
though  some  degree  of  tri-fascicular  block  must  be  pres- 
ent. This  same  arrhythmia  was  present  in  1965.  Although 
it  reflects  a high  degree  of  Mobitz  II  block,  it  is  not 
true  third  degree  heart  block  or  "complete  heart  block." 


.\nnual 

[ames  Sherwood  'Ka\loi 
1 .eclureship 
of  the 

.\ikansas  Heart  .Vssociation 
Dr.  .\i  nold  M.  V\^eis.sler 
Prole.ssor  aiul  Uhairman 
Depaitmenl  ol  Medicuie 
W'aync  State  Ihiiversity 
Detroit 

" ^Joii-IniKi.sixie  Assessment  of 
Left  re!itri(  ular  Linu  tion" 
f p.m.,  December  7,  1972 
.\uditorium 

Univeisity  ol  Arkan.sa.s  .Medical  Uenter 


Letter  of  Appreciation 

I he  family  ol  the  late  Dr.  R.  C.  Lewis  is 
profoundly  grateful  to  many  friends  for  the 
kind  tleeds,  visits,  flowers,  telegrams,  cards 
and  many  other  tangible  expre.ssions  of 
symjrathy  during  its  recent  hours  of  bereave- 
ment. .\  special  thanks  to  persons  who  sent 
memorial  contributions  in  memory  of  Dr. 
Kewis’  dedication  and  service  to  the  medical 
profession  and  humanity. 

Respectfully, 

Ml  s.  R.  C.  Kewis,  Sr. 

Mr.  and  Mrs.  R.  C.  Lewis,  Jr. 
Di . and  Mrs.  Ik  .\.  Lewis 
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Physicians  Attend  Meeting 

l)r.  Aniail  C^hucly  of  Nortli  Little  Rock  ami 
Dr.  Ross  Fowler  of  Hairisoii  atteiuled  the  na- 
tional meeting  of  the  American  Academy  of 
Family  Physicians  in  New  York  Ciity  in  Septem- 
bei . Dr.  Cluidy  served  as  a delegate  for  the  .State 
of  .\rkansas. 

Dr.  Tucker  Re-locates 

Dr.  Chat  les  L.  Fucker  has  joined  the  staff  of 
■Medical  Surgical  .Associates  in  Salem.  Dr.  Tuck- 
er, a family  prtictiticmer,  was  formerly  in  prac- 
tice in  Ash  Flat. 

Dr.  Mahoney  Announces  New  Associate 

Dr.  P;inl  L.  Mahoney,  }r.,  of  Harrison  an- 
nounces the  association  of  Dr.  Thomas  J.  Simp- 
son with  him  in  the  practice  of  obstetrics  and 
gynecology. 

Physician  Serve  As  Chairman 

Dr.  Omei  Bradsher  of  Paragonld  served  as 
Chairman  of  the  Citizens  for  Blaylock  Commit- 
tee, the  Statewide  organization  which  conducted 
Pen  Blaylock's  c.impaign  for  Governor. 

Dr.  Williams  Named  Fellow 

Dr.  }.  P.  WMlliams,  [r.,  of  Brinkley,  was  in- 
stalled as  a Fellow  of  the  American  Academy  of 
Family  Physicians  during  the  Academy's  annual 
meeting  September  25-28,  1972,  in  New  York. 

Physicians  Named  Diplomates 

Fhe  following  physicians  have  been  named 
Diplomates  of  the  American  Board  of  Famih 
Practice:  Dr.  James  D.  Armstrong,  Ashdown;  Dr. 
Ollier  E.  Bradsher,  I’aragould;  Dr.  C.  Randolph 
Fllis,  Mahern;  Dr.  Rex  N.  Moore,  Jacksonville, 
and  Dr.  Paid  \Yallick,  Monticello. 

Speakers  Bureau 

The  Speakers  Bnrean  of  the  Arkansas  Medical 
Society  lias  provided  guest  speakers  for  numerons 
gronjrs  and  civic  chibs  in  recent  months.  The 
following  pliysicians  are  participating  in  the 
Sjreakers  Bnrean  and  have  filled  speaking  en- 
gagements: Dr.  (ieorge  H.  Collier,  Jr.,  of  Para- 
gonld, who  spoke  to  tlie  University  Heights  Lions 
Chif)  in  Joneslioro  on  the  snliject  of  “\Tnereal 
Disease":  Dr.  Joe  V'erser  of  Harrisburg  who  spoke 
to  the  1 rumann  Lions  Club  on  “lire  Cost  of 


Medical  Care";  Dr.  Cliailes  Faylor  of  Bate.s- 
ville  spoke  to  the  Heber  Springs  Optimist  Club; 
Dr.  Janies  I..  Dennis  of  Little  Rock  spoke  to  the 
Downtown  Hot  Springs  Rotary  Clul)  on  the 
“FTniversity  of  Arkansas  Medical  .School”;  Dr. 

M.  Wells  of  Heber  Sjrrings  spoke  to  the  Augusta 
Rotary  Club;  Dr.  W.  W.  Workman  of  Blythe- 
ville  spoke  to  the  'J'rtimann  Lions  Club  on  ‘‘d'he 
A ears  .After  Forty”;  Dr.  Henry  G.  Hearnsberger 
of  Little  Rock  spoke  to  the  Cleburne  County 
Extension  Homemakers  Council  on  “Mental  Ill- 
ness”; and  Dr.  R.  H.  Chap|jell  of  d’exarkana 
spoke  to  the  Stamps  Rotary  Club  on  “Socialized 
Medicine  and  You”. 

Dr.  Scurlock  Named  Chief  of  Staff 

Dr.  William  R.  Scurlock  of  El  Dorado  has  been 
elected  Chief  of  Staff  of  Warner  Brown  Hospital. 
Dr.  Scurlock  succeeds  Dr.  Kenneth  Duzan. 

Physicians'  Office  Entered 

Fhe  office  of  Dr.  J.  Warren  Mtirry  and  Dr. 
Jack  .A.  AAYiod  at  1749  North  College,  Fayette- 
ville, was  broken  into  on  Septemljer  30th.  It  was 
the  second  time  in  two  weeks  that  the  office  had 
Iteen  entered. 

Physician  Announces  New  Associate 

Dr.  Van  Smith  announces  the  association  of 
Dr.  W.  Pepper  .Ashford  wnth  him  in  the  practice 
of  Internal  Medicine  at  the  Diagnostic  Clinic  in 
Harrison. 

Clinic  Adds  Physician  to  Staff 

Dr.  Joe  D.  Daugherty  has  joined  the  staff  of 
Dickinson  Clinic  in  DeQtieen. 

Physicians  Guest  Speakers 

Dr.  G.  Doyne  AVhlliams  and  Dr.  Robert  Bid- 
loch,  of  the  Lbiiversity  of  .Arkansas  School  of 
.Medicine,  presented  a program  on  open  heart 
surgery  as  performed  at  the  Medical  Center  at 
die  Park  Plaza  Lions  Club  meeting  September 
28  tit. 

Orthopaedic  Group  Meets 

4’he  annual  fall  meeting  of  the  .Arkansas 
Orthojtaedic  Society  was  held  Novemlter  11th 
:it  the  University  of  .Arkansas  .Medical  Center. 
Dr.  Harold  G.  Hutson  of  Little  Rock  is  presi- 
dent of  tlie  group. 
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THE  NEW  COOPER  CLSNIC  BUILDING,  FORT  SMITH,  ARKANSAS 


Clinic  Moves  to  New  Location 

Coojjer  C;linic  moved  from  its  old  location  ai 
100  South  Mth  Street.  Fort  Smith,  to  new  facili- 
ties at  Waldron  Road  at  Ellsworth  on  October 
9th.  I’he  new,  two-story  building  has  a cajjacity 
for  fifteen  physicians.  I he  downstairs  portion 
liouses  administrati\ e and  business  offices,  in- 
ternal medicine,  dermatology.  X-ray  and  lab  fa- 
cilities; with  the  staff  surgeons  occupying  the 
upstairs  portion.  Clinic  staff  members  are:  I)rs. 
A.  C.  Bradford  and  Roy  V'aiulcrpool.  Derma- 
tology; Drs.  Kenneth  Ehompson  and  }.  V.  Ee- 
Blanc,  Internal  Medicine;  Drs.  S.  W.  Hawkins 
and  W.  C.  Holmes.  Jr.,  Surgery;  Dr.  Eaylor 
Prewitt,  Cardiology;  Dr.  |erry  R.  Stewart,  Pul- 
monary Diseases;  and  Drs.  Davis  \V.  Coldstein 
and  W.  F.  Adams,  emeritus. 

Cooper  Clinic  was  founded  in  the  early  192()  s 
by  Dr.  St.  Cloud  Cooper,  Dr.  M.  Fi.  Foster,  Dr. 
S.  J.  ^Volfermann,  Dr.  A.  C.  Belcher,  Dr.  W.  R. 
Klingensmith,  Dr.  H.  B.  I’hompson,  Dr.  1).  W. 
Goldstein  and  Dr.  A.  .\.  Blair. 

Pediatricians  Hold  Meeting 

I'lie  .Arkansas  Chapter  ol  the  .American  Acad- 
emy ol  Pediatricians  held  its  annual  meeting 
September  29tli  and  30th  at  the  Ihiited  Meth- 
odist .\ssemhly  at  .Mt.  Setpioyah.  .Among  the 
guest  speakers  was  Dr.  Dan  Shannon,  directoi  of 
the  pediatric  intensive  care  unit  at  Massachusetts 
Citneral  Hospital  at  Boston  and  a lacidty  mem- 
ber at  Harvard  Medical  School.  Dr.  Kelsy  Cap- 


lingei  of  Little  Rock  is  chairman  of  the  Chapter 
and  Dr.  Daisilee  Heny  ol  Little  Rock  is  program 
chairman. 

Dr.  Hornberger  Is  Speaker 

Dr.  E.  Z.  Hornheigcr,  Jr.,  ol  Fort  Smith,  was 
the  speaker  at  meeting  of  the  Coronary  Care 
.Auxiliary  which  was  held  October  f 1th  at  Sjtarks 
Regional  Medical  Centei . d’he  auxiliary  is  made 
up  of  spouses  of  coionary  patients. 

Regional  Meeting  of  American 
College  of  Physicians  Held 

1 he  Oklahoma-, \rkansas  regional  meeting  of 
the  American  College  of  Physicians  was  held 
September  29th  and  30th  at  the  Shangri  La 
Lodge  on  Monkey  Island  at  Grove,  Oklahoma. 
Fhe  meeting  was  presented  in  association  with 
the  Oklahonui  Society  of  Inteiiial  .Medicine  and 
the  .Arkansas  Society  of  Internal  Medicine.  Dr. 
Robert  S.  .Abernathy  of  Little  Rock,  .ACiP  go\ - 
ernor  for  .Arkansas,  and  Dr.  R.  M.  Bird  of  Okla- 
homa City,  ,\(JP  governor  for  Oklahoma,  were 
in  charge  of  arrangements. 

First  and  Second  Councilor  Districts 
Hold  Meetings 

d he  meeting  of  the  Second  Canmcilor  Distric  t 
was  held  at  Kelly's  Restaurant  in  Batesville  on 
Octerher  lOth.  Dr.  Robert  ^\'atson,  president  of 
the  Arkansas  .Medical  Society  commented  on  the 
Society's  acti\ities  and  affairs.  Dr.  John  .Mien 
and  Dr.  Sexton  Lewis,  both  of  Little  Rock,  gave 
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a scientific  presentation  on  tlie  suljject  of  coro- 
nary heart  disease  surgery.  Dr.  Paul  Gray  of 
liatesville  and  Dr.  John  E.  Bell  of  Searcy  serve  as 
councilors  for  the  .second  district. 

riie  meeting  of  the  First  Councilor  District 
was  held  October  29th  at  the  Arkansas  State 
University  Carl  R.  Reng  Student  Center  in 


[onesboro.  Dr.  Douglas  of  Little  Rock,  Project 
Director  for  the  Cardiac  Rehabilitation  Portion 
of  the  Arkansas  Regional  Medical  Program,  pre- 
sented the  scientific  program  for  the  meeting. 
Dr.  Eldon  Fairley  of  Osceola  and  Dr.  John  B. 
Kirkley  of  Jonesboro  are  councilors  for  the  first 
disti  ict. 


Christmas  Card  Addressing  Service  Offered 

Do  yon  dread  the  thought  of  buying,  address- 
ing, and  stamjring  all  those  caids  during  the 
holiday  season?  How  would  you  like  the  whole 
job  of  addressing  cards  to  physicians  done  for 
you?  Would  you  like  to  feel  that  your  money  is 
going  to  a worthwhile  tax  deductible  cause  in 
.\rkan,siis? 

If  you  answered  yes  to  the  above  questions,  you 
definitely  will  be  interested  in  the  Sharing  Card 
being  initiated  this  year  to  raise  money  for  the 
.American  Metlical  A.ssociation  Education  and 
Research  f'und  ERF)  in  .Arkansas,  by 

the  WMman’s  .Auxiliary  to  the  .Arkansas  Medical 
Society.  For  a S20.00  contribution  to  .AMA— 
ERE,  individuals,  or  couples,  may  have  their 
names  included  on  a card  to  be  sent  to  each 
physician  in  the  .Aikansas  Medical  Society  and 


to  the  faculty  physicians  at  the  Medical  School. 
The  card  itself  is  being  tlesigned  by  Mr.  Jack 
Diner,  who  not  only  does  the  medical  illustra- 
tions for  the  Medical  School,  but  is  a very  re- 
sjsected  artist  who  has  kindly  donated  his  talent 
for  our  AM.A— ERF  program.  We  are  pleased 
and  honored  to  have  Mr.  Diner  helping  us.  The 
card  will  be  non-denominational  and  will  con- 
tain “Seasons  Greetings”.  We  hope  it  will  take 
the  place  of  individual  cards  to  physicians  and 
their  families  from  physicians’  families  and  busi- 
nes.ses.  (Businesses  wishing  to  take  part  may  con- 
tribute $40.00  and  be  inchtded.) 

Won’t  you  help  us  to  help  you?  We  would  love 
to  include  your  name  (or  business)  and  save 
you  a lot  of  time  and  expense!  (If  you  don’t 
already  know,  check  into  what  you  spent  on 
cards  and  postage  last  year!)  Best  of  all,  we 
would  like  to  help  you  to  help  medical  education 
in  .ArkaiLsas. 

Get  in  touch  with  your  AM.A— ERF  Auxiliary 
Chairman,  or  fill  in  the  form  below'  and  mail 
to  the  address  shown,  (Then  sit  back  and  be 
glad  you  did  when  the  holidays  get  hectic  and 
your  cards  are  all  done!)  You  will  also  have 
made  a tax  deductible  contribution. 


NAME:  

(Exactly  as  you  wish  it  to  appear  on  the  card) 

ADDRESS:  City,  State  and  ZIP  Code 

County  Auxiliary  to  receive  credit: 

. , , . I enclose  $20.00  for  individual  or  family. 

....  I enclose  $40.00  for  a business  or  corporation. 

....  I do  not  want  my  name  included,  but  would  like  to  help  medical  education  in  Arkansas. 

....  I am  enclosing  a check  for  $ 

(Please  make  checks  payable  to:  AMA— ERF  AUXILIARY  FUND) 

Mail  to:  Mrs.  Paul  J.  Cornell,  State  Chairman 
AMA— ERF  Auxiliary  Fund 
7400  Rockwood  Road 
Little  Rock,  Arkansas  72207 

(Must  be  received  by  November  15,  1972) 
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Significance  of  a Lump  In  The  Neck'  * 

F.  E.  LeJeune,  Jr.,  M.D.,  F.A.C.S.** 


hinip  in  the  neck"  is  eitliei  the  pre- 
senliiip  complaint  oi  ilie  unexpected  iintling  in 
one  grotip  ol  patients.  .\s  tlie  neck  mass  is  not 
accompanied  by  pain  or  special  discomloit,  its 
size  will  vary  greatly  liom  one  patient  to  the 
next.  Since  only  theii  curiosity  or  medical  ori- 
entation motivates  them  to  seek  medical  evalua- 
tion, these  ptitients  tvill  exhiltit  a marked  con- 
trast in  the  apprehension  oi  some  and  apparent 
indiiierence  oi  others. 

.\t  the  time  oi  the  inititil  visit,  the  mass  is  nsti- 
ally  solitary,  either  unilateral  or  asymmetrical, 
is  either  iirm,  dotighy  or  cystic,  and  is  not  com- 
pletely tixed  but  can  be  moved  in  at  least  one 
direction.  It  tistially  occurs  in  an  adtilt  who  is 
in  apparent  good  health,  and  it  is  oi  relatively 
recent  onset,  that  is,  ttvo  weeks  to  several  months. 
I here  is  ustially  no  ob^  ions  sign  oi  trauma  or 
inilammatioti. 

.According  to  Conley^  these  patients  may  be 
classiiied  into  three  groups  with  respect  to  tlieir 
medical  orientation: 

(»rotip  1 might  be  called  the  Alinimal  Delay 
Grotip,  and  it  includes  those  indi\’itluals  tvho 
stibmit  to  an  anntial  or  bi-annual  physical  ex- 
amination in  the  hope  that  it  ^vill  reveal  them 
to  be  normal  year  alter  year,  btjt  with  the  sec- 
ondary hope  that  should  a malignant  process 
develop,  it  tvill  be  detected  at  an  early,  ctiralde 
stage.  I'hey  are  better  adjusted  to  medical  ex- 
amination, test  reports  and  advice,  and  are  more 
willing  to  accept  proiiered  advice  with  less 
anxiety  and  coniusion. 

Group  II  might  be  called  the  Maximal  Delay 
Group,  and  includes  those  individuals  who  await 
the  development  oi  a sped  lie  sign  or  symptom 
beiore  calling  attention  to  an  abnormality.  They 
delay  seeking  medical  advice  in  the  hojte  that 
their  proltlem  is  a temporary  phenomenon  which 

•Presented  at  the  Annual  Meeting  of  the  Arkansas  Medical  So- 
ciety, .April  23-21),  1972.  Hot  Springs.  Arkansas. 

••Head  of  nepartmeiit  of  Otolaryngology,  Ochsner  Clinic  and 
Ochsner  Foundation  Hospital,  151-1  lefferson  Highway,  New 
Orleans,  Louisiana  70121. 


trill  lesolve  spontaneously  within  a few  weeks 
or  months.  Gross  distortion  of  body  contour, 
impairment  oi  function,  and  the  advent  of  pain 
linally  motivates  llieir  visit  to  the  physician. 

Crrou|)  III  might  be  called  the  “Perpetual 
Goncei  It”  grottp  and  is  mtich  smaller  than  the 
lirst  ttvo.  It  inclndes  individuals  tvho  seek  re- 
peated examination  by  lirst  one  physician  and 
then  another,  even  though  repeated  sttidies  have 
indicated  no  suggestion  of  malignant  disease. 
Professional  psychiatiic  help  is  needed  by  this 
group  in  addition  to  their  physician's  reassur- 
ance. 

DIFFERENTIAL  DIAGNOSIS: 

BENIGN  CONDITIONS 

Pjenign  conditions  are  lirst  considered  as  cer- 
tain of  them  are  cpiite  common: 

Lymphadenopctfhy 

The  bilateral  lymphadenopathy  of  children 
with  infections  in  Waldeyer's  ring  of  lymphoid 
tissue  is  seen  so  Irecpiently  that  we  hesitate  to 
include  it  in  the  discussion.  However,  Jesse-  of 
■M.  1).  .\nderson  Hospital  believes  that  all  non- 
tender cervical  lymph  nodes  larger  than  2.0  cm 
which  persist  should  be  \ iewed  with  suspicion. 

.Vclolescents  and  Aoung  adults  with  viral  ade- 
nopathies stich  as  inlectious  mononucleosis  usu- 
ally disjtlay  generali/ed  lymph  gland  enlarge- 
ments as  well  as  systemic  illness.  Mumps,  cat 
scratch  feAer,  and  adenopharyngoconjtmctivitis 
(,\PG)  vii  IIS  all  behave  someAvhai  similarly  in 
this  respect. 

ruitercular  adenitis  is  noAv  rarely  seen.  The 
nodes  ate  small,  multiple,  stony  hard,  and  lo- 
cated low  in  the  neck. 

Inflammatory  hypeiplasia  of  a single  node  is 
probably  the  least  likely  catise  of  a persistent 
cervical  enlargement  in  an  adtilt,  btit  it  is  one 
of  the  most  common  diagnoses  given  to  the 
patient  with  a Itimp  in  the  neck.  Infection  in  the 
teeth  or  tonsils  is  most  likely  to  produce  such 
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nodal  enlargement.  The  enlargement,  however, 
should  subside  within  two  or  three  weeks. 

Cysts 

A sebaceous  cyst  may  present  as  a solitary  mass 
Imt  it  usually  is  easily  recognized  because  of  its 
fixation  to  the  skin  and  its  cystic  texture. 

A dermoid  cyst,  usually  not  fixed  to  the  skin, 
is  more  likely  to  be  near  the  midline.  There  may 
or  may  not  be  a tract  communicating  with  the 
skin. 

I'he  l)ranchial-cleft-cyst  usually  has  a history 
of  increasing  and  decreasing  size  and  usually 
presents  anterior  to  the  border  of  the  sternomas- 
toid  muscle.  'Wdiile  acutely  infected,  the  cyst  may 
extend  from  the  hyoid  bone  to  the  tip  of  the 
mastoid  and  lie  in  contact  with  the  body  of  the 
mandible.  Adhesions  to  these  structures  may  per- 
sist after  its  size  decreases,  making  its  dissection 
and  removal  more  tedious. 

Thyroglossal-duct-cysts  may  present  slightly  to 
the  right  or  left  but  usually  are  close  to  the  mid- 
line and  immediately  inferior  to  the  hyoid  bone. 
When  they  present  above  the  hyoid  bone,  they 
may  give  the  patient  a double  chin  profile  and 
lie  mistaken  for  a large  ranula  in  the  floor  of 
the  mouth.  Intimate  attachment  to  the  central 
segment  of  the  hyoid  bone  usually  can  be  demon- 
strated by  having  the  patient  protrude  his  tongue 
or  swallow  during  the  examination.  If  normal 
thyroid  gland  cannot  be  palpated  in  the  lower 
neck,  a thyroid  scan  using  I^^i  isotope  may  estab- 
lish its  presence  or  absence.  Thyroid  nodules,  of 
course,  should  present  little  confusion  as  they 
are  intimately  attached  to  the  thyroid  gland, 
moving  with  it  during  the  act  of  swallowing, 
d'oxic  nodules  would,  of  course,  be  accompanied 
by  the  well-established  signs  of  thyrotoxicosis. 

Cystic  Hygroma 

Cystic  hygroma  usually  appears  in  the  early 
years  of  life  but  may  appear  as  late  as  the  fifth  or 
sixth  decade.  Intermittent  swelling  and  decreas- 
ing of  size  is  usually  reported.  Soft,  low  pressure 
fluid  in  thin-walled  sacs  characterizes  this  mass. 
Transillumination  with  small  penlight  flashlight 
in  a darkened  room  may  reveal  the  multi-cham- 
bered architecture  of  these  vascular  tumors. 

Lipoma 

Lipoma  is  one  of  the  benign  connective  tissue 
tumors  that  could  offer  a brief  challenge  to  the 
clinician.  Its  soft,  free,  mobility  could  be  mis- 
taken for  a low  pressured  cyst.  Its  relatively 


superficial  location  and  tendency  to  be  accom- 
panied by  others  may  serve  as  a clue. 

Enlarged  Salivary  Glands 

Salivary  gland  enlargements  are  usually  en- 
countered near  or  adjacent  to  a portion  of  the 
mandible.  The  benign  conditions  of  sarcoidosis 
and  Mikulicz’s  disease  are  often  bilateral,  though 
one  side  may  be  larger.  The  major  salivary 
glands,  parotid  or  submaxillary,  are  usually  in- 
\’olved  before  the  lesser  ones. 

Warthin’s  tumor,  or  papillary  cystadenolympho- 
matosum,  consistently  occurs  near  the  angle  of 
the  mandible,  in  the  tail  of  the  parotid  gland  of 
elderly  men.  Even  though  these  tumors  seem  to 
behave  in  a benign  fashion,  effort  should  be 
made  to  avoid  spillage  of  contents  into  surround- 
ing tissues. 

Mixed  tumors  of  the  salivary  gland  also  are 
usually  benign,  but  may  recur  locally  if  the  cap- 
sule is  penetrated  during  diagnosis  or  excision. 
Although  most  common  in  the  parotid  gland,, 
they  may  occur  in  the  submaxillary,  sublingual,, 
and  minor  salivary  glands  of  the  palate,  fauces,, 
buccal  mucosa,  nasopharynx,  nose,  and  paranasal 
sinuses.  Benign  mixed  tumors  of  the  parotid  do 
not  produce  paralysis  of  the  facial  nerve  even 
when  they  are  massive  in  size. 

Some  tumors  of  the  salivary  glands  undergo 
malignant  degeneration  and  will  be  discussed 
later. 

Vascular  Tumors 

\^ascular  tumors  of  the  neck  are  usually  char- 
acterized by  intimate  association  with  the  carotid 
artery.  Aneurysm  is  most  likely  secondary  to  a 
penetrating  injury  of  the  neck.  Palpation  and 
auscultation  of  the  turbulent  blood  flow  usually 
leaves  little  room  for  doubt.  Carotid  body  tu- 
mors lack  the  pulsatile  feature  and  may  require 
the  support  of  carotid  angiography.  As  ably  dis- 
cussed by  'Whlson^  in  1971,  a strong  tendency  for 
familial  incidence  exists.  Only  rarely  do  these 
exhibit  local,  regional,  or  distant  spread. 

Nerve  Sheath  Tumors 

Nerve  sheath  tumors,  or  neurolemmomas,  of 
the  vagus  or  other  nerves  tend  to  be  firm  to  pal- 
pation fixed  in  a vertical  plane  but  movable 
in  a horizontal  direction. 

Pharyngeal  Diverticulum 

The  partially  filled  or  inflamed  pouch  of  a 
Zinker's  or  pharyngeal  diverticulum  will  usually 
present  to  the  left  of  the  midline  near  the  carotid 
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hilurcatioii.  Digital  pressure  may  reduce  its  size 
aiul  Hood  the  jtatietit’s  liy|x)j)liar\nx.  with  un- 
expected secretion  of  food  matter  eliciting  a 
cottghing  paroxysm  from  the  aspirtited  cotitents. 
A hithble  oi  gurgling  sound  cjn  swallowing  may 
also  help  to  confiiin  its  presence. 

Bony  Prominences 

F’inally,  in  the  neck  of  a relatively  thin  indi- 
vidual a prominence  may  be  palpated  over  the 
tratisverse  [Jiocess  of  the  second  cervical  vertebra 
or  a.xis.  Due  to  either  local  trauma  or  osteo- 
arthritis, these  prominences  may  become  tetider, 
painful,  and  even  enlarged.  I’heir  distinct  firm- 
ness, proximity  to  the  skeletal  framework,  and 
general  immobility  serve  as  clues  to  their  diag- 
nosis. By  placement  of  the  stem  of  a vibrating 
tuning  fork  against  one  prominence  and  then 
listening  to  the  opposite  side  with  the  bell  of 
a stethoscope,  one  may  clemotistrate  the  relatively 
clear  sound  transmission  of  bone. 

DIFFERENTIAL  DIAGNOSIS: 

MALIGNANT  STATES 
Metastatic  Lesions 

Martin  and  MarfiD  in  1944  stated  that  “about 
80%  of  palpable  neck  masses  are  malignant,  ex- 
cluding benigit  thyroid  enlargements.  After  the 
fifth  decade,  90%  are  of  metastatic  origin.  About 
25%  are  from  below  the  clavicle  and  are  from 
intra-abdominal  malignancies.”  In  the  19th  cen- 
tury the  Prussian  scientist  and  political  leader 
Virchow,  called  attention  to  the  importance  of 
neck  masses  as  a symptom  of  malignant  disease 
and  the  anterior  scalene  nodal  enlargement  of 
metastatic  gastric  cancer  bears  his  name. 

Within  the  past  year.  Boles  and  Cerny^  of  the 
Fhiiversity  of  Michigan  Hospital  reported  that 
of  105  cases  of  carcinoma  of  the  kidney,  eight 
had  metastasis  to  the  head  and  neck  as  a present- 
ing complaint.  Singleton  et  aD  reported  car- 
cinoma of  the  prostrate  presenting  initially  as 
a neck  mass.  An  enlarged  node  in  the  neck  is  the 
presenting  symptom  of  25%  of  patients  with  can- 
cer of  the  oral  cavity  or  pharynx,  of  47%  of 
patients  with  cancer  of  the  nasopharynx  and  of 
23%  of  patients  with  thyroid  cancer.- 

In  an  earlier  publication"  the  techniques  for 
the  diagnosis  of  a neck  swelling  which  is  sus- 
pected to  be  metastatic  were  detailed.  In  gen- 
eral, a thorough  history,  physical  and  roentgeno- 
graphic  examinations,  and  complete  laboratory 
studies  are  indicated.  Specific  examinations  and 


biopsies  ol  I he  nasopharynx,  oral  mucosa,  hypo- 
pharynx,  and  larynx  arc  required. 

Special  indications  as  to  the  location  of  the 
primary  lesion  can  be  implied  from  the  normal 
lymphatic  tlrainage  pathways.  The  position  of 
the  node  may  be  directly  in  the  drainage  pat- 
tern of  a specific  anatomical  field,  and  thus  aid 
in  the  localization  and  diagnosis  of  the  primary 
malignancy. 

Submental  or  submaxillary  nodes  are  the  usual 
site  of  metastasis  in  primary  cancer  of  the  skin 
of  the  lip,  corner  of  the  mouth,  or  the  lateral 
aspect  of  the  nose  or  cheek.  They  may  also  in- 
dicate mucosal  lesions  of  the  anterior  portion  of 
the  floor  of  the  mouth,  the  lower  gum,  and  the 
lateral  gingivobuccal  sulcus. 

Subdigastric  nodes  — (also  known  as  sentinel, 
tonsillar  or  jiigulodigastric  nodes)  ;ire  the  usual 
site  of  metastasis  reflecting  a primary  cancer 
of  the  middle  and  posterior  third  of  the  tongue, 
middle  and  posterior  third  of  the  floor  of  the 
month,  the  faucial  arch,  the  tonsil  or  tonsil  fossa. 

Midjugular  node  metastasis  is  most  often  as- 
sociated with  a primary  cancer  in  the  lateral  or 
posterior  pharyngeal  walls,  pyriform  sinus,  supra- 
glottic  larynx,  or  thyroid  gland. 

Loiv  jugular  node  metastasis  may  indicate  a 
primary  cancer  in  the  thyroid  gland  or  from  be- 
low the  clavicle. 

Anterior  scalene  node  metastasis  is  almost  cer- 
tain to  indicate  a primary  lesion  horn  somewhere 
below  the  clavicle.  The  primary  malignancy  may 
be  in  the  lung,  breast,  stomach,  pancreas,  cervix, 
or  prostate,  or  kidney. 

Posterior  cemical  node  metastasis,  whether  the 
nodes  are  low  or  high,  woidd  probably  be  sec- 
ondary to  a primary  cancer  of  the  nasopharynx. 
Occasionally,  low  posterior  cervical  node  metas- 
tasis may  occur  from  a primary  cancer  of  the 
thyroid  gland. 

4 he  primary  lesion  may  be  discovered  in  all 
but  10%  to  15%  of  patients-  presenting  with  a 
lump  in  the  neck  by  a careful  examination,  in- 
cluding biopsy  of  the  suspected  site  of  the  pri- 
mary malignancy. 

Malignant  Tumor  of  the  Parotid  Gland 

Malignant  degeneration  of  a long  standing 
mixed  tumor  of  the  parotid  may  be  signaled  by 
the  appearance  of  pain,  tenderness,  trismus  and 
branch  paralysis  of  the  facial  nerve.  Squamous 
cell  carcinoma  is  the  most  common  malignant 
tumor  of  the  paiotid,  but  in  young  women  ade- 
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noid  cystic  caicinonia,  also  knotvn  as  cyliiuhonia, 
is  more  common.  This  is  a slow  growing,  bm  ex- 
liemely  persistent  malignant  tumor.  Perineural 
and  perilymphatic  invasion  with  pulmonary  me- 
tastasis, appearing  even  years  alter  apparent  con- 
trol ol  the  disease,  is  commonly  seen.  Avoidance 
of  either  needle  or  other  biopsy  ol  any  parotid  or 
salivary  gland  ma.ss  is  essential. 

d'he  term  “primary  branchiogenic  carcinoma  ' 
has  been  careltdh  omitted  Irom  this  discussion 
as  we  believe  these  shotdd  be  considered  as  me- 
tastasis Irom  an  undetected  primary  cancer. 

TREATMENT 

suspicious  node  in  the  neck  should  not  be 
biopsied.  It  is  assumed  that  the  node  is  positive 
ami  treated  accordingly.  II  a radical  neck  dis- 
section is  perlormed,  the  node  and  its  surround- 
ing tissues  are  removed  en  bloc  without  trans- 
.section  ol  lymphatic  channels  which  might  carry 
tumor  cells.  Only  alter  removal  Irom  the  patient 
is  the  specimen  closely  examined  and  the  node 
exjrosed  and  ojxmed.  I'lie  gloves,  gown,  and  in- 
strnments  are  never  returned  to  the  operative 
lield  lor  lear  ol  tumor-seeding. 

11  radiation  therapy  is  perlormed  instead  ol 
surgery,  the  tininterrujrted  blooil  stipply  to  neck 
tissties  is  preteired  as  tisstie  oxygenation  should 
be  maximal  lor  optimal  response. 

.Mthough  it  is  to  Ite  a\'oided  il  possible,  node 
biopsy  may  become  necessary  in  the  10%  ol  cases 
in  which  no  primary  malignancy  can  be  detected 
alter  exhaustive  investigation.  In  this  case,  the 
incision  shotdd  be  located  conveniently  to  lol- 
lowup  excision  il  radical  neck  dissection  becomes 
necessary  one  oi  two  days  later.  As  small  an 
incision  and  as  limited  a dissection  as  can  be 
managed,  shotdd  be  Itirther  guidelines.  Needle 


Sciatica  Caused  by  Sacral  Nerve  Root  Cysts 

I.  Jacobson  (Royal  Inlirmary,  Dtmdee,  .Scotland) 
and  }.  I..  Plewes 
Lancet  2:799-802  (Oct  17)  1970 
Eight  patients  with  sacral  nerve  root  cysts  are 
reported,  lour  ol  whom  recpiired  delinitive  sur- 
gery. Ehe  cysts  are  probably  lormed  by  an  ex- 
trusion ol  the  arachnoid  around  the  sacral  nerve 
roots,  and  are  Idled  with  cerebrospinal  Ihnd. 
Symjjtoms  and  signs  are  clinically  indistingtiish- 
able  Irom  those  ol  a low  Itimbar  disc  protrtision. 


Itiopsy  and  aspiration  may  yield  adequate  ma- 
terial lor  diagnosis  ol  scpiamous  cell  carcinoma 
but  it  is  usually  inadecpiate  lor  establishing  a 
diagnosis  ol  lymphoma.  Mixed  ttnnors  ol  the 
saliw'iry  gland  should  never  be  std)jected  to 
needle  or  incisional  biop.sy. 

SUMMARY 

The  dillerential  diagnosis  ol  a patient  with  a 
■'lum|r  in  the  neck  " iiuludes  many  benign  con- 
ilitions  btit  the  most  important  consideration  is 
that  it  repre,sents  metastatic  spread  Irom  a subtle 
primary  malignant  growth.  Clues  to  the  location 
ol  the  primary  malignancy  are  available  from 
the  location  ol  the  metastasis.  Carelul  and  even 
exhaustive  diagnostic  procedures  .should  reveal 
the  primary  malignancy  in  all  but  10%  to  15% 
ol  cases. 

Biopsy  ol  the  neck  mass  is  to  be  avoided  il  at 
all  possible  to  prevent  .seeding  ol  the  ttnnor  into 
other  tisstie.  'Wdien  biojrsy  is  tinavoidable,  how- 
ever, careltil  planning  will  lessen  its  role  ol  in- 
terference with  definitive  treatment. 
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Ehe  diagnosi,s  .should  l)e  suspected  if  a myelo- 
gram does  not  show  the  anticijxited  disc  lesion; 
the  patient  should  then  be  rescreened  within  a 
few  days  in  the  upright  position  and  with  jugular 
compression.  Conservative  treatment  is  indicated 
if  symptoms  are  mild;  surgical  intervention  may 
be  rctpiired  for  patients  with  troublescjine  sciati- 
ca, sensory  loss,  or  a motor  deficit.  Operative  aj> 
jrroach  is  by  sacral  laminectomy;  the  cysts  are  de- 
fined, opened,  and  obliterated  with  the  nerve 
root  constantly  in  view. 
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Management  of  Urinary  Tract  Infections' 

Jack  E.  Mobley,  M.D.** 


rinary  trad  iiilcclioii  may  he  eoinparecl  to 
the  Itiilldog  — wlial  it  lacks  in  charisma,  it  makes 
ii[)  lor  in  pel  sisleiice.  Feev  diseases  are  more  fre- 
cpiemly  encomiierecl  hy  the  clinician  than  in- 
lection  ol  the  miliary  tract. 

Despite,  or  perhaps  hecanse  ol,  its  Irecptency 
this  disease  is  olten  mismanaged,  however.  Fhe 
patient  with  rectirreiu  cystitis  and  pyelonephri- 
tis who  has  necer  h:icl  a complete  evalnation  of 
the  tirinary  system  is  ;in  all  too  frecpient  visitor 
to  the  urologist's  ollice.  \'et,  often  the  only 
proceclnre  that  the  tirologist  may  perform  for 
these  patients,  which  the  practicing  physician 
does  not  or  cannot,  is  a cystoscopic  examination. 

■Statistical  sttidies  have  shown  that  in  60%  of 
instances  of  pyelonephritis  there  is  an  associated 
abnormality  of  the  urinary  tract.  Consecjitently, 
one  should  think  of  this  possibility  in  the  patient 
with  nritiary  tract  infection;  and  suitable  studies 
shotdcl  be  |rerformecl  to  determine  the  presence 
or  absence  of  sttch  abnormalities,  especially  in  the 
patient  with  rectirrent  infections. 

rite  btisy  physician's  approach  to  the  patient 
with  ttrinary  tract  infection  must  be  practical  as 
well  as  thorough.  Fortunately,  tnost  of  the  time 
both  goals  can  be  accomplished. 

Fhe  need  for  a good  histcjry  and  physical  ex- 
amination has  been  adecpiately  emjchasizecl  and 
is  of  no  less  importance  here,  particnlarh  in 
regard  to  a history  of  jtrevions  urinary  symptoms 
or  infectierns.  Although  microscopic  exandnation 
ol  the  urine  will  generally  jrrovicle  a diagnersis,  it 
is  necessary  to  use  care  in  the  collection  of  the 
specimen.  In  the  instance  of  the  male  a mid- 
stream sjrecimen  is  cpiitc  adecpiate.  Uow'ever,  in 
the  female  a “clean  catch  urine''  is  hard  to  col- 
lect; and  if  there  is  any  doubt,  it  is  prcjbably 
better  to  obtain  a catheteri/cd  specimen.  I’he 
addition  of  a drop  of  methylene  blue  to  the 
urinary  .sediment  may  make  the  detection  of  bac- 
teria easier  when  microscopic  examination  is  per- 
formed. 

Fhere  are  those  who  do  not  perfo' m cnltures 
of  the  urine  routinely,  d'he  reason  nsnally  given 
is  that  cultures  are  not  practical  and  are  ex- 
pensive. Both  of  these  may  be  valid  reasons  in 
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gi\'en  c ii  c nmsianc  es.  However,  anyone  who  has 
h;ul  the  experience  of  the  '‘guessing  giiine"  which 
occurs  tvhen  the  wKmg  antibactei  i;d  is  chosen 
recc)gni/es  the  importance  of  urine  cultures  and 
bacterial  sensitivities  in  certain  patients.  .Many 
physicians  buy  inexpensive  inculjators,  plate 
urine  on  disposidde  :igar  plates,  and  field  antibac- 
teriid  sensitivity  discs.  In  24  to  IS  hours,  the 
sensitiA'it ies  of  the  organism  can  be  obtained  — 
even  il  its  name  is  not  known,  d'his  is  a rehitively 
inexpensive  procedure  when  clone  in  this  man- 
ner. It  can  be  recommended  as  an  alternative  to 
more  sophisticated  bacterial  studies  which  are 
necessfiry  only  rarelv. 

d’he  selection  of  ;i  therapeutic  agent  becomes 
important  once  the  diagnosis  of  urimtry  tract  in- 
fection is  established.  Even  when  a culture  h;is 
been  obtained,  the  results  rvill  not  be  known  for 
24  to  IS  hours;  but  the  patient  needs  to  be 
started  on  treatment  immediately.  At  this  point 
it  is  helpful  to  know  what  organisms  ocenr  with 
what  Irecpiency  in  the  locale  and  wh;it  their 
sensitivities  are.  ,\n  analysis  Iry  the  hospilfd 
laboratory  of  the  bacterial  cultures  ol  e;ith  ye;ir 
can  procide  this  information  and  is  recom- 
mended ;is  a function  cjf  the  hiboratoi  y.  Fhe 
.selection  ol  an  antibacterial  agent  then  c;ni  be 
made  on  a more  scientific  basis  than  reliance  on 
the  cli  ng  detfiil  man  who  gives  the  assurance  tluit 
his  agent  is  f;n  superior  to  all  others.  In  the  less 
severe  infections  sulfonamides,  nitrofurantoin, 
or  tetracycline  may  be  ejuite  adecpiate;  whereas 
the  jxitient  with  high  fever  and  chills  probably 
shoiild  luive  figents  which  are  bactericichil  ;ind 
have  broader  antibacterial  sjrectra.  Once  treat- 
ment is  still  ted  it  should  be  continned  for  ten  to 
fourteen  chiys.  Urinalysis  and  urine  ciillni  e should 
be  performed  ;it  three  month  intervals  for  the 
first  ye;ir  or  two  alter  treatment  to  be  sure  there 
luis  been  no  recurrence  of  the  infection.  Ihitients 
who  have  luicl  more  than  one  urinary  tract  in- 
fection should  have  intravenous  pyelography, 
voiding  cystourethrography,  and  residual  urine 
determinations.  .Should  abnorm.ilities  be  found, 
cystoscopy  or  other  special  procedures  may  be 
necessary. 

It  .sometimes  becomes  nece.ssary  to  treat  ni  imiry 
or  other  infections  in  jratients  with  impaired 
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renal  function,  and  modification  of  the  dosage 
of  some  of  the  antibacterials  is  necessary  if  they 
are  to  be  used  safely  in  renal  failure.  Most  of 
the  antibacterial  agents  in  use  today  are  exaeted 
in  whole  or  part  by  the  kidney.  Some  are  rela- 
tively safe  even  in  renal  failure  — these  include 
penicillin  G,  the  synthetic  penicillins,  and  the 
cephalosporins.  On  the  other  hand  the  sulfon- 
amides, tetracyclines,  streptomycin,  kanamycin, 
polymyxin  B,  colistin,  and  gentamycin  are  all 
potentially  toxic  if  given  at  usual  dosage  to  the 
patient  with  decreased  renal  function.  It  should 
be  emphasized,  however,  that,  used  properly, 
these  agents  can  be  given  safely  to  the  patient  in 
renal  failure.  Generally,  the  steps  to  be  followed 
are  these:  First,  determine  accurately  the  pa- 
tient's renal  function,  preferably  by  creatinine 
clearance;  or,  if  this  is  not  available,  a reliable 
blood  urea  nitrogen  will  usually  suffice.  Second, 
select  the  antibacterial  which  is  most  effective 
against  the  infecting  bacteria.  Third,  give  a full 
therapeutic  dose  of  the  antibacterial  agent. 
Finally,  give  a maintenance  dose  of  the  antibac- 
terial agent  at  the  appropriate  interval.  The 
catch,  of  course,  is  to  know  the  maintenance  dose 
and  the  appropriate  interval.  The  maintenance 
dose  is  usually  one-half  of  the  initial  dose  or  the 
usual  therapeutic  dose,  whereas  the  interval 
varies  wdth  the  agent.  The  accompanying  chart 
shows  the  appropriate  interval  (in  hours)  for 
maintenance  dosage  of  the  commonly  used  agents 
which  require  modification.  It  is  assumed  that 
the  patient  is  in  complete  renal  failure,  i.  e., 
creatinine  clearance  below  10  cc.  per  minute, 
l)lood  urea  nitrogen  above  60  mg%,  or  oliguria. 
For  lesser  degiees  of  renal  failure  the  interval  is 
modifieil  accordingly.  Failure  to  modify  the 


dosage  of  these  agents  in  renal  failure  can  result 
in  severe  toxicity.  Treatment  of  infections  of 
the  urinary  tract  in  these  circumstances  may  be 
difficult,  since  some  of  the  agents  do  not  reach 
the  urine  in  significant  amounts  in  renal  failure. 
The  tetracyclines,  nitrofurantoin,  and  the  sulfo- 
namides fall  into  this  group,  while  the  synthetic 
penicillins,  the  cephalosporins,  polymyxin  B, 
colistin,  kanamycin  and  gentamycin  reach  the 
urine  in  therapeutic  amounts  despite  rather  ex- 
treme renal  failure.  Proper  administration  of 
one  of  the  agents  in  the  latter  group  is  indicated 
in  these  circumstances. 

"With  a modicum  of  effort  and  planning,  the 
patient  with  urinary  tract  infection  can  be  evalu- 
ated and  treated  with  excellent  results  by  any 
practicing  physician.  Rarely  will  referral  to 
specialty  care  be  required.  Closer  attention  to 
the  management  of  these  patients  should  reduce 
the  incidence  of  renal  failure  attributable  to 
chronic  or  recurrent  pyelonephritis. 


DOSAGE  INTERVAL 

Penicillin  G 

Synthetic  Penicillin 

Tetracycline 

Streptomycin 

Nitrofurantoin 

Polymyxin  B 

Colistin 

Kanamycin 

Gentamycin 

Cephalosporins 


IN  OLIGURIC  PATIENTS 

10-12  hours 
10-12  hours 
72-96  hours 
72-96  hours 
do  not  use 
72-96  hours 
72-96  hours 
72-96  hours 
48  hours 
12-24  hours 
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Elevated  Histaminase  Activity  in  Medullary 
Carcinoma  of  the  Thyroid  Gland 

S.  B.  Baylin  et  al  (National  Heart  and  Lung  In- 
stitute, Bethesda,  Md  20014) 

Xeiu  Eng  J Med  283:1239-1244  (Dec  3)  1970 
A survey  was  made  of  histaminase  activity  in 
serum  and  selected  tissues  of  patients  with  va- 
rious diseases,  utilizing  a new  radioassay  for  his- 
taminase. Elevated  levels  of  histaminase  activity 
were  found  in  the  sera  of  four  patients  with  meta- 
static medullary  carcinoma  of  the  thyroid.  Pa- 


tients with  localized  forms  of  this  tumor  had 
normal  serum  values.  Elevated  histaminase  levels 
were  found  in  all  medullary  carcinoma  tissues 
examined  from  seven  patients;  specimens  con- 
sisted of  both  metastatic  and  primary  tumor  tis- 
sue. The  elevated  enzyme  activity  appeared  to  be 
specific  for  histaminase  since  activity  of  other 
amine  oxidase  was  not  increased  in  serum  or 
tissue.  Measurements  of  histaminase  activity  af- 
ford a possible  new  diagnostic  approach  to  this 
type  of  thyroid  carcinoma. 
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The  Changing  Scene 
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Rodney  M.  Patterson,  M.D.,  Hoyte  R.  Pyle,  Jr.,  M.D.* 


THE  PROBLEM  AND  THE  POTENTIAL 

One  of  the  most  dramatic  examples  of  med- 
ical progress  during  the  |)ast  two  tlecades  has 
been  the  realization  of  the  two  age-old  dreams 
of  transposing  functional  tissue  from  one  in- 
dividual to  another  and  to  produce  an  artificial 
substitute  for  a human  vital  organ.  Both  dreams 
have  become  realities  offering  hope  to  the  large 
nnmirer  of  jratients  suffering  from  end-stage 
renal  failure.  Only  a few  years  ago  the  patient 
with  terminal  renal  disease  had  a life  expectancy 
measured  in  terms  of  days  or,  at  the  best,  weeks. 
The  tragedy  of  this  fatal  illness  was  compounded 
by  the  fact  that  1)  the  majority  of  these  patients 
were  teenagers  or  young  adidts,  whose  most  sat- 
isfying and  productive  years  lay  ahead,  2)  in  most 
instances  there  was  no  sinudtaneous  systemic 
disease  which  woidd  handicap  productive  life, 
and  3)  the  potential  existed  for  full  physical, 
social  and  economic  rehabilitation,  if  a satis- 
factory substitute  for  their  deteriorated  renal 
function  could  be  found.  The  Burton  Report 
submitted  to  the  Surgeon  General  in  Jidy  of 
1968  estimated  that  50,000  people  in  the  United 
States  die  of  uremia  each  year.  Of  this  number 
at  least  10,000  wordd  be  suitable  for  treatment 
either  by  artificial  kidney  dialysis  or  trans- 
plantation. When  the  percentages  derived  from 
these  figures  are  applied  to  the  1970  popidation 
of  Arkansas  an  estimated  554  deaths  from  kidney 
disease  occur  annually.  Most  recently  available 
Prdjlic  Health  statistics  for  /Mkansas  indicate  that 
in  1967  there  were  actually  673  deaths  attriluit- 
alrle  to  renal  disease,  a figure  substantiating  the 
estimate  derived  from  the  Burton  Report  and 
perhaps  indicating  a somewhat  higher  incidence 
of  kidney  disease  in  the  State  than  in  the  Nation 
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as  a whole.  It  can  be  conservatively  assumed  that 
there  are  some  600  deaths  from  end-stage  kidney 
disease  in  Arkansas  each  year.  Of  this  number 
150  to  200  patients  are  suitable  for  having  pro- 
ductive life  sustained  by  chronic  intermittent 
dialysis  and/or  kidney  transplantation.  During 
the  8 years  preceding  July  1971  a total  of  46 
patients  supported  by  NIH  research  funds  were 
able  to  obtain  such  treatment  representing  only 
3%  of  those  who  were  medically  acceptable. 
What  was  the  cause  of  the  “delivery-gap”  be- 
tween need  and  services  rendered  (a  “gap”  of 
1200  to  1600  dying  patients  who  failed  to  re- 
ceive treatment)  ? Fundamentally,  the  ga]:)  ex- 
isted for  four  reasons:  I)  the  basic  research  status 
of  these  procedures  during  the  early  and  mid 
1960’s,  2)  inadequate  funding,  3)  lack  of  suf- 
ficient trained  personnel,  and  4)  lack  of  a state- 
wide coordinated  attack  on  the  problem.  During 
the  last  3 years  dialysis  and  transplantation  have 
graduated  from  a research  status  to  definitive 
therapy.  Through  the  visionary  efforts  of  many 
physicians  and  hospital  administrators  the  “de- 
livery-gap” shortcomings  are  currently  under  a 
cooperative  attack. 

THE  PLAN 

Recognizing  the  delivery-gap,  nephrologists 
and  hospital  administrators  throughout  the 
greater  Idttle  Rock  area  combined  forces  during 
the  last  half  of  1970  and  presented  to  the  Arkan- 
sas Regional  Medical  Programs  a coordinated 
plan  addressing  their  efforts  to  these  problems. 
Every  effort  was  made  to  avoid  duplication  of 
facilities  while  simultaneously  providing  flexi- 
bility for  changes  or  new  developments  dictated 
by  continuing  advances.  With  the  enthusiastic 
support  of  the  Arkansas  Medical  Society  the 
grant  pro]X)sal  was  sulimitted  and  approved. 
Funding  began  in  June  of  1971.  It  was  the  first 
comprehensive  kidney  program  in  the  country 
ap[)roved  from  categorical  Regional  Medical  Pro- 
gram kidney  funds.  The  grant  imlnded  pro- 
visions to  provide  additional  personnel  and 
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et|uipnient  ioi  expansion  of  tlie  Home-Dialysis 
Eiaining  Unit  at  tlie  Arkansas  Baptist  Hospital, 
to  reftirbish  and  staff  the  Kidney  Transplant 
Facility  at  the  University  Hospital,  and  to  sup- 
port the  ancillary  transplantation  services  such 
as  Organ  Proctirement  and  I’issiie  Typing  Lah- 
oratory.  In  addition  it  provided  for  the  estah- 
lishment  ol  ten  satellite  dialysis  units  throughout 
the  State.  I'he  location  of  Dialysis  and  Trans- 
plantation Facilities  are  shown  in  Figure  1.  d’he 
huilding  blocks  necessary  for  construction  of 
such  a program  are  shown  in  Figure  2.  Para- 
doxically, even  with  the  generous  support  of  the 
Regional  Medical  Programs,  very  little  progress 
coukl  have  been  made  in  the  treatment  of  pa- 
tients with  terminal  renal  disease  hecatise  these 
ftmds  specifically  ext  hided  direct  patient  care. 
.Artificial  kidney  treatments  and  transplantation 
are  expensive,  and  the  majority  of  patients  in 
.Arkansas  are  not  covered  by  major  medical  in- 
surance. .Accordingly,  there  would  have  been 
little  hope  for  these  e.xpanded  facilities  to  con- 
tribute significantly  to  treatment  of  .Arkansas 


A Transplant  Center 
■ Home  Dialysis  Training  Units 
• Satellite 

Figure  1 

DistribiuioD  of  Kidney  Treatment  Centers  in  Arkansas. 


TRANSPLANT  CENTER 

TISSUE  TYPING 

ORGAN  PRESERVATION 

ORGAN  PROCUREMENT 

CENTER  DIALYSIS 

LIMITED  CARE  DIALYSIS 

HOME  DIALYSIS 

SATELLITE  DIALYSIS 

Figure  2 

Component  Parts  Necessar\’  for  Treatment 
of  Terminal  Renal  Disease. 


patients  suffering  from  terminal  kidney  di.sease. 
Recognizing  the  fact  that  complete  rehabilita- 
tion was  possible  in  this  fatal  di.sease,  the  1970-71 
session  of  the  Arkansas  Legislature  created  the 
.Arkansas  Kidney  Disease  Commission  and  ap- 
propriated categorical  funds  for  the  care  of  pa- 
tients wlio  were  candidates  for  treatment.  Both 
.sources  of  funding  were  critical  for  development 
of  an  effective  program.  Without  .Arkansas  RMP 
support  the  necessary  personnel  and  facilities 
would  have  been  non-existent;  without  the  State 
appropriation  for  direct  patient  care  only  a 
limitetl  number  of  patients  could  have  made  tise 
of  the  facilities.  Previous  farsighted  legislation 
by  the  DheS-bh  Legislative  .As.sembly  had  paved 
the  road  to  treatment  by  transplantation  by 
passage  of  the  Uniform  .Anatomic  Gift  Act  en- 
abling an  individual  to  pledge  his  eyes,  kidneys 
or  any  needed  part  after  deatli  by  signing  a 
donor  card.  (Forty-eight  states  have  now  adopted 
identical  provisions  for  donation  of  life-saving 
tissue.  Arkansas  was  the  first  to  formalize  legisla- 
tion and  served  as  a motlel  for  legislative  action 
in  other  states).  Patient  flow  through  this  life- 
saving program  is  indicated  in  Figtire  3.  Note 
that  patients  entering  the  recipient  pool  from 
center  or  home-dialysis  exit  to  the  care  of  their 
primary  physician  after  receiving  a successful 
transplant.  7dio,se  whose  graft  is  unsuccessful 
are  returned  to  the  dialysis  program  to  await  a 
second,  third  or  fourth  chance  at  transplantation 
(a  19-year-okl  girl  from  northeast  .Arkansas  has 
recently  received  her  fourth  kidney  and  it  ap- 
pears that  this  kidney  will  be  functional  and 
compatible  with  life  for  a long,  long  time).  The 
critical  jioint  is  that  mortality  from  transplanta- 
tion should  be  negligible.  In  the  event  of  graft 
failure  the  jxitient  returns  to  artificial  kidney 
treatments  until  a second,  third,  or  even  fourth 
graft  can  be  obtained.  The  emphasis  is  on 
patient  survival  — not  grap  survival. 

THE  SOLUTION 


A)  Transplantation 

During  the  }xist  few  years  transplantation  has 
become  increasingly  successftil  and  has  now 


Figure  3 

Patient  Flow  I'lirough  Dialysis-Transplant  Program. 
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rcacliccl  tlie  point  ilial  at  least  75%  ol  stiitahle 
eaiulidatcs  can  look  loiward  lo  Inll  restoration 
ol  healtli.  .More  than  10  patients  in  .\rkansas 
ha\e  reeciced  sneeesshd  transplantation.  Between 
Janttary  1001  and  .\pril  1072  a total  ol  05  trans- 
Itlanls  liad  been  perioinied  at  die  University  ol 
.\ikansas  .Medical  (.t'litcr.  Nineteen  ol  these  were 
done  cliirin”  the  past  (S  niontlis  indicatint'  tre- 
niendons  acceleration  ol  this  acticity.  The  geo- 
, graphic  distriltiitioii  ol  these  patients  is  shown 
in  I'ignie  1.  Note  that  the  success  ol  the  Protnain 
has  attracted  patients  Irom  other  states  and  even 
Irom  other  countries.  I here  are  seceral  advan- 
tages ol  trans[>lantation  over  artilieial  kidney 
treatments.  The  quality  ol  lile  provided  hy  a 
snccesshil  transplant  lar  exceeds  that  which  can 
he  expected  on  dialysis.  Secondly,  the  psycho- 
logical, social,  and  economic  demands  imposed 
hy  the  18  hour  a week  dependency  on  the  arti- 
licial  kidney  are  overcome.  .\ncl  linally,  eco- 
nomic ccmsiclerations  play  a major  role.  First 
year  treatment  on  the  artilieial  kidney  lor  home- 
dialysis  (the  cheapest  type  ol  therapy  available) 
averages  Si (),()()()  to  SI 2,000  whereas  In-Center 
dialysis  (the  most  expensive)  averages  Irom 
$20,000  to  $25,000.  1 hese  Center  costs  continue 
year  alter  year,  hnt  cm  home-dialvsis  the  cost 
drops  to  $4,000  to  $5,000  lor  ensiling  years.  It 
must  he  recognized  that  these  tignres  represent 

TRANSPLANT  PATIENTS 
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Figure  4 

Distribution  of  Patients  l’re\iousIy  Transplanted  at  the 
University  of  Arkansas  Medical  Uenter. 


lecnning  yearly  costs  which  are  cnmnlative  as 
the  inmiher  ol  patients  increase.  1 wo  hundred 
new  patients  entering  the  Program  in  the  lirsi 
year  would  reipiire  a minimnm  ol  2 million 
dollars  lor  their  lirsi  year  ol  treatment  unless 
.some  open-ended  ‘'out"  were  provided.  Frans- 
plantation  provides  this  “out  . Kidney  trans- 
plantation recjnircs  2 to  4 weeks  ol  initial  hos- 
pitalization and  varialile  periods  ol  siihsecpient 
hospitalization  lor  interenrrent  illnesses,  rejection 
episodes,  and  a variety  ol  coni|j]ic ations  the  im- 
imniosnppressed  jiatieiu  is  heir  to.  4'he  esti- 
mtited  total  costs  lor  transplantation  dnring  the 
lirst  year  is  approximately  $8, ()()().  Carelnl  cost 
acconnting  carried  out  seceral  years  ago  hy  the 
memhers  ol  the  stall  at  the  Unicersity  ol  .Arkan- 
sas Medical  Center  demonstrated  medical  ex- 
penses inenrred  hy  the  transplanted  patient  rt//cr 
the  lirst  year  avertiges  $500,  a lignre  cvhich  t;in 
he  borne  hy  ;m  individual  even  with  modest  in- 
come. 

1 he  results  ol  trtinsplantation  Iiace  progressive- 
ly imjadved  so  that  at  the  present  time  we  can 
expect  an  80%  to  00%  stirvivttl  rate  with  lamilial 
donors  and  at  letist  75%,  siirvivtil  rate  tvith  a 
cadaceric  gralt.  OInionsly  many  variables  enter 
into  the  survival  e(|nation  ;ind  space  will  not 
allow  detailed  explortition  ol  all  the  varitthles 
invohecl.  .Mthotigh  the  technical  aspects  ol  trans- 
plantation are  relatively  simple,  the  procednre 
is  one  which  imist  he  done  with  meticnlons  stir- 
gical  precision  and  attention  to  detail.  Recogni- 
tion and  |jrompt  treatment  ol  recersiltle  rejection 
episodes  and  interenrrent  illnesses  in  the  post- 
operative period  mean  the  dillerence  in  snccess 
and  laiinre.  I he  transplantation  unit  must  he 
solidly  based  on  adeipiate  dialysis  lacilities,  tissue 
typing  and  on  organ  proctirement  as  indicated 
in  Fignre  2. 

B)  Tissue  Typing 

Fissne  ty]jing  using  lymphocytes  Irom  the 
prospective  donor  and  recipient  has  pro\en  to 
Ite  one  ol  the  major  advances  ol  the  1970  s.  It 
is  recognized  that  the  luiman  histocompatihility 
leukocyte  antigens  (Ill.-.V)  are  common  to  all 
tissues  with  the  exception  ol  red  blood  cells.  By 
sampling  the  peripheral  blood  and  separating 
lymphocytes  it  is  possible  to  ascertain  the  pres- 
ence or  absence  ol  these  transplantation  antigens 
in  both  the  donor  and  recipient.  Ii  is  generallv 
accepted  that  with  better  antigenic  matches  there 
is  a higher  probability  ol  snccess  and  lessening 
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of  tlie  need  for  massive  doses  of  immunosup- 
pressive therapy.  Undoulitedly  as  the  technique 
liecomes  more  refined  there  will  lie  better  cor- 
relations with  survival  and  HL-A  typing.  One 
of  the  most  important  aspects  of  tissue  typing 
is  the  so-called  "crossmatch”  in  which  recipient 
sera  is  mixed  with  donor  lymphocytes.  Agghiti- 
nation  of  the  donor  lymphocytes  indicates  that 
the  recipient  has  pre-fornied  antibodies  to  one 
or  more  of  the  recipient's  H1.-A  antigens.  The 
presence  of  a positive  crossmatch  virtually  pre- 
cludes success  of  the  transplanted  organ.  Such 
antiiiodies  frecpiently  develop  as  the  result  of 
blood  transfusions  or,  in  occasional  instances,  as 
a result  of  a prior  kidney  transplant  which  has 
failed.  It  is  imperative  that  blood  transfusion 
he  held  to  a minimum.  In  the  event  transfusions 
are  reijuired  the  risk  can  be  minimized  by  ad- 
ministering only  saline  washed  erythrocytes. 

C)  Organ  Perfusion 

I’he  single  most  limiting  factor  in  developing 
a large  scale  transplantation  program  has  been 
the  proenrement  of  donor  organs.  It  is  now 
possible  by  utilizing  ati  ex-vivo  pulsatile  per- 
fusion apparatus  to  sustain  kidneys  in  a viable 
condition  for  48  to  72  hours  prior  to  transplanta- 
tion. Such  a period  of  storage  is  important  for 
several  reasons.  Necessary  tissue  typing  and  cross- 
matching can  he  accomplished.  The  recipient 
can  enter  the  hos})ital  to  itndergo  a final  dialysis 
in  preparation  for  transplantation.  And  linally, 
the  most  significant  advantage  of  the  capability 
of  perfusing  the  cadaver  organ  is  that  it  enables 
ns  to  ascertain  the  viability  of  the  harvested 
kidney.  Since  patients  who  are  considered  as 
potential  donors  frequently  have  decreases  in 
blood  pressure,  hypoxia,  and  resulting  impaii- 
ment  in  renal  function  it  is  crucial  to  assess 
the  viability  of  the  organ  prior  to  transplanta- 
tion. In  cadaver  transplantation  the  most  sig- 
nificant advance  in  the  past  year  has  been  the 
acquisition  of  such  a pulsatile  perfusion  ap- 
paratus. It  is  uncpiestionable  that  the  trans- 
plantation of  what  would  have  been  non-viable 
and  non-functional  kidneys  has  been  avoided, 
thereliy  preventing  a prolonged  period  of  acute 
renal  shutdown  in  the  jiost-transplant  period  or 
the  eventual  loss  of  a necrotic  kidney. 

As  indicated  previously  the  single  limiting 
factor  in  transplantation  throughout  the  country 
today  is  the  procurement  of  suitable  organs.  The 
shortage  is  not  the  result  of  an  inadetpiate  num- 


ber of  jxitential  donors  but  a lack  of  public  and 
physician  education  concerning  the  urgent  need 
for  tissue  after  death  of  a family  member.  We 
have  fotmd  that  physicians  throughout  Arkansas 
frequently  lack  information  as  to  what  patients 
can  and  should  he  considered  to  be  potential 
donors.  I’he  appendix  attached  to  this  paper 
indicates  the  reiiuirements  necessary  lor  pro- 
curing suitable  and  transplantable  kidneys. 
Brochures  containing  this  information  have  been 
and  will  be  distributed  to  intensive  care  units 
in  the  major  hospitals  of  Arkansas.  Only  by 
soliciting  the  enthusiastic  assistance  of  all  physi- 
cians in  the  state  can  this  crucial  demand  for 
transplantable  organs  be  met.  In  addition  to  the 
life-saving  procedure  of  transplantation  of  a 
kidney  we  have  frequently  observed  that  the 
majority  of  the  families  of  donors  take  some 
solace  in  the  fact  that  a life  has  been  saved  from 
a tragedy  which  would  otherwise  produce  only 
a poignant  void.  With  the  cooperation  of  all 
physicians  in  Arkansas  it  is  onr  firm  conviction 
that  the  supply  of  transplantable  organs  will  be 
sufficient  to  meet  the  needs  of  patients  dying 
of  renal  failure.  A trained  team  of  physicians 
and  technicians  are  available  24  hours  a day  to 
assist  primary  physicians  in  harvesting  kidneys 
any  place  within  the  State. 

The  Lions  Club  International  of  Arkansas  has 
provided  enormons  help  in  undertaking  full 
sponsorship  of  the  Arkansas  Eye  and  Kidney 
Bank.  A “Donor  Card  Signing  Day’’  is  projected 
for  the  near  future.  All  Arkansas  physicians  are 
encouraged  to  siqiport  this  effort  and  to  be  pre- 
pared to  answer  their  patients’  ([uestions  con- 
cerning the  donation  of  tissues  and  organs. 

D)  Dialysis 

As  previously  indicated,  the  life  expectancy  of 
these  patients  can  be  measured  in  terms  of  days 
or  weeks.  Only  20%  will  have  suitable  relatives 
who  will  lie  willing  to  serve  as  donors.  Conse- 
cpiently  the  majority  of  end-stage  kidney  patients 
must  await  procurement  of  a suitable  tissue-typed 
cadaver  kidney.  In  virtually  all  instances  a rela- 
tively prolonged  period  on  hemo  or  peiitoneal 
dialysis  will  be  required.  Obviously  the  capabil- 
ity of  utilizing  virtually  every  cadaver  kidney 
harvested  will  depend  on  the  size  of  the  available 
recipient  pool.  At  the  beginning  of  1971  there 
were  approximately  3600  patients  on  chronic 
dialysis  in  the  United  States.  At  that  time  there 
were  only  7 patients  on  dialysis  in  Arkansas.  As 
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a result  of  the  tooKliiiatcd  att;uk  previously  de- 
scribed, as  of  .April  1972  there  were  45  patients 
in  the  state  undergoing  dialysis  treatments  and 
awaiting  transplantation  (Eiguie  5)  . .Although 
this  number  represents  only  a small  percentage 
of  those  recjuiring  and  deserving  treatment,  it 
■does  indicate  that  theie  have  been  significant 
advances  in  closing  the  delivery-gap.  Eurther- 
more,  the  figure  indicates  that  the  geographic 
distribution  of  these  jxttients  throughout  the 
State  is  relatively  uniform.  It  is  generally  con- 
ceded that  hcmoilialysis  is  preferable  to  perito- 
neal dialysis  for  several  reasons.  Hemodialysis 
is  less  time  consuming  than  peritoneal  dialysis, 
an  average  of  15  to  18  hours  weekly  being  re- 
cpiireil  to  maintain  suitable  health.  In  contrast, 
average  weekly  rec|uirements  of  peritoneal  dialy- 
sis are  36  to  48  hours,  an  imposition  virtually 
precluding  the  return  to  an  individual's  previous 
employment  or  activity.  Secondly,  in  many  in- 
stances hemodialysis  can  be  successfully  carried 
out  in  a home-setting  thus  providing  considerable 
savings  in  costs  over  hospital-based  peritoneal 
dialysis.  Finally,  with  the  exception  of  a few 
Centers  the  risk  of  jreritonitis  with  its  attendant 
morbidity  and  mortality  has  precluded  long-term 
nse  for  peritoneal  dialysis.  (The  Fhiiversity  of 
Arkansas  Medical  Center  has  maintained  uremic 
]xuients  on  peritoneal  dialysis  for  as  long  as  three 
and  a half  years  with  an  incidence  of  infection 
of  only  0.3%. ) 

DIALYSIS  PATIENTS 
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Figure  5 

Distribution  of  Patients  on  Dialysis  Awaiting  Transplant. 


Tnfortunately,  artificial  kidney  tieatments  do 
not  provide  the  final  answer.  Ihe  quality  of  life 
is  less  than  optimum  even  though  the  majority 
of  patients  can  be  maintained  in  relatively  good 
health.  Fhe  cost  of  such  ongoing  treatment  is 
jirohibitive  and  has  been  mentioned  previously. 
It  is  obvious  that  with  ongoing  success  the  ex- 
jiensc  ol  maintaining  the  100  to  200  new  patients 
produces  an  astronomical  cost.  Finally,  the  psy- 
chological depetulency  and  time  required  to 
undergo  artificial  kidtiey  treatments  renders  it 
at  best  a temporary  procedure  until  further 
definitive  therapy  can  be  accomplished.  There  is 
no  questioti  that  when  applicable  home-dialysis 
repre.sents  the  dialysis  treatment  of  choice.  The 
time  re(|uired  for  such  trainitig  averages  2 to  3 
months  (luting  rvliich  the  patient  and  a respon- 
sible family  member  undergo  intensive  training 
in  opeiation  of  the  artificial  kidney  under  the 
supervision  of  skilled  personnel  within  the  hos- 
pital. .Subsecpicntly,  the  jiatient  is  able  to  return 
home  and  undergo  thrice  weekly  dialysis  treat- 
ments of  5 to  7 hours  duration  each.  The  aver- 
age cost  for  the  first  year  of  such  treatment  is 
approximately  .?12,00()  to  §15,000,  subsequently 
decreasing  to  $4,000  to  $5,000  annually.  It  is 
because  of  the  economic  savings  and  the  relative 
independence  of  the  home  patient  that  this  form 
of  dialysis  appears  to  be  the  method  of  choice. 
ITnfortunately,  home-dialysis  is  suitable  otily  for 
a minority  of  patients.  Socioeconomic  factors, 
substandard  housing,  limited  comprehension  of 
the  mechanics  of  dialysis,  and  the  disruption  of 
family  life  by  the  presence  of  an  artificial  kidney 
in  the  home  precludes  successful  home-dialysis 
for  many  candidates.  .An  accurate  estimate  of  the 
percentage  of  |>atients  dying  of  end-stage  renal 
disease  who  are  suitable  for  home-dialysis  is  not 
available  for  this  state.  However,  based  on  the 
past  five  yeais  of  experience  it  is  estimated  that 
oidv  about  25%  of  such  patients  would  be  suit- 
able candidates  for  home-training.  (Estimates 
throughout  the  country  range  from  10%  to  80%; 
the  usual  figure  quoted  for  the  .Southwestern 
ITnited  States  is  20%. ) FMr  the  other  75%  the 
alternatives  prior  to  transplantation  include 
chronic  In-Clctiter  dialysis  with  the  economic  and 
closed  ended  limitations  previously  discussed. 
Satellite  dialysis  in  community  hosjiitals  is  jjos- 
sible  and  operational  within  .Arkansas  but  has 
the  jHoblem  of  excessive  costs  which  generally 
exceed  those  of  Center  dialysis  because  of  the 
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liit>h  persGiincl  to  palienl  ratio.  'Ehc  distribution 
oi  satellite  dialysis  centers  has  been  indicated  in 
Figure  1.  These  have  been  developed  during  the 
past  8 inontlis  and  provide  relatively  compre- 
hensive coverage  oi  the  State.  An  important 
function  of  tlie  satellite  units  is  providing  back- 
up dialysis  for  the  home  patient  in  the  event  of 
etpiipment  failure  or  intercnrrent  illness.  An 
additional  alternative  type  of  treatment  (not  yet 
availaltle  in  Arkansas)  are  “limited-care”  dialysis 
units  in  which  large  mimbers  of  patients  can 
undergo  trealment  by  relatively  few  personnel. 
The  cost  of  such  units  exceeds  that  of  home- 
dialysis  but  is  considerably  less  than  that  of 
hospital-itasetl  center  dialysis.  These  have  the 
disadvantage  of  being  limited  to  those  patients 
living  within  commuting  distance  of  the  unit. 
Each  type  of  treatment  appears  to  have  a role  in 
the  maintenance  of  patients  prior  to  transplanta- 
tion. It  can  be  seen  that  gigantic  strides  have 
been  made  dining  the  past  year  in  providing 
treatment  for  citizens  of  Arkansas  suffering  from 
end-stage  renal  disease.  Eh  is  progress  has  Ireen 
made  possible  through  the  cooperation  of  |rhysi- 
cians,  hospital  administrators,  and  various  health 
agencies  thronghont  the  State. 

SUMMARY 

During  a relative  brief  periotl  the  State  of  Ar- 
kansas has  made  enormous  strides  in  jrroviding 
services  for  its  citizens  siifiering  from  end-stage 
kidney  disease.  The  rapitlly  tleveloping  facilities 
and  available  personnel  have  resulted  in  a com- 
])rehensive  jMogram  which  is  .serving  as  a model 
program  lor  many  stales  attempting  to  imple- 
ment similar  .services.  At  the  present  time  it  is 
estimated  that  onr  capaltilities  will  provide  the 
neetled  lacilities  for  treatment  of  approximately 
.70%  of  snilaltle  candidates.  Further  expansion 
of  the  facilities  and  personnel  dining  the  next 
year  should  afford  the  capability  of  being  able  to 
offer  definitive  trealment  to  all  patients  within 
the  .State  siifiering  from  end-stage  kidney  tlisease. 
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APPENDIX 

SO  THAT  OTHERS  MAY  LIVE 

Protocols  for  Collection  of  Kidneys 
for  Transplantation 

.\dvances  in  medicine  and  surgery  have  now 
made  it  possible  to  restore  help  to  patients  with 
terminal  kidney  disease  who  would  have  previ- 
onsh  been  consideretl  hopeless.  "Lite  most  crucial 
limitation  in  kitlney  transplantation  has  been  the 
availability  of  suitable  organs.  Your  assistance 
in  this  life  saving  procedure  is  desperately 
needetl.  Lite  families  of  prospective  donors  must 
be  helped  to  realize  that  out  erf  a tragedy  at  least 
something  might  be  salvaged  — the  saving  of 
another  person's  life. 

1)  Prospective  tlonors  should  be  under  65 
years  of  age  and  have  no  history  of  kidney 
tlisease,  hypertension,  or  tliabetes. 

2)  Urinary  oulput  shoultl  be  maintained  at  a 
level  over  56  ml  hr  by  Osmitrol  (or  Man- 
nitol) given  1.  V. 

5)  It  is  necessary  that  the  kidneys  be  removed 
within  30  minutes  of  the  cessation  of  heart 
beat,  d'his  ciiicial  time  retpiirement  dic- 
tates that  the  majority  of  such  donors  will 
Ire  patients  being  maintained  on  a respira- 
tor. 

1)  ^Vhen  the  attending  physician  judges  that 
further  artificial  maintaining  of  life  is 
pointless  and  should  be  discontinued  to 
pievenl  needless  prolongation  of  suffering 
the  family  shoultl  be  consulted  concerning 
donation  of  the  kidneys.  In  .some  instances 
the  attending  physician  may  desire  a .second 
opinion  as  to  whether  or  not  artificial 
maintenance  of  life  should  be  stopped;  such 
au  attitude  is  commendalrle  and  should  be 
encouraged. 

5)  It  consent  for  kidney  removal  is  granted  the 
transplant  team  should  be  notilietl  (any 
lime  of  the  day  or  night)  . The  attending 
physicial  will  intlicate  the  time  that  he 
would  like  to  tliscontinue  artificial  mainte- 
nance and  the  team  will  Ire  at  the  hospital 
at  that  time.  CON.SENT  .SHOULD  BE 
OBTAINED  AM)  Md'LNE.SSED  ON  A 
SI  ANDARD  OPERA  LIVE  CON.SENT 
FORM.  LHE  OPER.M’ION  TO  BE  PER- 
FORMED IS  “POST-MORTEM  RE- 
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M()\.\I,  OF  KIDNIAS  FOR  FR  AXS- 
IM.  \\  F ". 

())  When  tlic  li  aii.splaiit  icani  an  ivc.s  at  tlie 
Iio.spital  a |)li\,si(  iaii  Ironi  tlic  team  tvill 
admini.ster  I)il)en/\  line  (a  clrii<>  which  pro- 
tects the  kidncAs)  , heparin  (to  prereni 
clotting),  and  may  order  additional  F 
Ihiids.  lie  will  notily  the  operating  room 
and  make  the  necessary  arrangements  lor 
tiiinsler  ol  the  patient  to  the  OR. 

7)  ANdien  all  jirrangements  have  been  made  the 
patient  tvill  be  transferred  to  the  OR  and 
ventilation  will  he  continnetl  with  a hand 
operated  bag. 

8)  Upon  arrival  of  the  patient  in  the  OR  venti- 
lation will  be  continued  until  the  abdo- 
men has  been  preped  and  draped.  Arti- 
ticial  ventilation  will  then  be  discontinued 
on  retpiest  by  the  transplant  physician 
(acting  in  this  instance  as  relaying  the 
wishes  of  the  attending  physician)  . 

9)  .\fter  cessation  of  respiration  the  heart  will 
contintie  to  beat  for  1 to  10  minutes.  The 
operation  for  kidney  removal  will  not  be 


started  until  a heaitbeat  oi  pulse  are  no 
longer  discernible. 

10)  I he  time  ol  death  will  be  recoicled  as  that 
point  where  heaitbeat  has  stopjjed  (e\en 
though  the  patient  ma)  have  been  legtdly 
dead*  lor  seceral  boms  oi  days)  . 

11)  .\n  operative  note  rvill  be  dictated  by  a 
member  of  the  tiansplant  team  after  re- 
moval of  the  kidneys  has  been  linished. 

12)  Operating  room  charges  and  other  e.xpenses 
incurred  dm  ing  kidney  donation  (such  as 
an  FMiO)  .should  not  be  billed  to  the  donor. 
1 hese  charges  should  be  sent  to  Dr.  Wbl- 
liam  J.  Flanigan  at  the  Tniversity  of  Ar- 
kansas Metlical  Oenter. 

13)  .\ppro])riate  letters  of  gratitude  will  be  .sent 
by  the  transplant  team  to  the  family  of  the 
donoi . 


*'I  he  concept  that  death  has  occurred  when  the  brain  is  dead  is 
accepted  i)y  all  physicians.  I here  is  some  uncertainty  as  to  pre- 
cisely what  criteria  should  be  used  in  defining  brain  death;  these 
may  \arv  from  plivsician  to  physician  and  from  hospital  to  hospital. 
Some  of  the  widely  accepted  definitions  include  the  absence  of 
spontaneous  respirations,  absence  of  deep  tendon  and  painful 
stimuli  reflexes,  pre.sence  of  fixed  dilated  pupils,  etc.  rhe  elec- 
trencephalogram  (KF,G)  is  freciiiently  a yaluable  tool  tor  de- 
termining "brain  death".  The  li\ing  brain  is  c haractcri/ed  by 
the  presence  of  electrical  actiyity  which  is  demonstrated  on  the 
KF.G  by  spikes.  Brain  death  can  be  said  to  be  present  when  the 
KK(i  is  iso-e!ectric  or  flat. 


Four-Year  to  Eight-Year  Results  of  Vagotomy 
and  Simple  Drainage  for  Benign  lesser 
Curve  Gastric  Ulcer 

II.  Burge  et  al  (^\'est  London  IIos]j,  London) 
Brii  Med  J 3:.37h-377  (Ang  L5)  1970 
.Seventy-tw(j  benign  le.s.ser  curve  gastric  ulcers 
treated  by  the  authors  by  vagotomc  and  simple 
drainage  between  1962  and  1965  are  reported. 
I his  operation  was  used  in  the  belief  that  benign 
lesser  curve  gastric  idcer  is  always  secondary  to 
duodenal  or  jjyloric  channel  disease  leading  to 
retention,  either  persistent  or  ti  ansient.  1 he  only 
two  lailnres  in  this  series  were  both  left  with  per- 
sistent gastric  ulceration,  even  four  years  after 
the  operation.  Both  had  gastric  retention  in  spite 
of  the  pyloroplasty  and  the  gastric  ulcer  in  each 
case  was  healed  at  once  when  a simple  gastroen- 
terostomy was  added.  Possibly  all  beii’gn  lesser 
curve  gastric  ulcers  are  curable  if  vagotomy  is 
done  in  a.ssociation  with  a satisfactory  simple 
drainage  procedure  and  gastric  resecticjii  is  no 
longer  the  operation  of  choice  in  benign  lesser 
curve  tilcer. 


Follow-up  of  Patients  With  Chronic  Pulmonary 
Histoplasmosis  Treated  With  Amphotericin 

C..  L.  Baum,  j.  C.  Larkin,  |r.,  and  \V.  I).  .Sutliff 
(VA  I losp,  Memphis  38101) 

Chesl  ,'8:562-565  (Dec.)  1970 
1 he  late  residts  of  chronic  pulmonary  histo- 
plasmosis treated  tvith  amphotericin  B are  of 
interest  because  ol  the  chronic  relapsing  char- 
acter ol  the  disease.  total  ol  89  cases  frcjin  four 
hosjdtals  weie  reviewed  accoicling  to  a unilorm 
plan.  Of  56  cases  that  tvere  observed  repeatedly 
lor  an  average  of  lour  years  and  four  months, 
■18  (86%)  were  either  well  or  died  of  causes 
other  than  histoplasmosis;  18  were  well  and  work- 
ing, 19  had  inactive  histoplasmosis  and  weie  not 
working,  six  patients  rela|«ed  but  responded  to 
a .second  course  ol  treatment,  and  five  patients 
died  and  had  no  acti\e  histoplasmosis  at  autopsy, 
d'he  remaining  eight  patients  (11%)  had  unsat- 
isfactory results.  Fhese  data  cover  longer  time 
periods  than  those  derived  from  contiolled  ob- 
servations of  early  results  leported  elsewdiere  in 
the  literature. 
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An  American  Medical  Association  Analysis  of  H.R.  1 — 
The  Social  Security  Amendments  of  1972 

(Title  II  — Provisions  relating  to  Medicare,  Medicaid,  and  Maternal  and  Child  Health 

as  passed  by  Congress  on  October  17,  1972) 


CONGRESS  ADOPTS  H.R.  1,  SOCIAL  SECURITY 
AMENDMENTS  OF  1972 
(Public  Law  92-603) 

On  October  17,  1972,  the  House  (305-1)  and 
Senate  (bl-O)  agreed  to  a compromise  conference 
report  on  H.R.  1,  the  Social  Security  Amend- 
ments of  1972.  I'he  conferees,  in  their  considera- 
tion of  583  Senate  proposed  amendments,  deleted 
the  Administration's  Family  Assistance  Plan  and 
also  rejected  a Senate-passed  compromise  welfare 
proposal  which  would  have  authorized  experi- 
ments with  alternative  welfare  systems.  The  bill 
makes  extensive  changes  in  the  Social  Security 
program,  as  well  as  in  Medicare,  Medicaid,  and 
Maternal  and  Child  Health  programs.  Tax  in- 
creases  to  finance  these  benefits  were  included, 
which  now  supersede  tax  increases  enacted  in 
June  when  Congress  voted  a 20%  raise  in  retire- 
ment benefits  which  has  now  taken  effect.  Next 
year’s  social  security  tax  rate  will  rise  to  a total 
of  5.85%  of  an  individuars  first  $10,800  income. 
The  wage  base  would  be  increased  again  in  1974 
to  $12,000.  Likewise,  the  rate  would  rise  to  6% 
in  1978. 

Some  100  changes  relating  to  Medicare,  Medic- 
aid, and  Maternal  and  Child  Health  were 
adopted  in  Title  H of  the  bill.  In  capsule  form, 
significant  provisions  include  the  following: 

...Disability  L’ene/iefflriev  ...  Extension  of 
Medicare  to  provide  benefits  for  disabled  persons 
receiving  monthly  cash  benefits  for  at  least  24 
months  under  the  Social  Security  or  Railroad  Re- 
tirement programs.  Among  those  covered  are: 
disabled  workers;  disabled  widows  and  widowers 
between  age  50  and  65;  disabled  persons  18  and 
older  receiving  social  security  benefits  for  dis- 
abilities occurring  before  age  22,  and  others 
(Sec.  201) 

. . . Uninsured  Iridividuals  . . . Extension  of  Part 

coverage  under  Medicare  to  individuals  65  and 
older,  not  otherwise  eligible  for  Medicare,  at  a 
varying  premium  cost  initially  set  at  $33  per 
month  beginning  in  July  1973.  Individuals  elect- 
ing to  buy  into  Part  A would  be  required  to  have 
Part  B supplementary  coverage.  (Sec.  202) 


. . . Fart  F)  Fremiuni  . . . Eixing  of  Part  B Medi- 
care premium  at  $5.80  per  month  through  fiscal 
1973,  with  any  subsequent  increases  being  related 
to  the  actuarial  rate  (one-half  the  estimated  total 
benefit  and  administrative  costs)  or  increases  in 
monthly  cash  benefits.  (Sec.  203) 

. . . Fart  B Deductible  . . . Increase  in  the  Part  B 
Medicare  deductible  from  $50  to  $60.  (Sec.  204) 

. . . Automatic  Enrollment . . . Automatic  en- 
rollment in  Part  B,  upon  eligibility  for  Part  A, 
for  persons  reaching  65  years  of  age  after  June 
1973,  unless  an  election  is  made  not  to  participate 
in  the  supplementary  program.  (Sec.  206) 

. . . Incentives  under  Medicaid  . . . Reduction  in 
federal  Medicaid  matching  for  services  in  some 
facilities  for  lack  of  proper  utilization  and  med- 
ical review  methods:  (a)  by  one-third  after  60 
days  in  a skilled  nursing  home  or  in  an  inter- 
mediate care  facility,  and  (b)  by  one-third  after 
90  days  (plus  30  days  extension)  in  a mental 
hospital.  . . . No  federal  matching  after  a lifetime 
limit  of  365  days  in  a mental  hospital.  . . . Secre- 
tary given  authority  to  compute  reasonable  cost 
differential  for  reimbursement  between  skilled 
nursing  homes  and  ICE’s.  (Sec.  207) 

. . . Cost-Sharing  under  Medicaid  ...  In  States- 
covering  the  medically  indigent  (those  just  above 
the  income  level  for  cash  assistance) , the  medi- 
cally indigent  would  be  required  to  pay  Medicaid 
premium,  at  graduated  charges  related  to  income. 
In  addition,  at  State’s  option,  the  medically  in- 
digent coidd  be  required  to  pay  deductibles  and 
copayment  amounts.  Such  deductibles  and  co- 
payment need  not  be  related  to  income  level  but 
must  be  nominal.  (Sec.  208) 

. . . Medicaid  Eligibility  for  Certain  Employed 
Eamilies ...  A welfare  family  losing  eligibility 
for  cash  assistance  because  of  increases  in  earn- 
ings remains  eligible  for  Medicaid  for  a period 
of  four  months  after  cash  assistance  is  stopped. 
States  are  not  required  to  cover  aged,  blind,  or 
disabled  who  are  made  newly  eligible  for  as- 
sistance under  the  new  federal  increase  in  pay- 
ment levels  to  such  persons.  (Sec.  209) 
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. . . Medicare  Payment  for  l EHB  Beneficiaries 
. . . liq>inning  January  1,  1975,  the  Medicare  pro- 
gram would  not  pay  tor  any  otherwise  covered 
service  if  such  service  is  covered  under  the  Fed- 
eral Employee  Health  Benefits  plan  in  which  the 
beneficiary  to  whom  the  service  was  provided  is 
enrolled,  unless  certain  conditions  exist  under 
which  FEHB  coverage  is  supplementary  to  Medi- 
care benefits  and  certain  contributions  are  made 
for  the  health  insurance  of  such  enrollees.  (Sec. 
210) 

...Senices  Furnished  Outside  the  U.S.... 
Benefits  are  extended  to  cover  services  furnished 
a U.  S.  resident  at  a hospital  outside  the  country 
if  the  foreign  hospital  is  closer  or  more  accessil^le 
from  his  residence;  physician  and  ambulance  serv- 
ices furnished  in  connection  tvith  such  hospital- 
ization; and  emergency  hospital  services  fur- 
nished in  Canada  to  Fhiited  States  residents 
traveling  between  Alaska  and  the  U.  S.  (Sec.  211) 

. . . Optometrists’  Services  under  Medicaid  . . . 
^Vhere  States  which  have  previously  covered  op- 
tometric  seiA'ices  under  Medicaid  have  retained 
specific  coverage  for  eye  care  under  physicians’ 
services,  then  services  of  an  optometrist  also 
licensed  to  perform  such  setA'ices  will  be  covered. 
(Sec.  212) 

...  Federal  Participation  for  Capital  Expendi- 
tures . . . Authorization  to  withhold  or  reduce  re- 
imbursement amounts  to  providers  of  services 
and  health  maintenance  organizations  under 
Title  X\'III  for  depreciation,  interest,  and,  in 
the  case  of  proprietory  providers,  a return  on 
equity  capital,  related  to  certain  expenditures 
tliat  are  determined  to  be  inconsistent  with  state 
or  local  comprehensive  health  plans.  (Sec.  221) 

. . . Demonstrations  re  Prospective  Reimburse- 
ment, etc.  . . . Requirement  that  the  Secretary  of 
HE'W  develop  experiments  and  demonstration 
projects  testing  methods  of  making  prospective 
payments  under  Medicare,  Medicaid,  and  Ma- 
ternal and  Child  Health  Program,  and  to  report 
on  such  projects  to  Congress  by  Jtdy  1,  1974.  . . . 
In  addition,  authorization  to  experiment  with: 
(1)  reimbursement  to  ambulatory  surgical  cen- 
ters; (2)  elimination  of  the  3-day  hospitalization 
requirement  for  extended  care  benefits;  (3)  use 
of  institutional  and  homemaker  services  as  al- 
ternatives to  post-hospital  services;  (4)  provision 
of  day  care  services;  and  (5)  method  of  paying 
for  the  services  of  physicians’  assistants  under 
Medicare  . . . also  to  study  whether  services  of 


clinical  psychologists  may  be  made  more  generally 
available  under  Medicare  and  Medicaid.  (Sec. 
222) 

. . . Funitations  on  Costs  under  Medicare... 
Authorization  to  set  prospective  costs  recognized 
as  reasonable  for  certain  classes  of  jjroviders  in 
various  service  areas,  excluding  costs  of  items  or 
seiA’ices  in  excess  of,  or  more  expensive  than, 
those  that  are  determined  by  the  Secretary  to  be 
necessary  in  the  efficient  delivery  of  needed 
health  services.  Such  excess  costs  could  be 
charged  directly  to  the  beneficiary  under  certain 
conditions.  (Sec.  223) 

. . . Limits  on  Prevailing  Charge  Levels  . . . Lim- 
itation on  reasonable  charges,  so  as  not  to  exceed 
the  higher  of  the  prevailing  charge  on  December 
31,  1970,  or  the  prevailing  charge  level  that,  as  de- 
termined by  the  Secretary,  would  cover  75%  of 
the  customary  charges  made  for  similar  services 
in  the  same  locality  in  the  base  year  preceding. 
In  the  case  of  physician  services,  limitations  are 
placed  on  future  increases,  based  on  economic 
changes.  Payments  under  the  Medicaid  and 
Child  Health  Programs  could  not  exceed  the 
limits  established  under  the  Medicare  progaam 
for  similar  services.  4Vhere  medical  services,  sup- 
plies, and  equipment  do  not  vary  significantly 
between  suppliers,  the  charges  could  not  exceed 
lowest  charge  levels  in  the  area.  . . . HIB.AC  to 
study  methods  of  reimbursement  for  physicians 
under  Medicare  to  evaluate  effects  on  physicians’ 
fees  generally,  the  extent  of  assignments  accepted 
by  physicians,  and  the  share  of  total  physician-fee 
costs  which  the  beneficiary  must  assume.  The 
Council  is  to  make  alternative  recommendations 
to  present  methods  and  state  a preferred  method. 
(Sec.  224) 

. . . Skilled  Xursing  Home  and  Intermediate 
Care  Facility  ...  Limitation  on  the 

average  per  diem  cost  for  skilled  nursing  homes 
and  intermediate  care  facilities  countable  for 
federal  financial  participation  under  Medicaid 
in  any  quarter  to  105%  of  such  costs  for  the 
fourth  quarter  of  the  preceding  year,  with  allow- 
able inaeases  for  added  patient  seiwices.  (Sec. 
225) 

. . . Payments  to  Health  Maintenance  Organiza- 
tions . . . .-\uthorization  for  reimbursement, 
through  a single  capitation  payment,  to  qualified 
HMO’s  making  available  directly  or  under  other 
arrangements,  such  Part  A and  B services  as 
would  otherwise  be  available  in  the  area.  A quali- 
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lied  organi/alion  will  have  at  least  25,000  mem- 
bers, ol  wliich  not  more  than  hall  are  05  or  older, 
and  will  have  iteen  in  operation  at  least  two  years 
(or,  in  a small  or  sparsely  settled  tommnnity, 
rvill  have  at  least  5,000  members  and  be  in  opera- 
tion at  le;ist  three  years)  . As  incentives,  the  or- 
ganization will  be  entitled  to  hall  ol  the  savings 
represented  by  the  dillerence  between  its  costs 
and  average  per  capita  costs  in  the  area  lor  bene- 
liciaries  not  enrolled  in  the  orgtmi/ation,  limited, 
luwvever,  to  ol  such  average  per  ctipita  costs, 
(Federal  government  tvonkl  not  share  in  losses.) 
'Fhe  Secrettiry  is  directed  to  report  annually  to 
Congress  on  its  experience  with  this  provision. 
(,Sec.  220) 

. . . Teaching  Physicians  . . . Reimbursement  lor 
services  ol  teaching  physicitins  to  a nonprivate 
Medicare  patient  ter  be  made  under  Part  A on 
an  actual  cost  or  ‘'e([nivalent  cost"  btisis.  Excep- 
tions under  which  lee-lor-service  may  continue, 
would  include  payments  lor  Medicare  benelici- 
aries  who  ate  bona  tide  “private  patients,"  and 
beneliciaries  in  institutions  which  meet  certain 
charging  prtictices  since  1905.  (Sec.  227) 

. . . Adnance  Apjjyoxial  of  Extended  Cave  and 
Home  Health  Ctwerage  . . . ,\uthori/;ition  to  the 
■Secretary  ol  MEW"  to  establish,  by  medical  con- 
ditions and  length  of  stav  or  number  of  benefits, 
periods  for  which  a patient  would  be  presumed 
to  be  eligible  for  extended  care  or  home  health, 
care  benefits  and  services.  (Sec.  22S) 

. . . Tenninatioxi  of  Payments  . . . Authorization 
in  tlie  Secrettiry  to  terminate  Medicare,  Medictiid, 
and  .Maternal  and  Child  Hetdth  jjaynients  to 
providers  of  health  cjr  medical  .services  found 
guilty  of  frtnidulent  reprersentation,  excessive 
charges  or  furnishing  services  in  excess  of  need 
or  of  grossly  inferior  (pudity.  I'he  Secretary 
would  create  program  review  teams,  in  each  state, 
composed  of  physicians,  other  professional  ])er- 
■sonnel,  ;nid  consumer  representatives.  (Sec.  229) 

. . . Co))i prehenswe  Medicaid  Programs  . . . 
Elimination  of  the  recpiircment  that  each  state 
broaden  its  scope  of  care  and  services  under 
Medicaid  and  liberalize  the  eligibility  rec[nire- 
ments.  (Sec.  239) 

. . . Repeal  of  Section  19112(d)  of  Medicaid  . . . 
Repeal  of  Section  1902(d)  of  Medicaid,  prohibit- 
ing States  from  reducing  its  expenditures  lot 
.Medicaid  from  one  year  to  the  next.  (Sec.  231) 

. . . Reasonable  dost  of  Inpatient  Hospital  Sem- 
tcc.v ...  Authorization  under  Medicaid  and  Title 


V to  the  States  to  determine  reasonable  cost  of 
inptitient  hospital  services  in  ticcordance  with 
methods  ;uul  standards  developed  by  the  State, 
but  not  to  exceed  rea.somible  costs  under  Medi- 
care. (Sec.  232) 

. . . Payments  ]Vhere  Reasonable  Cost  Exceeds 
Customary  E7mrgcv  ...  Reimbursement  for  serv- 
ices by  providers  under  Medicare,  Medicaid,  and 
Ahiternal  and  Child  Health  programs  limited  to 
the  lesser  of  the  rea,sonable  cost  of  such  services 
under  Medicare,  or  the  customary  charges  to  the 
general  public  for  such  services,  with  special  pro- 
visions tipplicable  to  a public  provider  furnishing 
services  free  or  at  nominal  cost.  (Sec.  233) 

...Institutional  Planxiing  . . . Recpiirement 
that  institutional  providers  of  services  under 
Medicare  have  a written  overall  plan  and  budget 
reflecting  an  operating  budget  and  a capital  ex- 
penditures }dan.  (Sec.  231) 

...Claims  Processing  and  Information  Re- 
trieval Systems  . . . Eederal  matching  funds  under 
Medicaid  for  the  cost  of  designing,  developing 
and  installing  mechanized  claims  processing  and 
information  retrieval  .systems  at  a rate  of  90  per- 
cent, and  75  percent  for  the  operation  of  such 
systems,  including  any  contracting  for  operating 
the  system.  . . . Also  funds  for  cost  determination 
systems  for  state  owned  general  hospitals.  (Sec. 
23,5) 

. . . Prohibition  Against  Reassignment  . . . Re- 
assignment of  claims  would  be  prohibited,  thus 
limiting  |>ayment  under  Medicare  and  Medicaid 
generally  to  the  patient,  his  physician,  or  other 
per.son  providing  the  service,  unle.ss  the  physician 
or  other  person  is  recpiired  as  a condition  of  em- 
ployment to  turn  his  fees  over  to  his  employer 
or  unless  he  has  an  arrangement  with  the  facility 
in  tvhich  the  .services  were  provided  under  which 
the  facility  bills  for  the  .serc  ices.  (Direct  payment 
could  also  Ite  made  to  a foundation,  a.s.sociation, 
plan,  or  contraclcrr  which  provides  and  admin- 
isters health  care  through  an  organized  health 
care  delivery  system.)  (.Sec.  239) 

. . . Utilization  Review  Requirements  . . . Re- 
([iiirement  that  hospitals  and  ECE's  participat- 
ing in  .Medicaid  or  Eitle  V programs  must  have 
tho.se  patient  cases  reviewed  by  the  same  utiliza- 
tion review  committee  as  is  already  reviewing 
their  Medicare  cases  (or,  if  one  does  not  exist,  by 
a review  group  which  meets  Medicare  standards)  . 
I’ll  is  rec|uirement  may  be  waived,  however. 
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where  ail  alleniaie  sysieiu  has  heeii  approved  by 
llie  Seeretary.  (See.  2'?7) 

. . . Unnecessary  Admission  . . . .Vulliority  to  ihc 
utili/atioii  eonimiiiee  to  iioiily  ilie  ])hv.sieiaii,  pa- 
tient, ;md  hospital  that  jiayineiit  lor  services  by 
Afedieare  will  cetise  in  tliree  days  in  not  only 
those  eases  where  the  (’.oinniittee  linds  that  hos- 
pital or  extended  care  stay  is  no  longer  nceessarv, 
hut  also  in  cases  where  admission  was  not  neees- 
.sary.  (See.  238) 

. . . State  Health  Agency  h Unctions  . . . Recpiirc- 
nient  that  the  state  health  a<>eney  (or  other  ;ip- 
propritite  state  medical  agency)  he  the  ecrtilying 
agency  within  the  state  ior  health  iaeilities  for 
partici]xition  in  the  Medicare,  Medicaid,  and  the 
Maternal  and  Cihilcl  Health  jirograms.  . . . Also 
recpiired  are  state  plans  lor  the  review  ol  the  ap- 
j)ropriatene.ss  and  cpiality  ol  health  care  Inr- 
nished  nncler  d'itle  XIX  and  Title  (.Sec.  239) 
...  Medicaid  and  Comprehenswe  Health  Care 
. . . Permission  to  States  to  waive  lecleral  state- 
wideness  and  comparability  rct|uircments  if  a 
state  contracts  with  an  organi/ation  which  has 
agreed  to  provide  health  care  and  services  in 
addition  to  tho.se  offered  nncler  the  state  j>lan 
to  eligible  people  who  reside  in  the  geographic 
area  served  by  such  an  organi/ation  and  who 
elect  to  obtain  such  care  and  services  from  the 
organization.  Payments  could  not  be  higher  on 
a per  capita  basis  than  per  capita  payments  for 
other  Medicaid  recipients  in  the  same  general 
geographic  area  who  are  not  nncler  the  proposed 
arrangement.  (Sec.  210) 

. . . (hialifications  for  Certain  Health  Care  Per- 
sonnel ...  A direction  that  the  Secretary  establish 
a program  to  determine  the  proficiency  of  health 
personnel  who  lack  formal  educational  or  pro- 
fessional membership  reejnirements  to  perform 
their  duties  and  functions.  Persons  then  found 
cpialifietl  may  provide  .services  under  Medicare 
and  Medicaid.  (Sec.  241) 

. . . Penalties  . . . Among  penalties  nncler  Medi- 
care and  Medicaid  would  be  added:  soliciting, 
offering,  or  accepting  kickbacks  or  bribes,  in- 
cluding a rebate  for  patient  referral,  and  conceal- 
ing or  failing  to  disclose  knowledge  of  any  event 
affecting  a j>erson’s  right  to  any  benefit  payment 
with  the  intent  to  defraud,  or  for  converting 
benefits  or  payments  to  improjjer  use.  (Penalty: 
$10,000  or  imprisonment  for  up  to  one  year.) 
Misrepre.sentation  of  health  and  safety  conditions 
and  operating  conditions  in  health  care  facilities 


lo  cpialily  under  .Medicare  and  Medicaid  would 
be  subject  to  six  monihs  imjaisonmeiU,  ;i  $2,000 
line,  or  both.  (Sec.  212) 

. . . Proxnder  Rei in h nrsenien t Rernexe  Board  . . . 
Kstablishmeiu  by  the  Secretarv  of  a five-member 
Provider  Reimbni  sement  Review  Board  to  hear 
appeals  Iroin  final  decisions  of  a fiscal  inter- 
mediary, by  a provider  if  the  amount  at  issue  is 
$10,000  or  more,  or  by  ;i  gioiijr  of  jrroviclers  on 
a common  cause  il  the  amoinit  at  i.ssne  aggregates 
$50,000  or  more.  Board  decisions  would  be  final 
mrle.ss  Secretary  on  his  owrr  nrotion  rever,secl  or 
irtoclilietl  the  decision  adversely  to  the  provider, 
in  which  ca.se  the  provider  will  be  etrtitled  to 
court  review.  (Sec.  243) 

...  1 alidation  of  JCAH  Siimeys  . . . Authc)riz:i- 
tiorr  to  the  Secretary  to  eirter  into  an  agreenrent 
with  any  state  under  which  the  appropriate  state 
or  local  certifyirrg  agency  would  survey  ]CAH 
accredited  hospitals  on  a sarrrple  basis  or,  where 
the  Secretary  deerrrs  appropriate  otr  the  basis  ol 
substantial  allegatiotr  of  the  existence  of  a con- 
dition sigtrificantly  adverse  to  the  health  of  jra- 
tients.  It  the  Secrettuy  litrds  fcrllowing  a survey 
that  an  institution  has  significant  deficiencies, 
then,  alter  clue  notice,  the  institution  could  be 
discpialilied  as  a Medicare  provider,  notw'ith- 
stancling  JCAH  accreditation.  (Sec.  244) 

. . . Durable  Medical  Equipment  . . . Authori/a- 
tion  to  the  Secretary  to  experiment  w’ith  reim- 
bur.semetu  approaches  with  respect  to  rental  or 
purchase  ol  durable  medical  ecjuipment.  (Sec. 
245) 

. . . Skilled  Nursing  Eaeilities  . . . Elimination 
of  separate  reejnirements  and  .sejjarate  certifica- 
tion jjroceclures  under  Medicare  and  Medicaid 
for  skilled  nursing  facilities,  aticl  establishment  of 
a single  .set  of  reejnirements.  (Sec.  246) 

. . . Skilled  Nursing  Home  Seivices  . . . Estab- 
lishment of  a common  definition  of  care  reejuire- 
ments  tor  extended  care  services  under  Medicare 
and  skilled  nursing  services  under  Medicaid.  . . . 
Such  services  would  be  those  jaovided  directly 
by  or  reejuiring  suj>crvision  of  skilled  nursing 
jjersotinel  which  the  jxitient  needs  on  a daily 
basis  and  which  as  a jjractical  matter  could  oidy 
be  provided  in  a skilled  nursing  facility  on  an 
inpatient  basis.  (Sec.  247) 

...Fourteen-Day  Transfer  Requirement... 
Mcxlification  of  the  14-day  transfer  requirement, 
to  permit  a jjatient  to  enter  a skilled  nursing  fa- 
lility  within  28  days  after  hospital  discharge 
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where  llie  delayed  admission  occurred  because  of 
a shortage  of  ajrpropriate  bed  space,  or  within 
such  time  as  it  would  be  medically  appropriate 
to  iiegiu  an  active  course  of  treatment  for  a con- 
dition not  reipuring  such  care  within  11  days 
after  discliarge  from  a hospital.  (Sec.  248) 

. . . Reimbitrsevient  Rates  for  Skilled  Nursing 
Hornes  and  Intermediate  Care  Facilities  ...  Ke- 
(.[uirement  that  States  reimlturse  skilled  nursing 
and  intermediate  care  facilities  on  a reasonable 
cost  related  basis  by  [uly  1,  1976,  rising  accept- 
able cost  finding  techuitpies  approved  and  vali- 
ilated  by  tlie  Secretary.  (.Sec.  249) 

...Medicaid  Certification  and  Approval  of 
Skilled  Ahirsing  Facilities ...  Determination  of 
basic  eligibility  of  skilled  nursitig  home  under 
Medicaid  to  be  made  l^y  the  Secretary,  with  ap- 
propriate state  agency  surveying  facilities  and  re- 
porting findings  to  the  Secretary.  A state  could, 
for  good  cause,  decline  to  accept  as  a participant 
in  the  Medicaid  program  a facility,  even  though 
certified  by  the  Secretary.  (Sec.  249A) 

...Medicaid  Compensation  for  Inspectors... 
Beginning  Octolier  1,  1972,  and  ending  June  30, 
1974,  the  federal  government  will  pay  100%  of 
a slate's  costs  of  training  and  compensating  per- 
sonnel responsible  for  inspecting  long-term  care 
facilities  to  determine  whether  they  comply  with 
applicalile  Medicaid  health  and  safety  standards. 
(.Sec.  249B) 

. . . Disclosure  of  Performance  Information  . . . 
Retjuirement  that  the  Secretary  make  pultlic  the 
following  evaluation  and  reports:  (1)  individual 
contractor  performance  reviews  and  other  formal 
evaluations  of  the  performance  of  carriers,  inter- 
mediaries, and  state  agencies,  including  the  re- 
ports of  followup  review’s;  (2)  comparative 
evaluations  of  the  performance  of  contractors; 
(3)  program  validation  survey  reports,  w'ith  the 
names  of  individuals  deleted.  Public  disclosure 
would  not  be  retpiired  until  the  suliject  party  wars 
given  suitable  opportunity,  not  to  exceed  60  days, 
to  comment  upon  the  findings  and  conclusions. 
(Sec.  249C) 

. . . Limitation  on  Institutional  Care  . . . Re- 
cpiirement  that  federal  matching  shall  not  be 
available  for  any  portion  of  any  payment  by  any 
Stale  under  Title  1,  X,  XIV,  or  XVI,  or  part 
A of  Title  IV,  of  the  Social  Security  Act  for  or 
on  account  of  any  medical  or  any  other  type  of 
remedial  care  provided  by  an  institution  to  any 
individual  as  an  inpatient  thereof,  in  the  case  of 


any  State  wdiich  has  a plan  approved  under  Title 
XIX  of  such  .\ct,  if  such  care  is  (or  could  be) 
provided  under  a State  plan  approved  under 
I’itle  XIX  of  such  Act  by  an  institution  certified 
under  such  Title  XIX.  (Sec.  249D) 

...Eligibility  under  Title  XIX  for  Certain 
Individuals  . . . Federal  matching  w’ould  be  pre- 
cluded for  that  portion  of  any  money  payment 
w’hich  is  related  to  institutional,  medical,  inter- 
mediate or  other  care  which  is  (or  could  be)  in- 
cluded under  Medicaid.  (Sec.  249E) 

...Professional  Standards  cute  te  ...  Profes- 
sional Standards  Review’  Organizations  (PSRO) , 
organization  representing  a substantial  pro|X)r- 
tion  of  practicing  physicians,  would  assume  re- 
sponsibility in  local  areas,  designated  by  the  Sec- 
retary of  HEW  by  January  1,  1974,  for  compre- 
hensive and  ongoing  review  of  services  covered 
under  Medicare  and  Medicaid.  Review  would  be 
made  to  determine  w’hether  services  provided 
w’ere  medically  necessary,  met  appropriate  pro- 
fessional standards,  and  in  the  case  of  proposed 
inpatient  services,  could  be  provided  on  an  out- 
patient basis  or  more  economically  in  a facility 
of  a different  type.  Only  organizations  represent- 
ing a substantial  proportion  of  physicians  would 
be  allow'ed  to  establish  PSRO’s  until  1976.  After 
1975  the  Secretary  could  contract  with  other 
groups  for  the  performance  of  this  review  func- 
tion, but  he  could  enter  such  contracts  only  after 
finding  that  local  j>rofessional  groups  were  un- 
able  or  unwilling  to  perform  the  review  function. 
PSRO's  w’ould  initially  be  limited  to  the  review 
of  health  care  provided  by  or  in  institutions,  and 
could  assume  review  of  other  services  only  with 
the  approval  of  the  Seaetary.  (Sec.  249F) 

. . . Physical  Therapy  . . . Authorizes  payment 
for  physical  therapy  services  performed  in  the 
therapist's  office.  (Sec.  251) 

. . . Colostomy  Supplies  . . . Coverage  of  certain 
supplies  related  to  colostomies  under  Medicare. 
(Sec.  252) 

. . . Medicaid  Coverage  Prior  to  Application  . . . 
Extension  of  coverage  for  Medicaid  care  and  serv- 
ices furnished  in  or  after  the  third  month  prior 
to  an  application  by  those  individuals  who  were 
otherwise  eligible  when  the  services  were  re- 
ceived. (Sec.  255) 

. . . Hospital  Admissions  for  Dental  Services  . . . 
Dentist  certification  of  the  necessity  for  inpatient 
hospital  admission  of  his  patient  for  dental  serv- 
ices in  those  instances  where  the  patient  has  other 
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iinpaii ineiits  so  sc\crc  as  lo  make  liospilali/al ion 
necessary.  (Sec.  ^a*)) 

...Prosthetic  /.  . . . 'I’lie  cleliiiition  ol 

“pliysiciau  " uiuler  Medicare  wtiuld  be  inodilied 
so  as  to  iiiclmle  ojiionietrists,  i)ut  oidy  witli  re- 
spect to  es  t al)  1 isli  i iig  the  need  lor  prostlictic 
lenses.  (Sec.  2()1) 

. . . Optional  Medical  Social  Sen/ices  — ECF  . . . 
Eliminates  any  rec|nireinents  by  exteiuled  care 
facility  niuler  Medicare  to  provide  medical  social 
.services.  (Sec.  26.5) 

. . . M'aiver  of  Registered  Nrtrse  Reijuirement 
....Authorization  to  Secretary  to  waive  under 
certain  conditions  the  retpiirement  that  a .skilled 
nursing  facility  in  a rural  area  must  engage  the 
services  of  a registered  professional  nurse  for 
more  than  10  hours  a week.  (Sec.  267) 

...Requirements  for  Nursing  Home  Admin- 
istrators ...  Aulhorization  to  the  State  to  grant 
a permanent  waiver  from  Title  19  recjuirements 
for  licensure  to  those  individuals  who  served  as 
nursing  home  administrators  for  the  three-year 
period  preceding  the  year  the  State  established  a 
licensure  program.  (Sec.  269) 

...Increase  in  Medicaid  Payments  to  Puerto 
Rico  and  the  Virgiii  Islands  . . . Increases  the  total 
amount  which  the  Secretary  may  certify  for  pay- 
ment to  Puerto  Rico  under  Medicare  for  one  year 
from  $20  million  to  $30  million.  Similarly  in- 
creases Medicaid  payment  which  may  Ire  made 
to  the  Virgin  Islands  from  $650,000  to  $1  million. 
(Sec.  271) 

...Medical  Assistance  in  Puerto  Rico,  the 
J'irgin  Islands,  and  Guam  . . . Delays  from  June 
30,  1972,  to  June  30,  1975,  the  date  at  which  “free 
choice”  of  institutional  or  other  providers  under 
Medicaid  becomes  effective  for  Puerto  Rico,  the 
\brgin  Islands,  and  Guam.  (.Sec.  271  A) 

. . . Chiropractor  Services  under  Medicare  . . . 
Extension  of  Medicare  to  include  chiropractic 
services.  Includes  as  a “physician"  a chiropractor 
who  is  licensed  as  a chiropractor  in  his  state  (or 
is  otherwise  legally  authorized  Iry  the  state)  and 
meets  federal  standards,  but  is  included  only  for 
covered  services  limited  to  treatment  by  manual 
manipulation  of  the  spine  “to  correct  a sub- 
luxation demonstrated  by  X-ray  to  exist.”  (Sec. 
273) 

. . . Chiropractors’  Services  under  Medicaid  . . . 
'When  included  in  the  State  plan,  chiropractic 
services  covered  when  furnished  by  a chiropractor 


who  is  licensed  as  such  in  llie  State  and  who  also 
meets  federal  siandards  to  be  promulgated  under 
Medicare.  Govered  services  consist  of  treatment 
by  means  of  manual  manipulation  of  the  spine. 
(.Sec.  275) 

. . . Services  of  Podiatric  Residei^ts  and  Interns 
. . . Intern  and  residency  program  for  podiatrists 
would  be  aj^provecl  teaching  programs  under 
Part  .A  of  Medicare.  (Sec.  276) 

. . . Skilled  Xursi)ig  Facilities  . . . Extended  care 
facilities  and  skilled  nursing  homes  redesignated 
as  skilled  nursing  facilities  for  purposes  of  Medi- 
care and  Medicaid.  (Sec.  278) 

. . . Faboratory  Billing  of  Patients  . . . .Authori- 
zation to  Secretary  to  negotiate  a payment  rate 
acceptable  to  laboratc:)rie.s  for  diagnostic  tests, 
which  payment  will  be  considered  as  full  charge 
for  such  tests.  The  negotiated  rate  would  be  lim- 
ited to  an  amount  not  to  exceed  the  total  pay- 
ment wide  h would  have  been  made  in  the  absence 
of  such  rate.  (Sec.  279) 

. . . “Physicians’  Services”  under  Title  XIX  . . . 
Definition  of  physician  under  the  Medicaid  pro- 
gram would  be  amended  to  specify  the  services 
of  a duly  licensed  doctor  of  medicine  or  osteo- 
pathy as  one  of  the  mandatory  items  of  health 
care  services.  (Sec.  280) 

. . . Recovery  of  Incorrect  Payments  . . . Pre- 
sumption that  any  over-payment  discovered  after 
the  expiration  of  three  years  will  have  been  made 
without  fault  on  the  part  of  the  provider  and 
that  no  collection  should  be  made.  . . . .Addi- 
tionally, the  Secretary  would  Ite  authorized  to 
deny  claims  for  reimbursement  made  after  the 
lapse  of  a reasonable  jx^riod  of  time  of  not  less 
than  one  nor  more  than  three  years.  . . . Retpiire- 
ment  that  providers  (or  physicians  or  others 
where  they  have  accepted  assignments)  where 
collection  of  an  overpayment  is  made  from  the 
provider  or  others,  be  prohibited,  after  three 
years,  from  charging  beneficiaries  for  services 
foutid  to  be  medically  unnecessary  or  custtxlial 
in  natitre,  in  the  absence  of  fault  on  the  part  of 
the  fteneficiary.  (Sec.  281) 

...Conditions  of  Coverage  of  Outpatient 
Speech  Pathology  Services  . . . Goverage  of  out- 
patient speech  pathology  services  under  Part  B 
to  include  speech  therapy  furnished  to  benefici- 
aries under  the  care  of  a ])hysician  by  a piovider 
of  .services,  organized  agencies,  clinics,  or  health 
centers.  (Sec.  283) 
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...Medical  Assistance  Adxnsory  Council... 
Elimination  ot  the  Medical  Assistance  Advisory 
Council.  (Sec.  287) 

. . . Health  Insurance  Benefits  Advisory  Coun- 
cil . . . Modilication  of  the  role  of  HIB.A.C  to  pro- 
vide advice  and  suggestions  for  the  consideration 
of  the  Secretary  on  matters  of  general  policy  with 
respect  to  Medicare  and  Afedicaid  programs. 
(Sec.  288) 

. . . Administrator  of  Social  and  Rehabilitation 
Service  . . . Recpiirement  that  new  appointments 
to  the  office  of  Administrator  of  .Social  and  Re- 
habilitation .Service  be  made  by  the  President, 
with  the  consent  of  the  Senate.  (Sec.  294) 

. . . Repeal  of  Section  I903(b)(l ) . . . Deletion  of 
maintenance  of  effort  recpiirement  for  care  of 
people  65  and  over  in  mental  hospitals  under 
Medicaid  program.  (.Sec.  295) 

...Intermediate  Care  Furnished  in  Mental 
and  Tuberculosis  Institutions  ..  .'When  a State 
chooses  to  cover  individuals  age  65  or  over  in 
institutions  for  tuberculosis  or  mental  disea,ses  it 
must  cover  such  care  in  intermediate  care  facili- 
ties as  well  as  in  hospitals  and  skilled  ntirsing 
homes.  (Sec.  297) 

. . . Independent  Revieiv  of  Intermediate  Care 
Facility  Patients  ..  . Retpiires  independent  medi- 
cal audit  of  Medicaid  patients  in  all  intermediate 
care  facilities.  (Sec.  298) 

. . . Intermediate  Care,  Maintenance  of  Effort 
in  Public  Institutions  ...  A State  or  political  sub- 
division responsible  for  the  operation  of  a public 
instittition  for  the  mentally  retarded  under  the 
Medicaid  program  will  not  be  allowed  to  reduce 
services  in  such  institution  below  the  average 
amount  expended  in  the  four  quarters  preceding 
the  tpiarter  in  which  the  state  elected  to  make 
such  services  available.  (.Sec.  299) 

...Treatment  in  Mexital  Hospitals  for  Indi- 
viduals undr  Age  21  ..  . Atithorization  of  federal 
matching  tinder  Medicaid  for  eligible  children 
under  age  21  receiving  inpatient  care  and  treat- 
ment for  mental  diseases.  (Sec.  299B) 

. . . Survey  Report  Information  . . . Recjtiires 


public  disclosure  of  information  concerning  state 
surveys  to  determine  compliance  with  statutory 
conditions  of  participation  under  Medicare  and 
Medicaid  by  institutional  providers,  including 
health  care  facility,  laboratory,  clinic,  agency  or 
organization.  (Sec.  299D) 

. . . Family  Planning  Services  Mandatory  under 
Medicaid  . . . Federal  funding  of  family  planning 
services  for  present  and  former  welfare  recipients 
of  child-bearing  age  and  also  for  those  persons 
likely  to  become  welfare  recipients  in  the  absence 
of  such  services  would  be  increased  by  authoriz- 
ing  90%  federal  ftmding  for  state  family  plan- 
ning programs.  I'hese  programs  would  include 
both  counseling  and  the  provision  of  medical 
and  .social  services.  A penalty  of  loss  of  1%  of 
.AFDC  matching  will  result  where  State  fails  to 
conform  or  supply  recipients  with  requested  fam- 
ily planning  services.  (Sec.  299E) 

. . . Child  Health  Screen  ing  Services  . . . The 
federal  share  of  AFDC  matching  funds  will  be 
reduced  by  1%  if  a state  in  the  prior  year  has 
failed  to  inform  at  least  95%  of  the  AFDC  fam- 
ilies of  the  availability  of  health  care  screening, 
or  has  failed  to  provide  for  such  services,  or  has 
failed  to  arrange  for  corrective  treatment  for 
children  disclosed  by  stich  screening  as  suffering 
illness  or  impairment.  (Sec.  299F) 

. . . Chronic  Renal  Disease  . . . Disability  status 
under  SSA  is  provided  to  individuals  who  have 
not  attained  the  age  of  65,  and  are  fully  or  cur- 
rently insured  under  social  security,  or  receiving 
cash  benefits  and  their  dependents,  and  who  are 
medically  determined  to  have  chronic  renal  dis- 
ease requiring  hemodialysis  or  renal  transplant. 
A qualified  individual  would  be  entitled  to 
Medicare  coverage  after  a waiting  period  follow- 
ing initiation  of  a course  of  renal  dialysis.  Eligi- 
bility would  expire  following  a period  after  a 
kidney  transplant  or  the  termination  of  renal 
dialysis.  (Sec.  2991) 

. . . Elimination  of  Part  B Coinsurance  Pay- 
ment for  Home  Health  Services  . . . Part  B of 
Medicare  woidd  be  modified  to  provide  reim- 
bursement for  100%  of  the  cost  of  home  health 
services.  (Sec.  299K) 
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ELECTROCARDIOGRAM 


F THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
(See  Answer  on  Page  215) 


#6B 


July  26,  1966.  47-year-old  white  male,  had  first  August  4,  1966.  Note  changes  in  9- 
heart  attack  1958;  placed  on  quinidine.  Has  sub-  day  interval, 

sequently  had  two  more  heart  attacks.  On  no 
medications  at  this  time. 

John  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  7205 


Volume  69,  Number  7 — December,  1972 


213 


PUBLIC  HEALTH  AT  A GLANCE 


Division  of  Drug  Abuse  Control 


I lie  Dii'ision  ol  Drug  Control,  Bureau  of 
Environmental  Health  Services,  at  birth  became 
another  verteijrate  in  the  backbone  of  the  Ar- 
kansas State  Department  of  Health. 

Slowly,  other  Divisions  which  had  been  re- 
sponsible for  tlrtig  handling  were  freed  of  this 
responsiltility  and  a centralized  drug  dispensing 
area  was  created.  Utilization  levels  of  medica- 
tion for  each  of  the  82  Local  Health  Departments 
can  now  be  regulated. 

The  atithority  of  the  Division  of  Drug  Con- 
trol stems  from  passage  of  Act  590,  1971  (Arkan- 
sas version  of  the  Lbiiform  Controlled  Snbstances 
Act)  . The  State  controls  established  by  this  act 
are  of  benefit  to  all  Arkansas  citizens,  legitimate 
handlers  of  controlled  snbstances  (as  a group) , 
other  State  agencies  as  well  as  the  Bnrean  of 
Narcotics  and  Dangerous  Drugs. 

In  Arkansas,  as  thronghotit  the  nation,  legiti- 
mate drtigs  which  are  diverted  into  illegal  chan- 
nels idtimately  become  the  “street  drug'’  .sold 
by  pushers.  Adecpiate  State  level  controls  and 
enforcement  personnel  will  greatly  deter  these 
activities. 

Duplication  of  effort  by  State  agencies  will  be 
avoided  by  establishing  definite  boundaries  of 
endeavor.  The  Division  of  Ding  Control  con- 
centrates on  routine  investigation  and  account- 
ability checks  on  controlled  stibstances  as  does 
the  Board  of  Pharmacy,  when  indicated.  The 
Division  of  Hospital  and  Nursing  Homes  of  the 
State  Health  Department  concentrates  on  overall 
evaluation  of  instittitions  and  pharmacy-pharma- 
cist activities  in  these  institutions.  The  Btirean 
of  Narcotics  and  Dangerous  Drugs  also  will  be 
involved  in  the  sharing  of  services. 

Routine  inspections  of  controlled  premises 
will  be  conducted,  records  inspected  and/or 
copied  and  the  information  fed  to  a centralized 
data  compilation  area.  Inventories  of  question- 


able stock  wall  be  made  and  definite  account- 
ability  checks  made  when  indicated. 

The  Drug  Abuse  Laboratory  is  the  only  cen- 
tralized sonrce  of  data  in  Arkansas  which  can 
provide  an  approximate  range  of  information 
on  drug  abuse  and  abtisers.  The  data  provided 
l)y  the  Laijoratory  is  not  only  necessary,  but 
fundamental  when  used  to  estimate  the  growing 
State-wide  abuse  problems.  Still,  this  data  can- 
not be  cpioted  as  “exact”.  It  reflects  only  the 
coidrscated  specimens  and  number  of  persons 
arrested,  not  the  drugs  nor  the  abusers  still  “on 
the  street". 

During  the  six  year  period  from  1966  thru 
1971  a total  of  4,711  samples  were  tested.  This 
was  an  increase  of  912  percent. 

1,804  unidentified,  tmcontrolled  samples 
223  narcotics,  increase  of  523  percent 
936  marihtiana,  increase  of  3,675  percent 
173  LSD,  increase  of  175  percent 
427  depressants,  increase  of  1,500  percent 

1,153  stimulants,  increase  of  1,197  percent 

Confiscated  samples  are  analyzed  cpiantitative- 
ly  and  (jualitatively  during  identification  of  one 
to  twenty  diverse  sidtstances.  Chemists,  after 
identifying  a .sample  from  a maximtnn  of  ten 
tests,  are  retpiired  by  law  to  give  expert  testimony 
at  hearings  and  trials.  A total  of  298  days  has 
been  spent  in  courts  since  January  of  1970.  Some- 
times the  chemist  appears  in  as  many  as  five 
t ases  per  day. 

The  third  facet  of  the  Division  of  Drug  Con- 
trol is  drug  edtication.  Education  has  to  be  a 
long-term  solution  to  many  of  the  problems  as- 
sociated with  drtig  abuse. 

I’he  answer  to  when  should  it  begin  is  ideally 
in  the  home,  ljut  realistically  in  kindergarten,  and 
shotdd  be  carried  on  through  grade  twelve.  It 
akso  should  be  incorjrorated  into  student  teaching 
programs  in  colleges  and  universities.  Teachers 
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alrcail)  employed  slioukl  be  ”i\eii  iii-sei  \ ice  edu- 
eation  as  should  pareiiis,  eluiidi  groups,  business- 
men and  children  not  in  school.  No  |)ro”ram  ot 
cling  education  will  be  ellectice  until  the  com- 
munity, as  a cvhole,  becomes  concerned,  incolved 
and  committed. 

Under  the  Division  ol  Ding  .\bn.se  (iontrol’s 
proposal.  State-wide  seminais  will  be  held  in  each 
ot  the  75  counties.  These  seminars  arc  designed 
specitically  to  encourage  sclujol  principals  to 
institute  ding  education  into  the  school  enr- 
ricuhim.  For  commitment,  the  principals  will 
send  one  teacher  to  a three-clay  drug  training 
workshop.  Ideally,  the  teachers  will  return  to 
their  respective  schools  to  begin  an  edncational 
program. 

Stall  present  to  carry  out  the  three  lacets  ol 
the  Division  ol  Drug  (Control  are  a Pharmacist 
Administrator,  Investigator,  .\chninistrative  As- 


sislain,  two  Secretaries,  Taboratoiy  Administra- 
tor, two  Cdiemists  and  a Taboiatory  I'ec hnician. 
Each  ol  the  pi olessional  personnel  has  had  ex- 
tensive training  in  all  aspects  ol  the  clritg  prol>- 
lem.  More  stall  with  more  training  will  be 
needed  to  expand  the  program  to  provide  more 
adecpiate  sni  veillance  ol  Arkansas’  cling  prob- 
lem. 

I'lie  aspect  ol  drug  abuse  which  has  always 
been  overlooked  is  the  need  lor  a complete  Drug 
Treatment  Program.  At  the  present  time,  the 
only  place  lor  di  ng  abusers  to  go  is  the  Arkansas 
State  Hospital.  Much  stigma  is  attached  to  this 
particular  type  hospitalization,  therelore  a tre- 
mendons  number  ol  people  do  not  seek  treat- 
ment. II  there  were  a centrally  located  lacility 
lor  help  much  ol  the  problem  cjI  continuing  drug 
abuse  (acldiction)  could  be  alleviated  and  many 
ol  the  “desperate”  people  could  be  helped. 


THINGS 


TO 

COME 


American  Board  of  Family  Practice 
to  Give  Examination 

The  American  Board  ol  Family  Practice  an- 
nounces that  it  will  give  its  next  two-clay  written 
certilication  examination  on  Oc  tober  20-21,  1973. 
It  will  be  held  in  various  centers  geographically 
distributed  thronghont  the  FTnited  States.  Each 
physician  desiring  to  take  the  examination  must 
file  a completed  application  with  the  Board 
office  no  later  than  August  1,  1973.  Iidormation 
regarding  the  examination  can  be  obtained  by 
waiting: 

Nicholas  J.  Pisacano,  M.D.,  Secretary 
American  Board  of  Family  Practice,  Inc. 
Ibiiversity  of  Kentucky  Medical  Center 
Annex  #2,  Room  229 
Lexington,  Kentucky  40500 


Coronary  Care  Courses  Offered 

I’he  faculty  of  the  Coronary  Ciare  Unit  of  the 
LTniversity  of  Arkansas  Medical  Center  (under 
the  direction  of  Dr.  Malcolm  Pearce)  wall  con- 
duct a five-day  basic  and  advanced  course  in 
coronary  care  in  January  or  February  1973  at 


the  Medical  Center.  Impnries  should  be  di- 
rected to:  Department  of  Continuing  Education, 
University  ol  Arkansas  Medical  Center  (Slot 
525)  , Little  Rock,  Arkansas  72205. 


ANSWER  — Electrocardiogram  of  the  Month 

#6A:  Regular  rhythm  at  96/min  without  discrete  P 
waves;  QRS  “0.13  sec.  The  initial  force  is  abnormal 
being  right  to  left,  inferiorly,  away  from  VI  and  per- 
pendicular to  V2.  The  terminal  QRS  is  abnormally 
long,  superior  and  rightward.  The  terminal  force  looks 
like  RBBB,  but  in  pure  RBB  you  should  have  a normal 
initial  force  . . . this  fact  is  why  it  is  often  possible  to 
read  infarction  "patterns"  in  the  face  of  RBBB.  The 
prominent  Q in  VI  is  ominous,  suggesting  a low  septal 
infarction.  The  poor  generation  of  posterior  and  inferior 
forces  (seen  best  on  the  saggital  plane  loop)  suggests 
an  inferior,  and  posterior  loss  of  myocardium.  This  may 
represent  a diffuse  infarction  also  involving  the  con- 
duction system  of  the  R bundle  and  the  ant.  division  of 
the  left,  or  it  may  represent  left  posterior  fascicular 
pacemaker  with  an  inf-septal  infarction. 

#6B.  Several  days  later.  Reg.  rhythm  at  68/min, 
with  short  PR  interval  of  0.10  sec,  QRS  of  0.07  sec  and 
normal  QT  interval.  The  terminal  QRS  force  is  no  longer 
abnormal  but  the  initial  QRS  force  is  directed  abnormally 
superior,  posterior  and  leftward,  reflecting  loss  of  in- 
ferior and  anterior  myocardial  forces  . . . i.e.  an  anterior- 
inferior  infarction  . . . (big  Q's  In  II,  III,  AVF,  no  R's  In 
V-1-4).  ST  segment  flattening  and  T-wave  inversion  sug- 
gest ischemia.  The  basis  for  the  short  PR  interval  in  this 
tracing  is  unknown.  It  may  reflect  a coronary  sinus  or 
low  atrial  pacemaker,  or  a Lown  Ganog  Levine  type 
syndrome.  The  ischomic  lesion  producing  the  severe  con- 
duction disturbance  of  #6A  has  apparently  regressed. 
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EDITORIAL 


Cooperation  of  Physicians  and  Clergy 
In  Treating  the  Whole  Patient 

Joe  E.  Holoubek,  M.D.*,  Charles  L.  Black,  M.D.**,  Alice  Baker  Holoubek,  M.D.*** 


I \iioughoiit  the  history  of  man,  the  art  of 
healing  has  Iteen  closely  interwoven  in  the  spirit- 
ual and  physical  realms.  For  centuries,  and  still 
in  some  areas  of  the  world,  the  physical,  as  well 
as  the  spiritual  care  of  an  individual  has  been 
performed  by  one  individual.  However,  in  re- 
cent centuries,  there  has  been  a division  of  the 
two  professions.  A lack  of  communication  has 
developed,  which  leads,  in  certain  areas,  to  mis- 
understanding and  often  distrust.  Many  churches 
have  attempted  to  re-establish  a close  communi- 
cation between  the  clergy  and  the  physicians  of 
their  faith,  such  as  the  Guild  of  Catholic  Psy- 
chiatrists, the  Catholic  Physicians’  Guild,  the 
Christian  Medical  Association,  and  the  St.  Luke’s 
Guild,  and  others.  This  has  residted  in  a great 
deal  of  cooperation  between  clergymen  and  phy- 
sicians in  the  restricted  areas.  However  effective 
these  separate,  isolated,  denominational  groups 
are,  they  are  limited  in  scope.  A group  under 
the  sjrousorship  of  one  religictus  organization  has 
little,  if  any,  appeal  to  members  of  another  sect, 
even  though  the  jnograms  may  be  of  inter-faith 
interest. 

Realizing  that  the  close  cooperation  between 
the  physician  and  the  clergy  leads  to  better  total 
patient  care,  the  American  Medical  Association 
organized  a Department  of  Medicine  and  Re- 
ligion in  1961  for  the  purpose  of  bringing  mem- 
bers of  the  two  professions  together  in  dialogue, 
to  promote  future  communication  and  to  increase 

•Clinical  Associate  Professor  of  Medicine,  Louisiana  State  Uni- 
versity School  of  Medicine,  Shreveport,  Louisiana. 

••Professor  of  Surgery,  Associate  Dean,  Louisiana  State  Uni- 
versity School  of  Medicine,  Shreveport,  Louisiana, 

•••Clinical  Instructor,  Department  of  Medicine,  Louisiana  State 
University  School  of  Medicine,  Shreveport,  Louisiana. 


understanding  l)etween  the  two  disciplines,  thus 
leading  to  the  better  care  of  the  whole  man.  The 
American  Medical  Association  Board  of  Trustees 
Ca)mmittee  of  Medicine  and  Religion,  which  in- 
cludes physicians  and  clergymen,  guides  the  de- 
partment in  its  work.i  Each  state  medical  so- 
ciety and  each  county  medical  society  is  urged 
to  also  have  a Committee  of  Medicine  and  Re- 
ligion and  to  establish  programs  best  suited  for 
the  area.  Programs  have  been  developed  on  the 
state  and  county  level  for  physicians  and  clergy- 
men and  the  general  jndrlic  and  in  medical  and 
theological  schools.-  This  program  has  met  with 
great  success  throughout  the  country. 

The  Committee  of  Medicine  and  Religion  of 
the  Shreve|)ort  Medical  .Society  was  established 
in  1964  with  two  co-chairmen  and  five  other 
members  representing  many  faiths,  races  and 
national  oiigins.  Programs  were  planned  which 
were  best  siuted  for  the  area,  which  contained 
approximately  three  hundred  thousand  people, 
four  hundred  physicians,  three  hundred  and 
fifty-five  churches,  a new  medical  school,  nnmer- 
ous  private  hospitals  and  one  charity  hospital, 
a Tiiited  States  Veterans  Facility  Hospital  and 
ITnited  States  Air  Force  Base.  From  the  onset, 
close  cooperation  developed  between  the  Com- 
mittee of  Medicine  and  Religion  of  the  Shreve- 
port Medical  Society  and  the  Hospital  Work- 
shop Committee  of  the  Shreveport-Bossier  Min- 
isterial Association.  This  cooperation  has  helped 
materially  in  developing  this  program. 

The  Anntial  Ministers’  and  Physicians’  Day 
was  inaugurated  in  1964  and  has  been  held  regu- 
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larly  since  that  tinic.  Physicians,  niinisteis  and 
tlieir  wives  ate  invited  to  the  [)i()<>Tant  which  is 
nstially  Iteld  at  the  (lonvention  llall.  Topics 
which  have  been  discussed  are:  “ The  Physician 
and  the  Minister  as  a Team  for  the  CJtronically 
111”,  “Alcoholism  ',  “Prc)l)lems  of  Youth”,  “Re- 
ligion in  the  Post  \Var  Years”,  “Marriaoe  Prepa- 
ration” and  “Marriage  Coutiseling”.  Each  pro- 
gram had  one  or  more  physician  and  clergyman 
as  the  principal  speaker,  followed  by  a panel 
discussion.  These  programs  attracted  a great 
deal  of  attention,  with  newspaper,  radio  and 
television  coverage.  Clergymen  from  as  lar  as 
one  hundred  miles  came  to  attend  and  take  part 
in  these  programs. 

As  a closer  relationship  between  the  physicians 
and  the  clergymen  developed,  and  it  became 
obvious  that  more  Irecpient  programs  and  dis- 
ctission  sessions  would  be  nece.ssary,  the  general 
topic  of  “Marriage”  was  selected.  Ouarterly 
programs  were  prepared  again  at  the  Convention 
Hall,  and  at  this  time,  the  physicians,  ministers 
and  their  families,  and  the  general  public  were 
invited.  Announcements  were  carried  in  the 
newspaper,  radio  and  television  and  the  Church 
Bulletins.  Personal  letters  and  invitations  were 
sent  to  all  the  jthysicians  and  the  clergymen. 
"The  subjects  that  were  discussed  were:  “The 
Problems  of  Youth”,  “The  Get  Accjuainted 
Years  ("The  First  Two  Years  of  Marriage)  ”,  “The 
Maturing  Years  (Two  to  Twenty-Five  Years  of 
Marriage)  ”,  “'The  Middle  Years  of  Marriage 
( Twenty-Five  to  Fifty  Years  of  Marriage)  ”,  “The 
Retired  Years",  “The  I,onely  Years  — ^Vhclow- 
hoocl  and  Wiclowerhood”,  and  “Divorce  and  Its 
Effect  on  the  Children”.  The  attendance  in- 
creased with  each  program.  Physicians,  clergy- 
men and  married  couples  and  other  specialists  of 
all  faiths  were  speakers  on  the  program. 

Following  this,  it  was  obvious  that  even  more 
frecpient  meetings  were  needed,  and  a program 
of  “Clinical  Pastoral  'Training”  was  inaugurated. 
This  program  was  designed  primarily  to  enable 
the  practicing  clergymen  to  become  better  ac- 
cpiainted  with  the  newer  advances  in  the  field 
of  medicine  and  p.sychiatry,  and  to  accpiaint  the 
physician  with  some  of  the  new  changes  in  the 
field  of  theology.  These  se.ssions  were  planned 
on  a weekly  basis,  on  a Wednesday  afternoon  at 
the  Fontainbleau  Room  of  the  T.  E.  .Schumpert 
Memorial  Hospital,  starting  at  1:00  p.m.  These 
sessions  consisted  of  a forty-five  minute  lecture. 


either  by  a physician,  clergyman,  or  other  au- 
thority in  the  field,  followed  by  a one  or  two 
hour  ctise  di.scussion,  (piestion  and  answer  and 
dialogue  period.  There  were  sixteen  sessions  in 
the  fall  and  sixteen  in  the  spiing.  W'e  are  ncnv 
completitig  our  second  year  of  this  program. 
Forty  to  lilty  clergymen  and  physicians  usually 
attended  each  piogram.  .V  textbook  “Psychiatry, 
Clergy  and  Pastoral  Counseling”  was  turnished. 
'I'he  following  subjects  have  been  discussed: 
“Abortion”,  “Adolescence  and  Family  Itivolve- 
ment ",  “.-\nger”,  “Anger,  Dealing  TVith  One’s 
Own  and  Others”,  “Approach  to  Mental  Illness”, 
“Care  of  the  Dyitig”,  “Community  Resources”, 
“Counseling  With  Children",  “Depression”, 
“The  Depressed  Person  ",  “Difficvdt  Female  Per- 
son oi  Parishotier”,  “Drugs  and  Drug  Abuse”, 
“Dealing  Whth  Parents  and  Families  of  Physi- 
cally and  Emotionally  Disturbed  Children", 
“Ethics  of  Transplantation  ",  “'The  Fatally  111 
Child”,  “Guilt  — Normal  and  Abnormal  Varia- 
tion", “Genetic  Counseling”,  “Cienetic  Engineer- 
ing”, “Hypnosis”,  “Hospital  Toitrs  — Demonstra- 
tion of  Various  Facilities”,  “Modalities  of  Psy- 
chiatric Treatment  ",  “ The  Paranoid  Person”, 
“Personality  Development”,  “Persontdity  Dis- 
orders”, “Pre-Marital  Counseling”,  “Problems  in 
Marriage”,  “Marriage  Counseling”,  “Marriage  — 
I he  (iet  Accpiainted  Years  ( The  First  Two 
Years  of  Marriage)  ",  “Marriage  — The  Maturing 
Years  ( Two  to  Twenty-Five  Years  of  Marriage)  ”, 
“Marriage  — Fhe  Middle  Years  ( Twenty-Five  to 
Fifty  Years  of  Marriage)”,  “Marriage  — The  Re- 
tired Years”,  “Marriage  — The  Fonely  Years, 
Whdowhood  and  ^Vhdowerhood  ",  “Marriage  — 
Divorce  and  Its  Effect  on  the  Cdiildren”,  “Prob- 
lems of  the  Aged  and  the  Elderly”,  “Problems 
with  Alcohol”,  “Psychosomatic  Conditions”,  “Re- 
ligicjii  and  Psychiatry”,  “ The  Pathologist  and  His 
Work  ",  “The  .Sanctity  of  Fife”,  “Suicide  and  the 
Suicidal  Person”,  “Sexual  Disturbances”,  “Sexual 
Deviations  ",  “Sex  Education  — How  It  Is  Done 
and  1 low’  to  leach  Others  To  Do  It”,  “Schizo- 
phrenia”, “Sex,  Psychological  and  Physical  As- 
pects”, “The  Seriouslv  111  or  Dying  Patient”, 
“Suffering”,  “ Types  of  Psychotherapy”,  “\'alue 
System  in  Psychiatry  and  Religion  ”,  “'The  Thi- 
w’ecl  Mother",  “The  I’nderprivilegecl  and  Pov- 
erty,” “Worry”. 

Certificates  of  attendance  of  the  program  have 
been  awarded  to  those  who  have  attended  the 
sessions.  This  has  been  a joint  program,  spon- 
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sored  by  tlie  CAiniinittee  of  Medicine  and  Re- 
ligion of  the  Shreveport  Medical  Society,  the 
Hospital  ^VMrk-Sliop  Connnittee  of  the  Shreve- 
jiort-Bossier  Ministerial  Association,  Cionncil  of 
Medicine  and  Religion,  and  the  Louisiana  State 
University  School  of  Medicine  at  Shreveport. 

Unring  one  of  tliese  se.ssions,  the  Pre-Cana 
Conference  Connnittee,  Shreveport  Deanery  of 
the  ffiocese  of  Alexandria,  outlined  the  Pre-Cana 
Program  — a program  to  help  prepare  engaged 
couples  for  marriage.  Lhis  was  well  received  by 
the  clergymen,  and  as  an  outgrowth  of  this,  the 
Pre-Marriage  Conference  for  Engaged  Couples 
on  an  inter-faith  basis  was  inangmated.  Idiis 
program  has  been  discussed  in  detail  in  a previous 
paper. ^ Needless  to  say,  the  success  of  this  pro- 
gram has  been  immediate,  with  tele\ision,  news- 
paper, radio  and  church  bulletins  carrying  an- 
iionncements,  and  it  has  filled  a definite  need  in 
the  commtmity. 

In  review  of  the  progTams  of  the  Committee 
of  Medicine  and  Religion  of  the  Shreveport 
Medical  Society,  we  have  had  approximately  two 
hundred  speakers  in  seventy-six  programs 
throtighout  the  past  six  years.  'l’he,se  speakers 
include  physicians,  clergymen,  married  couples, 
p.sychologists,  muses,  dieticians,  social  workers 
and  a variety  of  other  specialists.  During  this 
time,  there  were  eleven  out  of  town  speakers 
who  received  expenses  and  an  honorarium.  All 
of  the  local  speakers  volunteered  their  services. 


The  cost  of  the  entire  program  to  the  Shreveport 
Medical  Society  was  approximately  seventeen 
hundred  dollars,  and  to  the  Shreveport- Bossier 
Ministerial  .\ssociation  approximately  one  thoti- 
sand  dollars. 

Newspajier  and  television  publicity  has  been 
excellent.  I'here  have  been  twenty-five  television 
spots,  interviews,  or  specially  prepared  programs. 
There  have  been  seventy-five  articles  of  two  or 
three  columns  in  size  in  the  newspapers  with 
twenty-two  pictures.  This  has  carried  the  message 
to  apjiroximately  one  million  people  in  the  Tri- 
State  Area. 

This  jirogram  is  an  example  of  what  can  be 
conducted  iu  a community  with  very  little  funds 
by  a connnittee  of  medicine  and  religion  of 
a medical  society  which  will  benefit  everyone. 
Programs  can  be  varied  with  the  talent  available 
in  the  community,  but  most  of  those  can  be 
handled  locally. 

With  increasing  cooperation  between  the  phy- 
sician and  the  clergyman,  a much  better  service 
will  be  given  by  both  to  the  ill  as  well  as  to 
the  healthy  of  the  community. 

niBLIOGR.M’HY 
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Postoperative  Pulmonary  Atelectasis  and 
Collapse  and  Its  Prophylaxis  With 
Intravenous  Bicarbonate 

M.  O'Driscoll  (Bristol  Royal  Infirmary,  Bristol, 
Isngland) 

lirit  Med  J 1:26-27  (Oct  3)  1970 
Of  181  patients  tnulergoing  major  abdominal 
surgery,  116  developed  radiological  chest  compli- 
cations associated  with  metabolic  acidosis,  low 
arterial  Pcoo,  depressed  tidal  volume,  increased 
resjjiratory  rate,  but  no  increase  in  minute  vol- 
ume. In  a matched  gronj)  of  116  similar  patients 
given  intravenous  bicarbonate  in  the  first  jjost- 
operative  24  hours  to  control  or  prevent  metab- 
olic acidosis,  only  15  develojted  chest  conn>lica- 
tions.  Intravenotis  bicarbonate  was  shown  to 
have  a very  profound  effect  on  tidal  and  minute 
volumes  of  acidotic  jtatients  with  jtulmonary  col- 
lapse and  atelectasis. 


Screening  of  Bacteriuria  in  Pregnancy 

D.  H.  Lawson  and  A.  W.  F.  Miller  (Royal  Mater- 
nity Hosp,  Rottenrow,  Glasgow,  Scotland) 
Lancet  1:9-10  (Jan  2)  1971 
Lhe  Incidence  of  asymjjtomatic  bacteriuria  in 
1,160  jxitients  screened  in  early  pregnancy  was 
4.6%.  This  finding  was  based  on  the  examina- 
tion of  a single  midstream  specimen  of  urine. 
The  incitlence  of  bacteriologically  confirmed 
urinary  tract  infection  developing  during  preg- 
nancy in  the  whole  group  was  4.1%  and  in  the 
bacteritirics,  16.6%.  Only  19.1%  of  jratients  who 
develojied  an  actite  urinary  infection  during 
jjiregnancy  had  bacteriuria  on  initial  screening. 
The  vahie  of  screening  for  bacteriuria  as  a 
method  of  jweventing  acute  pyelonephritis  is 
(juestioned;  laboratory  resources  might  be  better 
concentrated  on  the  follow'-tij)  of  patients  who 
develoj5  a proved  infection  during  pregnancy. 
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1 lie  American  Medical  Association  supported 
a tn’o-year  extension  ol  the  federal  National 
Health  Service  (iorjis  program  under  which  Pub- 
lic Hetilth  Sere  ice  personnel  are  assigned  to  areas 
tvith  critical  health  manpower  shot  tages. 

Richard  E.  Palmer,  M.l).,  a member  of  the 
AMA  Hoard  of  t rustees,  told  the  House  Health 
Subcommittee,  that  the  ,\ssociation  believed  that 
the  NHSC  program  which  got  underway  18 
months  ago,  was  having  “an  auspicious  begin- 
ning" and  promised  “to  heljr  alleviate  the  mal- 
distribution of  health  personnel  affecting  short- 
age areas."  He  said,  “its  capabilities  for  bringing 
needed  services  into  shortage  areas  are  yet  to  be 
fully  demonstrated.” 

“Additional  experience  vvill  permit  a fuller 
exaluation  of  the  program's  potential,”  Dr. 
Palmer  said.  “In  supporting  the  NHSC,  how- 
ever, we  believe  it  is  essential  that  incentives 
now'  contained  in  the  program  are  retained  so 
that  we  may  hopefidly  achieve  our  overall  ob- 
jective of  meeting  ccnmmmity  needs  on  a long- 
term, continuing  basis.” 

riie  AMA  spokesman  objected  strenuously  to 
a proposed  deletion  of  a reejuirement  for  certifi- 
cation by  state  and  district  health  societies  that 
such  health  personnel  are  needed  before  assign- 
ment to  a particidar  area. 

"...  Much  of  the  . . . planning  to  chite  has  been 
centered  around  cenmnunity  participation  in  the 
NHSC  jnogram  to  further  encourage  the  Corps 
physicians,  dentists  and  other  professionals  to 
feel  they  are  part  of  the  community  life,”  Dr. 
Palmer  said.  ‘AV'^e  urge  this  committee  not  to 
take  any  action  now  which  w'ould  block  com- 
munities and  professionals  from  attaining  this 
goal. 

“Certification  by  the  physician's  or  dentist's 
peers  — the  local  members  of  his  owm  profession 
— that  his  services  are  needed,  together  with  con- 
currence by  local  government,  provides  the  strong 
and  necessary  base  ol  community  acceptance  and 
participation  in  his  assignment.  Removing  this 


base  could  eiect  barriers  and  prevent  the  level 
of  contact  and  lapport  with  peers  which  are  sig- 
nificant factors  in  stimulating  the  professional 
man  to  establish  professional  roots  in  a commun- 
ity. 

“Em  thermore,  the  record  of  cooperation  by  the 
medical  jjrofession  at  the  local,  state,  and  na- 
tional levels  speaks  against  the  proposed  tunend- 
ment  deletitig  the  certification  provision,  d he 
AMA  has  worked  closely  w’ith  the  NlkSCi  to  help 
make  the  NllSH  a reality. 

"...  At  the  dorps'  reejuest,  the  AM.\  has  also 
distributed  to  all  state  medical  associations  and 
county  medical  societies  brc^chures  on  the  pro- 
gram, together  with  lists  of  NHSCi  personnel  in 
central  and  regional  offices  to  be  contacted,  re- 
cpiesting  assistance  in  identifying  areas  partic- 
ttlarly  short  of  health  manpow'er.  All  of  these 
activities,  and  others,  have  been  utidertaken  to 
inform  state  and  local  medical  societies  of  the 
progitmi's  interest,  method  of  operation,  and 
goals. 

“Most  recently  the  Association  Inis  contracted 
w'ith  the  Corjts  for  the  AMA  to  recruit  physicians 
to  serve  in  areas  of  need  on  a short-term  basis. 
Tbs  undertaking,  which  w'e  call  “Project 
w’ill  be  a valuable  adjunct  to  the  Corps  in  its 
opertitional  phases  of  its  program. 

“In  shot  t . . . the  AMA  has  actively  jtrovided 
assistance  in  the  implementation  of  the  NIESC. 
The  medical  profe.ssion  shares  . . . wdth  govern- 
ment, and  with  communities  the  common  goal 
of  getting  needed  medical  services  into  shortage 
areas. 

“Even  more  directly  than  our  activities  at  the 
national  level,  we  believe  that  the  measure  of 
success  to  thite  of  this  new  program  can  be  ;it- 
tributed  to  tbe  cooperation  received  at  the  local 
level  from  the  various  medical  communities.  It 
shoidd  be  kept  in  mind  that  the  great  number 
of  assignments  of  physician  personnel  made  in 
this  program  to  date  have  been  possible  because 
the  local  and  state  societies  have  certified  to  the 
need  for  such  health  personnel.  As  a fact,  in 
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sored  Iry  the  Committee  of  Medicine  and  Re- 
ligion of  tlie  Shreveport  Medical  Society,  the 
Hospital  ^Vork-Shop  Committee  of  the  Shreve- 
j)oi  t-Bossier  Ministerial  Association,  Cotmcil  of 
Medicine  and  Religion,  and  the  Louisiana  State 
University  School  of  Medicine  at  Slneveport. 

During  one  of  these  sessions,  the  Pre-Cana 
Conlerence  (iommittee,  Shreveport  Deanery  of 
the  Diocese  of  Alexandria,  outlined  the  Pre-Cana 
Progfeam  — a program  to  help  prepare  engaged 
couples  for  mairiage.  Idiis  was  well  received  by 
tlie  clergvmen,  and  as  an  outgrowth  of  this,  tire 
Pre-Marriage  Conlerence  for  Engaged  Couples 
on  an  inter-faith  basis  teas  inaugurated.  Tliis 
program  has  been  tliscussed  in  detail  in  a previous 
paper.-^  Needless  to  say,  the  success  of  this  pro- 
gram has  been  immetliate,  with  television,  news- 
paper, radio  and  church  hnlletins  carrying  an- 
iionncements,  and  it  has  filled  a definite  need  in 
the  community. 

In  review  of  the  programs  of  the  Comtnittee 
of  Medicine  and  Religion  of  the  Shreveport 
Medical  Society,  we  have  had  approximately  two 
hundred  speakers  in  seventy-six  programs 
throughout  the  past  six  years,  d'hese  speakers 
include  physicians,  clergymen,  married  couples, 
psychologists,  ntirses,  dieticians,  social  workers 
and  a variety  of  other  specialists.  Dtiring  this 
time,  there  were  eleven  out  of  town  speakers 
who  received  expenses  and  an  honorarium.  All 
of  the  local  speakers  volunteered  their  services. 


The  cost  of  the  entire  program  to  the  .Shreveport 
Medical  Society  was  approximately  seventeen 
hundred  dollars,  and  to  the  Shreveport-Bossier 
Ministerial  Association  approximately  one  thou- 
sand dollars. 

Newspaper  and  television  pulilicity  has  been 
excellent.  There  have  been  twenty-five  television 
spots,  interviews,  or  specially  jrrepared  programs. 
There  have  been  seventy-five  articles  of  two  or 
three  columns  in  size  in  the  newspapers  with 
tw'enty-two  pictures.  This  has  carried  the  message 
to  approximately  one  million  people  in  the  Tri- 
.State  Area. 

d’his  program  is  an  example  of  what  can  be 
conducted  in  a community  with  very  little  funds 
by  a committee  of  medicine  ;incl  religion  of 
a medical  society  which  will  benefit  everyone. 
Programs  can  be  varied  with  the  talent  available 
in  the  community,  hut  most  of  those  can  be 
handled  locally. 

With  increasing  cooperation  between  the  phy- 
sician and  the  clergyman,  a much  better  service 
will  lie  given  by  both  to  the  ill  as  well  as  to 
the  healtliy  of  the  commnthty. 
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Postoperative  Pulmonary  Atelectasis  and 
Collapse  and  Its  Prophylaxis  With 
Intravenous  Bicarbonate 

M.  O'Driscoll  (Bristol  Royal  Infirmary,  Bristol, 
England) 

Brit  Med  J 4:26-27  (Oct  3)  1970 
Of  181  patients  undergoing  major  abdominal 
surgery,  116  developed  radiological  chest  compli- 
cations associated  with  metalrolic  acidosis,  low 
arterial  Pcoo,  depressed  tidal  volume,  increased 
respiratory  rate,  iitit  no  increase  in  minute  vol- 
ume. In  a matched  grotip  of  116  similar  patients 
given  intravenous  Iticarbonate  in  the  first  jx)st- 
operative  24  hours  to  control  or  prevent  metab- 
olic acidosis,  only  1,5  developed  chest  complica- 
tions. Intravenous  bicarbonate  was  showm  to 
have  a very  jrrofonnd  effect  on  tidal  and  minute 
volumes  of  acidotic  jratients  with  pulmonary  col- 
lapse and  atelectasis. 


Screening  of  Bacteriuria  in  Pregnancy 

D.  H.  Lawson  and  A.  W.  E.  Miller  (Royal  Mater- 
nity Hosp,  Rottenrow,  Glasgow,  .Scotland) 
Lancet  1:9-10  (Jan  2)  1971 
Ehe  incidence  of  asymptomatic  bacteriuria  in 
1,160  patients  screened  in  early  pregnancy  was 
4.6%.  1 his  finding  was  Itased  on  the  examina- 
tion of  a single  midstream  specimen  of  urine. 
Ehe  incidence  of  bacteriologically  confirmed 
urinary  tract  infection  developing  during  preg- 
nancy in  the  whole  group  was  4.1%  and  in  the 
bacteriurics,  16.6%.  Only  19.1%  of  patients  who 
developed  an  acute  urinary  infection  during 
pregnancy  had  bacteriuria  on  initial  screening. 
Ihe  value  of  screening  for  bacteriuria  as  a 
method  of  preventing  acute  pyelonephritis  is 
(piestioned;  laboratory  resources  might  be  better 
concentrated  on  the  follow-up  of  patients  who 
develop  a proved  infection  during  pregnancy. 
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The  American  Medical  Association  suj)portecl 
a two-year  extension  ol  the  lecleral  National 
1 lealth  Service  (iorps  progtain  nnclet  which  Pub- 
lic Health  Ser\  ice  jtersonnel  arc  assit^ned  to  areas 
with  critical  health  manpower  shortages. 

Richard  K.  Palmer,  .M.l).,  a niembei  of  the 
.\MA  Board  of  rriistees,  told  the  House  Health 
Sidtcommittee,  that  the  Association  believed  that 
the  NHSC  program  which  got  underway  18 
months  ago,  was  having  “an  auspicious  begin- 
ning" and  promised  “to  help  alleviate  the  mal- 
distribution of  health  personnel  affecting  short- 
age areas."  He  said,  “its  capabilities  for  bringing 
needed  services  into  shortage  areas  are  yet  to  be 
fully  demonstrated." 

“Additional  experience  will  permit  a fuller 
exaluation  of  the  progr;im’s  potetitial,”  Dr. 
Palmer  said.  “In  supporting  the  NHSC,  how- 
ever, we  believe  it  is  es.sential  that  incentives 
now  contained  in  the  program  are  retained  so 
that  we  may  hopefidly  achieve  our  overall  ob- 
jective of  meeting  community  tieecls  on  a long- 
term, continuing  basis." 

The  AM.\  spokesman  objected  strenucjiisly  to 
a proposed  deletion  of  a recpiirement  for  certifi- 
cation by  state  and  district  health  societies  that 
such  health  jrersonnel  are  needed  before  assign- 
ment to  a particidar  area. 

"...  Much  of  the  . . . planning  to  date  has  been 
centered  around  community  pat  ticipation  in  the 
NHSC  program  to  further  encourage  the  Corps 
physicians,  dentists  and  other  professionals  to 
feel  they  are  part  of  the  community  life,”  Dr. 
Palmer  said.  “We  urge  this  committee  not  to 
take  any  action  now  which  woidd  block  com- 
munities and  professionals  from  attaining  this 
goal. 

“Certification  by  the  jthysician's  or  dentist's 
peers  — the  local  menilters  of  his  own  profe.ssion 
— that  his  services  are  needed,  together  with  con- 
currence by  local  go\  ernment,  provides  the  strong 
and  necessary  base  of  community  acceptance  and 
participation  in  his  a.ssignment.  Removing  this 


base  could  eiect  barriers  and  pievent  the  level 
of  contact  and  lajjport  with  peers  which  are  sig- 
nificant factors  in  stimulating  the  professional 
man  to  estaitlish  professional  roots  in  ;i  commun- 
ity. 

“Fill  thermore,  the  record  of  cooperation  by  the 
medical  jnoie.ssion  at  the  local,  state,  and  na- 
tional levels  spetiks  against  the  proposed  amend- 
ment deleting  the  certificatiem  provision.  Fhe 
AMA  has  wenked  closely  with  the  NH.SC  to  help 
nvake  the  NHSC  a reality. 

"...  At  the  Corps'  lecjuest,  the  has  also 

distributed  to  all  state  medical  associations  and 
county  medical  societies  brochures  ou  the  pio- 
gram,  together  with  lists  of  NHSC  jtersonnel  in 
central  and  regional  offices  to  be  ccmtacted,  re- 
c[uesting  assistance  iti  identifying  areas  partic- 
tdarly  short  of  health  manpower.  All  of  these 
activities,  and  others,  have  been  undertaken  to 
infoiin  state  and  local  medical  .societies  of  the 
jtrogrtim's  interest,  method  of  opertttion,  ;ind 
goals. 

“Most  lecently  the  A,ssociation  has  contracted 
with  the  Cor])s  for  the  AMA  to  reernit  jrhysicians 
to  serve  in  areas  of  need  on  a short-term  basis. 
Tbs  undertaking,  which  we  call  “Project  F1.S.,\.,” 
will  be  a valuable  adjunct  to  the  Corps  in  its 
ojterational  phases  of  its  program. 

“In  short  . . . the  AMA  has  actively  provided 
assisttmee  in  the  implementation  of  the  NHSC. 
The  medical  profe.ssion  shares  . . . with  govern- 
ment, and  with  communities  the  common  goal 
of  getting  needed  medical  services  into  shortage 
areas. 

“Even  more  tlirectly  than  our  activities  at  the 
national  level,  we  believe  that  the  measure  of 
success  to  date  of  this  new  program  can  be  at- 
tributed to  the  cooperation  received  at  the  local 
level  from  the  various  medical  coimntinities.  It 
shoidd  be  kejtt  in  mind  that  the  great  intmber 
of  assignments  of  physician  personnel  made  in 
this  program  to  date  have  been  jtossible  because 
the  local  and  state  societies  have  certified  to  the 
need  for  such  health  personnel.  As  a fact,  in 
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some  instances,  the  medical  society  has  been  a 
moving  party  in  seeking  assignment  of  personnel 
under  this  program. 

“ . . . we  believe  that  the  foregoing  is  strong 
evidence  that  the  active  participation  of  orga- 
nized medicine  is  to  the  advantage,  and  not  to 
the  detriment  of  the  program.  We  must  assert 
strongly  that  we  are  opposed  to  the  deletion  of 
the  present  certification  recpiirements  in  the  law. 
Tlie  record  of  cooperation  warrants  continuing 
these  reipiirements.  d’he  absence  of  such  require- 
ments could  defeat  the  goal  we  all  share.” 

d'he  AMA  also  recommended: 

Continuation  of  a provision  giving  the  Secre- 
tary of  Health,  Education  and  Welfare  latitude 
as  to  the  use  of  PHS  facilities,  rather  than  re- 
cpiiring  their  use  as  proposed. 

.\gainst  providing  additional  medical  training 
scholarship  arrangement  in  connection  with  the 
progrtim. 

* # # 

President  Nixon  signed  into  law  legislation 
providing  for  expanded  research  programs  to 
combat  heart  and  lung  diseases. 

The  National  Heart  and  Lung  Institute  is 
authorized  to  increase  its  expenditures  for  such 
re,search  to  $1.38  billion  over  the  next  three 
years. 

I he  new  law  provides  for  a comprehensive 
program  for  re.search  into  the  cause  and  the  pre- 
vention of  all  forms  of  heart,  lung,  and  lilood 
diseases;  research  into  Iiasic  biological  proce.sses; 
research  into  teclniiipies,  th  ugs  anti  devices  used 
in  diagnosis  anti  treatment;  establishment  of  pro- 
grams for  field  studies  and  large-scale  testing  and 
demonstration  of  preventive  therapeutic  and  re- 
habilitative approaches,  including  emergency 
metlical  services  ftir  persons  suffering  from  heart 
and  lung  diseases;  public  and  professional  edu- 
cation relating  to  all  aspects  of  these  diseases. 

d he  lull  also  authorizes  the  Heart  and  Lung 
Institute  to  provide  for  the  development  of  15 
new  centers  for  basic  and  clinical  research  into 
the  diseases  of  the  heart,  blood  vessels,  and  blood, 
and  15  new  centers  for  basic  and  clinical  research 
into  lung  diseases. 

The  research  program  for  these  diseases  is  up- 
graded similarly  to  the  expansion  of  cancer  re- 
search authorized  last  year. 

* # * 

Establishment  of  a military  medical  school  is 
authorized  under  a recently  enacted  law. 


A companion  program  will  provide  up  to  5,000 
full  federal  scholarships  in  effect  at  one  time  for 
would-be  physicians  to  go  to  civilian  medical 
schools  if  they  agree  to  serve  in  the  armed  services 
for  five  to  seven  years  after  graduation.  The 
scholarships  would  provide  the  full  cost  of  tui- 
tion and  fees  and  $100  a week  living  allotment. 

Lhe  military  medical  school  is  to  be  called  the 
LI ni formed  .Services  LIniversity  of  the  Health 
Sciences  and  is  to  lie  located  within  25  miles  of 
Washington,  D.  C.  It  will  lie  set  up  to  have  100 
graduates  a year. 

Authorization  of  the  military  school  capped 
with  success  a long  fight  of  Rep.  L.  Edward 
Heliert  (1).,  La.) , chairman  of  the  House  Armed 
Services  Committee,  lliis  year,  the  House  ap- 
proved the  school  but  the  Senate  only  approved 
a study  of  the  proposal.  However,  Hebert  suc- 
ceeded in  getting  the  House-Senate  conferees  to 
approve  establishment  of  the  school. 

A report  on  the  conference  on  the  legislation 
said  the  Senate  conferees  “pointed  out  their  con- 
cern over  the  apparent  lack  of  any  clear  con- 
census in  the  government  and  the  health  pro- 
fessions as  to  the  need  and  desirability  of  estab- 
lishing such  a university  . . . and  questioned  the 
overall  philosophy  embodied  in  the  principle  of 
establishing  a university  of  this  type  entirely  sup- 
ported by  federal  funds.” 

Related  legislation,  which  was  supported  by 
the  American  Medical  Association,  would  raise 
the  pay  of  military  physicians  to  attract  them  to 
the  armed  services.  Ernest  B.  Howard,  M.D., 
Executive  Vice  President  of  the  AMA,  wrote  the 
House  Armed  Services  Committee: 

" I’he  American  Medical  Association  supports 
the  prineijile  of  providing  special  incentives 
through  which  the  Armed  Eorces  may  secure  and 
retain  cpialified  medical  officers  on  active  duty. 
1 his  ajiproach  is  entirely  consistent  with  the  con- 
cept of  an  all-volunteer  Armed  Eorce,  which 
would  require  adequate  manpower  in  the  critical 
healtli  professions.  We  support  incentives  de- 
signed to  jirovide  adecpiate  medical  manpower 
on  a more  etpiitable  financial  basis.” 

# * * 

A report  of  the  National  Cancer  Institute  in- 
dicates a substantial  betterment  in  patient  sur- 
vival in  some  forms  of  the  disease. 

The  fourth  annual  “End  Results  in  Cancer” 
was  prepared  by  the  Institute-sponsored  End  Re- 
sults Group.  It  summarizes  the  survival  experi- 
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ence  of  white  patients  tliaj>n()setl  with  eaiicer 
from  1910  thron<>h  1909  in  more  tlian  100  United 
States  hospitals.  Similar  information  on  black 
Amei  leans  is  currently  being  collected  and  an- 
alyzed for  future  publication,  d’he  data  cover 
2.^)  anatomical  sites  of  ctincer,  treated  by  surgery, 
radiation  and  cbemotbei  apy.  \'arying  survival 
rates  up  to  I.')  years  ;ire  given  for  each  form  of 
cancer. 

rite  report  indicates  seteral  cancer  sites  for 
which  there  is  marked  improvement  in  patient 
survival.  The  three  year  survival  rates  for  pa- 
tients whose  cancers  were  diagnosed  from  1905-09 
show  an  increase  over  the  rates  of  those  diagnosed 
from  19-10-19  for  the  following: 


3-Vcar  Survival 

3 -Year  Survival 

Tc  pcs  of  Cancer 

1910-49 

1965-69 

Bladder 

48% 

62% 

Brain 

28 

37 

Uhl  onic  lymphocytic 
leukemia 

33 

53 

Larynx 

47 

67 

Melanoma  of  the  skin 

49 

74 

Multiple  myeloma 

10 

27 

Prostate 

49 

66 

4 hyroid 

67 

86 

Other  findings  in  the  report: 

Other  cancers  for  which  there  have  been  im- 
portant increases  in  patient  survival  since  the 
19-10’s  are  childhood  leukemia,  Hodgkin's  dis- 
ease and  breast  cancer.  The  one  year  survival 
rate  for  children  under  15  with  leukemia  indi- 
cates continuing  progress  and  provides  hope  for 
further  improvement.  1 he  rate  has  increased 
from  36  per  cent  in  1955-6-1  to  59  per  cent  in 
1965-69.  Among  children  with  acute  lymphocytic 
leukemia  diagnosed  in  1965-69,  the  one  year  sur- 
vival rate  was  67  per  cent.  Due  to  greatly  im- 
proved methods  of  chemotherapy,  radiation  tech- 
niques and  life  support  systems,  the  three  year 
survival  rate  for  children  has  increased  from 
less  than  6 per  cent  to  15  per  cent  over  the  past 
10  years.  This  represents  the  results  achieved 
in  a broad  cross-section  of  hospitals. 

Similar  progress  has  also  been  noted  in  the 
treatment  of  patients  with  Hodgkin’s  disease. 
Twenty  years  ago  only  35  per  cent  of  Hodgkin’s 
disease  patients  survived  three  years;  among  pa- 
tients diagnosed  in  1965-69,  (il  per  cent  survived 
three  years. 

The  outlook  has  also  been  improved  for 
women  with  breast  cancer.  For  all  stages  of 


breast  cancer,  the  three  ye;u  survival  rate  has  in- 
creased from  ()3  per  cent  20  years  ago  to  72  per 
cent  in  the  most  recent  time  period.  Of  patients 
with  localized  disease  diagnosed  dining  1965-69, 
91  per  cent  were  alive  three  years  after  diagnosis. 

However,  theie  has  been  little  or  no  impiove- 
ment  in  lile  expectancy  for  patients  with  lung 
cancer  ;uk1  cancer  of  the  pancreas.  Lung  cancel  is 
the  most  common  male  cancer  with  62,000  new 
cases  and  56,000  deaths  annually  among  Li.  S. 
men,  and  incidence  is  still  increasing.  I here  has 
been  little  change  since  the  1940’s  in  the  propor- 
tion of  cases  classilied  as  localized  at  diagnosis  — 
only  IcS  per  cent  in  1965-69.  However,  treatment 
results  for  localized  forms  of  the  disease  have  im- 
proved. For  all  lung  cancers,  the  three  year  sur- 
vival rate  is  only  1 1 per  cent;  for  localized  disease, 
the  three  year  rate  has  increased  Irom  17  per  cent 
in  the  1910’s  to  39  per  cent  in  1965-69. 

Survival  rates  for  cancer  of  the  pancreas  have 
showm  no  improvement  over  the  past  20  years. 
During  this  time  interval  incidence  has  risen 
from  7 cases  per  100,000  persons  to  9 per  100,000. 
.-\n  estimated  19,000  new'  cases  are  diagnosed  each 
year  in  the  Ihiited  States,  Over  90  per  cent  of 
these  jiatients  die  within  one  year.  The  three 
year  survival  rate  of  the  1910’s,  2 jier  cent,  for 
all  stages  of  this  di.sease  has  not  improved  in 
recent  times.  Fven  when  detected  in  tlie  early 
stages,  the  three  year  survival  rate  is  still  only 
4 per  cent. 

Most  cancers  are  diagnosed  after  middle  age. 
Seventy-five  per  cent  of  all  caticers  among  U.  S. 
men  and  (>3  per  cent  of  cancers  in  women  are 
diagnosed  at  age  5.5  or  over.  Oenerally,  the  out- 
look for  survival  decreases  with  age,  Foi  cancer 
patients  15  and  under,  however,  life  expectancy 
is  as  low'  as  for  patients  65  years  of  age  or  older. 

Women  .sur\ ive  lotiger  after  cancer  diagnosis 
than  men.  For  extitnple,  only  31  per  cent  ol  men 
with  cancer  stti  vive  li\  e years  or  longer  while  42 
per  cent  of  wometi  jjatients  live  16  years  oi  more. 
4 his  pattern  holds  trite  lor  localized  as  w'ell  as 
for  all  stages  ol  cancer,  and  for  each  age  group. 

I’ll  marked  smvival  advantage  ol  female  pa- 
tients is  clue  in  part  to  the  fact  that  for  the  major 
cancers  in  women  (breast,  colon,  uterine  cervix 
and  uterine  counts)  survival  is  more  favorable 
than  for  tliose  occurring  most  frecpiently  in  men 
(lungs,  prostate,  colon  and  bladder)  . In  addi- 
tion for  most  cancer  sites  common  to  men  and 
women,  survival  rates  are  higher  for  women. 
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Suis>ery  is  the  most  used  lorni  of  treatment. 
Dining  the  lO-year  jjeriod  I'lfiS-tid,  55  per  tent 
of  all  patients  were  treated  by  stirgery,  29  per 
cent  by  radiation  and  18  jrer  tent  by  themo- 
iberapy.  Although  surgery  has  remained  the 
treatment  ol  thoite  in  recent  years,  more  pa- 
tients ;ire  receiving  radiotherapy  (34  per  cent) 
and  chemothcT  apy  (22  ]xt'  cent)  . 

Early  detection,  while  the  cancer  is  localized 
oi  limited  to  the  organ  of  origin,  offers  the  Itest 
oppoitunity  for  control.  I’here  has  been  an 
eiKouiaging  increase  in  the  proportion  of  can- 
cers ol  the  bieast,  prostate,  bladder,  and  brain 
and  melanoma  ol  the  skin  Iteing  tliagnosed  while 
localized.  The  percentage  of  breast  cancers 
localized  at  diagnosis  has  increa.sed  from  38  per 
cent  to  17  per  cent  in  in  the  past  20  years;  for 
prostatic  cancer,  the  percentage  localized  has  in- 
creased from  19  per  cent  to  03  ])er  cent  in  the 
same  period. 

4V(mien  with  cancers  of  the  cervix  and  body 
of  the  uteitis  have  a good  outlook  for  survival, 
particularly  when  their  cancers  are  diagnosed 
while  localized,  d'he  three  year  survival  rates  for 
women  with  early  disease  are  82  jter  cent  for 
cervix  and  88  per  cent  for  the  body  of  the  uterus. 
Eh)!'  all  stages,  long-term  stirvivals  are  also  en- 
couraging, with  10-year  survival  rates  of  55  per 
cent  for  W'omen  with  cervical  cancer  and  09  per 
cent  for  patients  with  cancer  of  the  body  of  the 
uterus. 

# # # 

MEDICAL  ASSISTANTS  SPONSOR 
EDUCATIONAL  SEMINAR 

I he  Arkansas  State  Society  of  the  American 
Association  of  .Medical  Assistants  held  a two-day 
educational  seminar  in  Little  Rock  in  November, 
d he  theme  ol  the  seminar  was  “Keejting  in  Step". 
Mrs.  Ltniise  Kerby,  w'ho  is  employed  by  Drs. 
Ashley  Ross  and  Jerry  I'homas  in  Little  Rock, 
wTis  chairman  of  the  seminar. 

Inchided  in  the  program  were  “Survey  of 
Arteriography"  by  Dr.  John  W.  Joyce;  “Prepa- 
ration for  Radiographic  Examinations",  by  Miss 
decile  Shoptaw,  Supervisor  of  Diagnostic  Radiol- 
ogy Section,  Arkansas  Baptist  Medical  Center; 
“The  f'ield  of  Orthopedic  Surgery",  by  Dr.  Ash- 
ley S.  Ross;  “Recent  Developments  in  Endocri- 
nology", by  Dr.  Raymond  Marecek;  “Eorensic 
Atitopsies",  by  Dr.  Rodney  Carlton,  State  Med- 
ical Examiner;  “ Lhe  Risk  E’actor  in  Heart  Dis- 


ease", Dr.  Sexton  Lewis;  “Allergy  — A Common 
Problem",  Dr.  'Lhomas  G.  Johnston;  “Sex  Edu- 
cation", Dr.  Max  McGinnis;  “Laboratory  Tests”, 
Dr.  Nils  Pehrson;  “Medical  Ethics",  Dr.  Morri- 
son Henry  and  Dr.  (olbert  O.  Dean;  “National 
Health  Insuiance",  Mr.  Paul  Rainwater,  Arkan- 
sas Metlical  Society  staff;  “Basic  Skills  in  Com- 
munication", by  Mrs.  Ruth  Pow'ell,  Assistant  Pro- 
fessor of  Office  .-\dministration  of  the  Llniver- 
sity  of  .Arkansas  at  Little  Rock.  Other  subjects 
covereil  by  the  program  were  “Credits  and  Col- 
lections", “Insurance",  “Malpractice",  and  “Med- 
ical Records  System".  Dr.  Josejth  .A.  Norton  led 
the  group  in  a devotional  on  Sunday  morning. 

.A  bampiet  on  Satunlay  evening  honored  the 
twelve  medical  assistants  in  .Arkansas  who  have 
jjassed  (pialifying  examinations  for  “Certified 
Medical  .Assistant".  Dr.  Whlliam  S.  Orr,  Jr., 
served  as  Master  of  Ceremonies  for  the  bampiet. 
Lhe  twelve  Certified  Medical  .Assistants  and  their 
employers  are; 

I.eodia  Guenthner,  Sahzman-Gtienthner  Clinic, 
Mountain  Home. 

Vera  Stemmle,  Drs.  Meredith  and  Rittehneyer, 
Pine  Bluff. 

Pebble  AV^att,  Children’s  Clinic,  Pine  Bluff. 

Marilyn  Pryor,  Dr.  R.  H.  Chappell,  Texarkana. 

Eidith  Moser,  Dr.  M.  J.  Kilbury,  Jr.,  Little 
Rock. 

Pat  .Avery,  Ouachita  Llospital,  Hot  Springs. 

Patricia  Harrison,  Dr.  Calvin  .Austin,  Mena. 

Nan  Jones,  Drs.  Graham  and  Lincoln,  Little 
Rock. 

Joy  .Adams,  Dr.  Kenneth  'I'hompson,  E'ort 
Smith. 

Betty  Stipsky,  Dr.  \V.  C.  Holmes,  Eort  Smith. 

Betty  Colvert,  formerly  employed  by  the  late 
Dr.  \V.  Gilbert  Eberle,  11,  Little  Rock. 

Barbara  Stillings,  Dr.  D.  B.  Stotigh,  111,  Hot 
Springs. 

lhe  .American  .Association  of  Medical  As- 
sistants established  a Certifying  Board  in  1961 
to  administer  an  anntial  examination  covering 
the  administrative  and  clinical  responsibilities  of 
medical  assistants.  Satisfactory  completion  is  rec- 
ognized with  presentation  of  a certificate  and 
the  right  to  wear  the  coveted  CMA  pin.  The 
examination  is  a one-day  test  given  on  the  cam- 
puses of  cooperating  colleges  throughotit  the 
United  States  on  the  fourth  Eriday  of  June. 
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Those  iiitcresteil  in  the  c ert ilu ;il ion  examination 
may  write  to  the  American  Association  ol  Med- 
ical Assistants,  One  East  \Vacker  l)i  i\e,  Ohicago, 
Illinois  tiOtilO. 

Approximately  one  lunulrecl  and  liltv  medical 
assistants  Irom  across  the  State  attended  the  edu- 
cational seminar.  Recc)«ni/in»  that  the  medical 
assistants  share  the  physicians'  need  lor  con- 
tinuing edneation,  physician  employeis  ])aicl  the 


seminal  legistration  fee  lor  almost  all  partici- 
pants. 

d he  medical  assistants  orgmii/ation  has  the 
endorsement  of  both  the  .\merican  Medical  As- 
sociation and  the  .Vrkansas  Medical  Society.  Mrs. 
Deany  Reid,  c/o  Dr.  James  Mashbnrn,  207  East 
Dickson,  Eayetie\  ille,  .Arkansas  72701 , is  president 
of  the  State  Medical  .Assistants  Society.  If  yonr 
a.ss!stant  is  not  a member,  urge  her  to  join. 


PERSONAL  AND  NEWS  ITEMS 


Physicians  Named  Members 

Dr.  John  E.  .Allen,  Jr.,  Dr.  Erederick  T.  Erann- 
felcler,  and  Dr.  d’homas  P.  Rooney,  all  of  Little 
Rock,  have  been  indncted  into  the  American 
College  of  Surgeons. 

Medical  Laboratory  Adds  Offices 

Dr.  ^\dlliam  R.  Meredith  of  Pine  Rluff,  presi- 
dent of  the  Jefferson  Medical  Cetiter,  Inc.,  a 
firtn  organized  by  local  doctors,  has  announced 
that  five  new  offices  and  an  X-ray  Laboratory 
unit  will  be  added  to  the  Pine  Bluff  Laboratory 
at  1718  West  42ncl  Avenue. 

Physician  Injured 

Dr.  George  C.  Burton  of  El  Dorado  was  hos- 
pitalized with  injuries  received  when  the  plane 
he  was  piloting  flipped  over  on  its  back  while 
attempting  to  land  at  the  Downtown  .Airport  in 
El  Dorado.  .A  front  wheel  of  the  plane  collapsed, 
causing  the  plane  to  overturn. 

Physician  Certified  as  Diplomate 

Dr.  David  M.  Johnson  of  Seai  cy  has  been  certi- 
fied as  a Diplomate  of  the  American  Board  of 
Internal  .Medicine. 

Physicians  Locate 

Dr.  Bernice  Gotaas  began  her  practice  of  med- 
icine in  Yellville  in  October. 

Dr.  Bob  W.  Smith  has  joined  the  staff  of  the 
Millard-Henry  Clinic  in  Russellville  as  a family 
physician. 


Dr.  Garl  H.  Bell,  Jr.,  has  established  his  office 
at  1115  Cherry  Street,  Pine  Bluff,  for  the  general 
practice  of  medicine. 

Doctors  Catch  Sailfish 

Dr.  11.  \V'.  Thomas  of  Dermott  and  Dr.  Erede- 
rick P.  Feeler  of  Fort  Smith  were  in  a party  of 
five  who  caught  five  sailfish  while  fishing  at  .Aca- 
pulco, Mexico.  Dr.  I’homas’  catch  was  nine 
feet,  ten  inches  in  length  and  weighed  125 
pounds. 

Physician's  Office  Burglarized 

d'he  office  of  Dr.  E.  J.  Ritchie  at  TlOl  Main 
Street,  North  Little  Rock,  was  burglarizeil  in 
early  October.  .A  (piantity  of  drugs  and  money 
was  taken. 

Obstetricians  and  Gynecologists  Meet 

"The  .American  College  of  Obstetricians  and 
Gynecologists  held  its  animal  meeting  in  October 
in  Hot  Springs.  Dr.  Alfonso  .Alvarex-Bravo  of 
.Mexico  City,  .Mexico,  and  Dr.  Douglas  Bevis  of 
Sheffield,  England,  were  guest  speakers. 

New  Clinic  in  Clarksville 

Construction  has  begun  on  a new  clinic  in 
Clarksville  which  is  Iieing  built  by  the  Clarks- 
ville .Medical  Croup,  P..-\.  .According  to  Dr. 
Boyce  W'est,  spokesman  for  the  group,  the  new 
clinic  will  provide  facilities  for  six  doctors  and 
is  expected  to  be  completetl  in  .April  197.S. 
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Dr.  Kolb  Attends  Conference 

Dr.  \V.  Payton  Roll)  of  I.ittle  Rock  attended 
the  Regional  Meeting  of  the  American  Fonnda- 
tion  for  the  Blind  which  was  held  in  Denver, 
Colorado,  October  11th  through  October  13th. 
Dr.  Kolb  was  the  keynote  speaker  on  October 
1 1th,  visited  with  the  workshojrs  on  October  12th, 
heard  lepoi  ts  on  October  13th,  and  gave  a sum- 
mation of  the  program.  He  attended  a similar 
conference  in  the  .Atlanta  Region  which  was 
held  in  Foi  t Laudeidale,  Florida,  in  June. 

Dr.  Thicksten  Receives  Promotion 

Dr.  jack  I’hicksten  of  .\lma  has  been  promoted 
from  lieutenant  colonel  to  colonel  as  commander 
of  the  aOlst  .Medical  Service  Flight  at  Little  Rock. 
Dr.  1 hicksten  has  been  commander  of  the  Flight 
since  its  inception  in  1!)()4.  The  Flight  consists 
of  doctors,  miEses,  dentists,  and  other  medical 
specialists  and  technicians  who  meet  once  a month 
and  attend  an  annual  fifteen  day  active  dnty 
tonr. 

Psychiatric  Association  Meets 

1 he  Micl-Ccmtinent  Psychiatric  .\ssoc iation, 
which  is  made  up  of  members  in  .Vrkansas,  Okla- 
homa, Kansas,  and  Missouri,  held  its  annual 
meeting  October  bih  through  October  Sth  in 
Little  Rock.  Fhe  principal  subject  of  the  prcv 
gram  was  “.Alcohol  and  Drug  .Vbnse  and  Its 
Treatment”. 

Physicians  Named  Charter  Fellows 

Charter  Fellowslii|j  degrees  were  conlerred  on 
the  following  physicians  at  a Fellowship  Con- 
vocation held  dining  the  national  meeting  of 
the  American  Academy  of  Family  Physicians  in 
Nerv  York  in  .September: 

Dr.  |ames  1).  .Armstrong,  .Ashdown 

Dr.  Omer  F.  Braclsher,  Pat  agon  Id 

Dr.  Reuben  Chrestman,  Jr.,  Helena 

Dr.  .Amail  Chncly,  North  Little  Rcjck 

Dr.  Harold  N.  Cogbnrn,  Forrest  City 

Dr.  Charles  E.  Crawley,  Forrest  City 

Dr.  John  \V.  Dorman,  Springdale 

Di.  C.  Randolph  Ellis,  Malveiii 

Dr.  Robert  .A.  Etherington,  Eureka  Springs 

Dr.  .A.  J.  Forestiere,  Harrisburg 

Dr.  Julian  L.  Foster,  Little  Rock 

Dr.  Ross  Fowler,  Harrison 

Dr.  Buford  M.  Gardner,  Fayetteville 

Dr.  David  L.  Gibbons,  Little  Rock 

Dr.  James  B.  Holder,  Jr.,  Little  Rock 

Dr.  I homas  D.  Honeycutt,  Little  Rock 


Dr.  Ed  G.  Hopkins,  Van  Bnren 

Dr.  C.  Lewis  Hyatt,  Monticello 

Dr.  Frank  M.  James,  Jonesboro 

Di.  Kemal  Kntait,  Fort  Smith 

Dr.  Kenneth  E.  Lilly,  Fort  Smith 

Dr.  .Milton  I.nbin,  ^Vest  Memphis 

Dr.  Rex  N.  Moore,  Jack.son\  ille 

Dr.  Robert  H.  Nnnnally,  Gnrdon 

Dr.  |ames  K.  Patrick.  Fayetteville 

Dr.  John  P.  Price,  Monticello 

Dr.  Joseph  S.  Robinette,  Pine  Blnff 

Dr.  C>ny  H.  Robinson,  Diunas 

Di.  Ben  N.  Saltzman,  Mountain  Home 

Dr.  (f.  .A.  Sexton,  Forrest  City 

Dr.  E.  A.  Shaneylelt,  Manila 

Dr.  John  McCollongh  Smith,  I.ittle  Rock 

Dr.  W.  Myers  Smith,  North  Little  Rock 

Dr.  .Alvin  \V.  Strauss,  Jr.,  Little  Rock 

Dr.  John  AV.  A'in/ant,  Fayetteville 

Dr.  Paid  .\.  'Wallick,  Monticello 

Dr.  John  R.  AVassell,  Little  Rock 

Dr.  Oba  B.  AVhite,  Little  Rock 

Dr.  Robert  H.  White,  Malvern 

Dr.  Jacob  M.  Williams,  Paragoidd 

Dr.  J.  P.  AAblliams,  Brinkley 

Di  . C ieorge  H.  AVhight,  Hope 

Fort  Smith  Clinic  Accredited 

Holt-Krock  Clinic  in  Fort  Smith,  which  has  a 
staff  of  thirty-eight  physic  ians,  has  been  accredited 
by  the  .American  .Association  of  Medical  Clinics. 
The  Certificate  c:)f  .Accreditation  was  formally 
presented  to  Dr.  John  1).  Olson  of  the  clinic 
stalf  at  the  annual  meeting  of  the  A.AMC  in 
Atlanta,  Cieorgia,  in  September.  Fhe  clinic  went 
through  the  certifying  process  voluntarily  and  is 
the  sixty-seventh  in  the  Nation  to  be  so  accred- 
ited. The  primary  objective  of  the  accreditation 
program  is  to  periodically  evaluate  the  conduct, 
performance  and  ipiality  of  the  medical  care  de- 
livered by  group  practice  clinics  in  order  to 
certify  and  accredit  them  as  ipialified  compre- 
hensive medical  and  diagnostic  centers. 

Dr.  Easley  Reappointed 

Dr.  E.  J.  Easley  of  Little  Rock  has  been  re- 
appointed to  the  State  Advisory  Council,  Com- 
munity Service  and  Continuing  Education  Pro- 
gram. It  is  Dr.  Easley's  third  term  on  the  Coun- 
cil, which  is  required  by  the  Higher  Education 
Act  of  196,5.  Each  term  is  for  a period  of  two 
years.  Dr.  Easley’s  six  years  have  been  served 
under  Governors  Faubus,  Rockefeller  and  Bump- 
ers. 
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Dr.  William  J.  Tolleson 

Dr.  ^\  illiani  [.  1 ollesoii  is  a new  ineinljer  of 
the  Baxter  County  Medical  Society.  He  is  a 
native  of  Amity,  .\rkansas. 

Dr.  1 olleson  attended  Soutliern  State  College 
in  Magnolia  and  was  graduated  from  the  Uni- 
versity of  Arkansas  School  of  .Medicine  in  1951. 
He  servetl  in  the  United  States  Army  from  1951 
imtd  1953  and  conijMeted  his  internship  at 
Brooke  Arm)-  Hospital.  His  residency  work  in 
Internal  Medicine  was  at  the  \Aterans  Admin- 
istration Hospital,  Nashville,  Tennessee,  which 
he  completed  in  1956.  Dr.  Tolleson  was  affili- 
ated with  the  \Tterans  Administration  Hospital 
in  Nashville,  Tennessee,  for  seven  years,  and  he 
was  with  the  \'eterans  Administration  Hospital 
in  Memphis  for  fourteen  years.  He  served  as  an 
instructor  in  medicine  at  Vanderbilt  University 
and  as  associate  professor  of  medicine  at  the  Uni- 
versity of  Tennes.see  College  of  Medicine  in 
Memphis. 

Dr.  I'olleson  is  associated  with  Dr.  Ben  N. 
Saltzman,  Dr.  John  F.  Guenthner  and  Dr.  Arthur 
L.  Beard  at  the  Saltzman-Guenthner  Clinic  in 
Mountain  Home. 


Dr.  Edwin  F.  Price 

Craighead-Poinsett  County  Medical  Society  has 
recently  added  the  name  of  Dr.  Edrvin  F.  Price 
to  its  membership  roll.  Dr.  Price  is  a native  of 
Lawrence,  Kansas.  He  received  an  A.B.  degree 
from  the  University  of  Kansas  in  Lawrence  in 
1942  and  was  graduated  from  Washington  Uni- 
versity School  of  Medicine  in  St.  Louis  in  1945. 
Dr.  Price  interned  at  Barnes  Hospital,  St.  Louis. 
From  1946  until  1948,  he  served  in  the  United 
States  Army.  After  completing  his  residency 
work  in  Psychiatry  at  ^V'ashington  University 
School  of  Medicine  in  1951,  he  was  in  practice 
in  Los  Angeles,  California,  for  fourteen  years. 
Dr.  Price  served  as  Clinical  Instructor  in  Psy- 
chiatry at  the  University  of  California,  Los  An- 


geles Scliool  of  Medicine  from  1953  until  1964, 
and  was  director  of  Los  .\ngeles  Psychiatric  Serv- 
ice from  1953  until  1959.  From  1966  until  1972, 
he  as  in  practice  in  Fmpcrria,  Kansas,  where 
he  set  wed  as  (.onsulting  Psychoanalyst  at  Kansas 
State  I eachers  Ccrllege. 

Dr.  Price  is  certilied  in  Psychiatry  by  the 
.American  Board  of  Psychiatry  and  Neurology. 
He  holds  memberships  in  the  American  Psychi- 
atric .Association  and  the  Los  Angeles  Psycho- 
analytic Society. 

Dr.  Price  is  associated  with  the  George  W. 
Jackson  Community  Mental  Health  Center  in 
Jonesboro. 

Dr.  Aubrey  S.  Joseph 

Dr.  .Aubrey  S.  Joseph,  a native  of  Beulah, 
Mississippi,  is  a new  member  of  the  Jefferson 
County  Medical  Society.  In  1962,  he  was  giadu- 
atetl  fiom  .Arkansas  .A  &;  M College  and  in  1966, 
he  was  graduated  from  the  University  of  .Ar- 
kansas School  of  Medicine  in  Little  Rock.  He 
stayed  on  at  the  Medical  Center  in  Little  Rock 
for  his  internship  and  a residency  in  Radiology. 
Dr.  Joseph  served  in  the  United  States  .Air  Force 
for  two  years. 

He  is  associated  with  Pine  Bluff  Radiologists, 
Ltd.,  in  Pine  Bluff. 

Dr.  Edward  P.  Hammons 

.A  new  member  of  St.  Francis  Coutity  Medical 
Society  is  Dr.  Fclward  P.  Hammotis.  Dr.  Ham- 
mons is  a native  of  Jackson,  Tennessee.  He  re- 
ceived a B.S.  degree  from  Baylor  FTniversity, 
■WMco,  Texas,  and  was  graduated  from  the  Ihii- 
versity  of  I'ennessee  College  of  Medicine  in 
Memphis,  Tennessee,  in  1966.  Dr.  Hammons’ 
internship  was  served  at  St.  Francis  Hospital, 
Honolulu,  Hawaii.  His  residency  work  in  Sur- 
gery was  at  Methodist  Hospital  in  Memphis, 
Tennessee,  and  the  A’eterans  .Administration  Hos- 
pital in  San  Juan,  Puerto  Rico. 

Di . Hammons  is  in  the  general  practice  of 
medicine  at  Forrest  Ahew  Clinic  in  Forrest  City. 

Pulaski  County 

The  following  interns  and  residents  are  new 
members  of  the  Pulaski  County  Medical  Society: 
University  of  Arkansas  Medical  Center: 

Alan  F.  .Aycock,  Resident  — Otolaryngology 
F.  .A.  Bennett,  Jr.,  Resident  — Medicine 
John  H.  Bledsoe,  Resident  — Surgery 
Fay  W.  Boozman,  111,  Resident  — Pediatrics 
Steven  A.  Davie,  Resident  — Otolaryngology 
John  1).  Fdmiston,  II,  Intern 
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Joseph  P.  Fetzek,  Resident  — Derniatology 
Robert  D.  Fisher,  Resident  — Anesthesiology 
James  H.  P'raser,  Jr.,  Resident  — Obstetrics/ 
( A necology 

Janies  IF  Ciolleher,  Resident  — Pathology 
F.  Richartl  Jordan,  Intern  — Surgery 
Oharles  A.  Ledbetter,  Resident  — Orthopaedics 
W'illiam  Mason,  Resident  — Medicine 
Kenneth  R.  Meacham,  Resident  — Urology 
Ol  d J.  Mitchell,  Resident  — Neurology 
Fhonias  R.  McGinnis,  Resident  — Surgery 
luhvard  R.  North,  Resident  — Orthopaedics 
I F Martin  Northnp,  Resident  — Radiology 
Mary  L.  Powell,  Intern  — Anesthesiology 
Alvaro  Rtnnirez,  Resident  — Radiology 


James  L.  Schrantz,  Resident  — Orthopaedics 

James  M.  Sims,  Resident  — Psychiatry 

Alan  E.  Stallings,  Jr.,  Intern  — Anesthesiology 

Ginger  F.  Tnrley,  Intern 

Jan  1 . Furley,  Resident  — Urology 

Paid  C.  ^Villiams,  Resident  — Neurosurgery 

Akhtar  E.  Vnsntji,  Resident  — Elrology 

Baptist  Medical  Center: 

Jon  R.  Eiving,  Intern 

Richard  Gardial,  Intern  — Family  Practice 
Davis  Spurlock,  Intern  — Fdnnily  Practice 

St.  Vincent  Infirmary: 

Larry  H.  Johnson,  Intern 
Joe  I).  King,  Intern 

Veterans  Administration  Hospital: 

C.  H.  Miller,  Resident  — Lhoracic  Snrgerv 


Dr.  Walter  G.  Eberle,  II 

Dr.  W'alter  G.  Idierle,  II,  of  Little  Rock,  died 
October  10,  1972.  Lie  was  liorn  October  29,  1933, 
in  Little  Rock. 

Dr.  Fiberle  was  gratlnated  from  the  Flniversity 
of  -Arkansas  School  of  Metlicine  in  1900  and  com- 
pleted his  internship  at  Boston  Gity  Hospital, 
Boston,  Massachusetts.  He  completeil  a three- 
year  residency  in  Internal  Medicine  at  Newton- 
W'ellesley  Hospital,  Newton,  Massachusetts.  Dr. 
Fiherle  was  an  Associate  Fellow  in  Hematology 
at  the  Peter  Bent  Brigham  Hospital,  Brookline, 
Massachusetts,  and  an  -\ssoci;ite  'Leaching  F'ellow 
in  Hematology  and  Gancer  Chemotherapy  at  the 
New  England  Deaconess  Hospital,  also  in  Brook- 
line. A specialist  in  hematology  and  cancer 
chemotherapy,  Dr.  Elierle  began  his  practice  in 
Little  Rock  in  1967. 

He  was  a member  of  the  Pidaski  County  Med- 
ical Society,  the  -Arkansas  Medical  Society  and 
the  -American  Medical  -Association. 

Dr.  Fiberle  is  survived  by  his  widow,  Mrs.  Joan 
Bramhall  Elierle,  one  daughter  and  one  brother. 


IN  MEMORIAM 
Dr.  Roscoe  C.  Lewis 

Dr.  Roscoe  C.  Lewis,  outstanding  physician  and 
community  leader,  died  Alay  26,  1972,  after  living 
a life  dedicated  to  his  family  and  his  fellow  man. 
He  beautifully  demonstrated  the  qualities  of  in- 
volvement, intelligent  concern,  compassion,  in- 
telligeme  and  humility  that  contribute  to  a life 
of  the  highest  form.  He  was  a friend  as  well  as 
a counselor  to  his  patients,  a giver  rather  than 
a receiver  in  his  community,  and  a brother  in 
the  real  sense,  not  just  a professional  colleague 
to  the  medical  community. 

I'here  is  nothing  that  can  be  clone  to  relieve 
the  anguish  and  loss  felt  by  his  family,  but  we 
hope  that  this  small  tribute  will  in  some  way 
lessen  their  giief.  In  the  words  of  Shakespeare, 
we  of  the  medical  community  feel,  “He  was  a 
man,  take  him  for  all  in  all.  I shall  not  look 
upon  his  like  again".  ^Ve  shall  miss  him. 

Respectfully, 

Members  of  the  Ouachita  County 

Medical  Society 

Dr.  James  Guthrie,  President 


226 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


j.imi.n  y,  1973 


THE 


.rn 


u,  a 

WfDiwi  ccum'imk 

FE$  5 


JOURNAL 

OF  THE 

aiisas  MEDICAL 
SOCIETY 


Vol.  69  No.  8 


FORT  SMITH,  ARKANSA 


S 


97th  ANNUAL  SESSION 
ARKANSAS  MEDICAL  SOCIETY 
ARLINGTON  HOTEL,  HOT  SPRINGS,  APRIL  1-4,  1973 


r"“ 


One  of  the  familiar  line  of 


Cordran’ products 

flurandrenolide 


Additional  information  available 
to  the  profession  on  request. 


200063 


Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


I 


Some  people  develop  excessive  psychic  tension  and  need  your  counseling 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


x.\V< 


(chlordantoin  1%  and  benzalkonium  chloride  0.05%) 

After  you  write  your  prescription  for  two  tubes 
of  soothing,  fungicidal  Sporostacin  Cream,  tell 
your  patient  not  to  be  fooled  by  the  quick  relief 
of  symptoms  it  affords.  Make  sure  she  knows 
how  to  use  it  as  directed— for  the  full  14-day 
course  of  therapy. Then,  on  follow-up,  you’ll 
usually  find  that  nonstaining,  easy-to-use 
Sporostacin  Cream  hasfinished  off  vulvovaginal 
candidiasis  in  the  nicest  possible  way. 

two  tubes...two  weeks 


Indication:  Based  on  a review  of  this  drug  by  the  National  Academy  of  Sciences— National  Research 
Council  and/or  other  information,  FDA  has  classified  the  indication  as  follows: 

"Probably”  effective:  For  the  treatment  of  vulvovaginal  candidiasis. 

Final  classification  of  the  less-than-effective  indications  requires  further  investigation. 


Contraindications:  None  known.  Precautions:  Cases  of  sensitization  and  irritation  have  been  reported.  When 
noted  the  drug  should  be  discontinued.  Dosage:  One  applicatorful  intravaginally  twice  daily  for  a period  of  14 
days.  Course  of  therapy  may  be  repeated  if  necessary. 

Ortho  Pharmaeentical  Corporation-Baritan,  New  Jersey  08869 


THE 

JOURNAL  OF  THE 


(^/dsansas 


MEDICAL  SOCIETY 

Owned  by 

THE  ARKANSAS  MEDICAL  SOCIETY 
And  Published  Under  Direction  of  the  Council 

ALFRED  KAHN,  JR.,  M.D.,  Editor 
1300  West  Sixth  Street  Little  Rock,  Arkansas 

MR.  PAUL  C.  SCHAEFER,  Business  Manager 
214  North  12th  Street  Fort  Smith,  Arkansas 

LITTLE  ROCK  BUSINESS  OFFICE 
114  E.  Second  St.  Little  Rock,  Arkansas 


SCIENTIFIC  ARTICLES 

Newer  C^onecpls  in  llie  Diagnosis 

and  d’leaiinem  ol  Inlei  tility  227 
Clunies  B.  Htninnnnd,  M.D. 

l)e\'el()]jing  Quality  Psychiatric 

Pi'ograins  for  Aikansas  _ _ 232 

Willunu  Ct.  Reese,  M.D.,  and 
Rnbei  t F.  Shannon,  M.D. 

Ajjpeiulicitis  — How  tlie  Radiologist 
Clan  Hel])  in  Making 
the  Diagnosis  238 

/.  T.  Ring,  M.D. 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 

ROBERT  WATSON,  President  Little  Rock 

JOHN  P.  WOOD,  President-Elect  Mena 

GUY  R.  FARRIS,  First  Vice  President  Little  Rock 

FRED  C.  INMAN,  JR.,  Second  Vice  President  Carlisle 

JIM  E.  LYTLE,  Third  Vice  President  . Batesville 

ELVIN  SHUFFIELD,  Secretary  Little  Rock 

BEN  N.  SALTZMAN,  Treasurer  ...  Mountain  Home 

AMAIL  CHUDY,  Speaker 

House  of  Delegates  North  Little  Rock 

CHARLES  F.  WILKINS,  JR.,  Vice  Speaker, 

House  of  Delegates  ...  Russellville 

ALFRED  KAHN,  JR.,  Journal  Editor Little  Rock 

C.  C.  LONG,  Delegate  to  AMA Orark 

PURCELL  SMITH,  Delegate  to  AMA  ..  Little  Rock 

JOE  VERSER,  Alternate  Delegate  to  AMA  Harrisburg 

T.  E.  TOWNSEND,  Alternate  Delegate  to  AMA  Pine  Bluff 
MR.  PAUL  C.  SCHAEFER,  Executive  Vice  President, 

P.  O.  Box  1208  Fort  Smith 


COUNCILORS 

First  District  FLDON  FAIRLEY  Osceola 

JOHN  B.  KIRKLEY  Jonesboro 

Second  District  P.AUL  GRAY  . Batesville 

JOHN  E.  BELL  Searcy 

Third  District  DWIGHT  W.  GRAY  Marianna 

L.  J.  P.  BELL  Helena 

Fourth  District  RAYMOND  A.  IRWIN  Pine  Bluff 

JOHN  P.  BURGE  Lake  Village 

Fifth  District  KENNETH  R.  DUZAN  El  Dorado 

J.  B.  JAMESON  Camden 

Sixth  District  KARLTON  H.  KEMP  Texarkana 

LYNN  HARRIS  Hope 

Seventh  District  JAMES  C.  BETHEL  Benton 

ROBERT  F.  McCrary  Hot  Springs 

Eighth  District  VV.  P.A^TON  KOLB  — Little  Rock 

WILLIAM  S.  ORR,  JR.  . Little  Rock 

Ninth  District  MORRISS  HENRY  Facetteville 

HENRY  V.  KIRBY  Harrison 

Tenth  District  C.  C.  LONG  Ozark 

A.  S.  KOENIG  ...Fort  Smith 


The  Advertising  policy  of  this  JOURNAL  is  governed  by  the 
PRINCIPLES  OF  ADVERTISING  of  the  State  Medical  Journal 
Advertising  Bureau,  Inc.,  by  the  Advertising  Committee  of  the 
Bureau  and  by  the  Council  of  the  Arkansas  Medical  Society. 

EXCLUSIVE  PUBLICATION-Articles  are  accepted  for  pub- 
lication on  the  condition  that  they  are  contributed  solely  to  this 
Journal. 

COPY  RIGHT  1971— By  the  jotiRN.ci,  of  the  .-hluinstis  Medical 

Society. 

NEfVS—Our  readers  are  requested  to  send  in  items  of  news, 
also  marked  copies  of  newspapers  containing  matter  of  interest 
to  the  membership. 


FEATURES 

Klct  1 roc;n  tliograni  of  the  Month  242 

.Arkansas  Public  Healtli  at  a Glance 
■‘Inflnen/a,  New  .Strains  for  ’72  243 

G.  Doty  Murphy,  M.D.,  and 
Stephen  K.  Felts,  M.D. 

Editorial  "Cfastrin"  ..  244 

Alfred  Kahn,  Jr.,  M.D. 

.Medicine  in  the  News  . . 24(1 

“Rejxii  t of  .AMA  Meeting, 

November  26-29,  1972”  246 

Furcell  Smith,  Jr.,  M.D.,  Delegate 

.Announcements  and 

riiings  to  Come  251 

Oliitnary  251 

Personal  and  News  Items  ..  — 252 

Precedings  of  Societies  253 

New  Alembers  ...256 

Woman’s  .Atixiliary  256 


lllllllltMIIIIIMIIMIIlMlinMMIMMIMMMMMMIMIIIIIIilllllltMMIIMItMIIIIIIIMilllMilllllillllll.lllllMIIIIIIIMIIIIIIIIIIIIMIIIIMMIMIItllllllllllllttlllllllllllltMlllllMMIIIIMIlllllMIIIIIIIIIIIIK' 


Notice  on  Form  3379  to  be  sent  to  Arkansas  Medical  Society,  P.O.  Box  1208,  Fort  Smith,  Arkansas  72901.  Published 
monthly  under  direction  of  the  Coimcil,  Arkansas  Medical  Soriclv.  J'oliime  69,  Xo.  S.  Subscription  $2.00  a year.  Single 
copies  30  cents.  Entered  as  second  class  matter.  May  1,  1933,  in  the  post  office  at  Little  Rock,  Aikansas,  under  the 
Act  of  Congress  of  March,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act 
of  October  3,  1917,  authorized  August  1,  1918.  Second-class  postage  paid  at  Little  Rock,  Arkansas. 

\ 


THE  JOURNAL  OF  THE 


MEDICAL  SOCIETY 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 

VOLUME  69  • JANUARY,  1973  « NUMBER  8 

Newer  Concepts  in  the  Diagnosis 
and  Treatment  of  Infertility*" 

Charles  B.  Hammond,  M.D.* 


INTRODUCTION 

Jnfertility  ranks  as  one  of  the  common  causes 
of  marital  discord  and  alfects  one  of  every  seven 
couples  in  the  United  States.  It  is  a subject  about 
which  many  excellent  articles  and  textbooks^'^ 
have  been  written,  but  it  is  also  an  area  of  medi- 
cine in  which  advances  have  been  frequently  de- 
layed. Ibis  paper  will  attempt  to  review  otir 
present  understanding  of  the  more  frecjiiently 
seen  cau.ses  of  infertility,  some  diagnostic  studies 
useftil  for  evahiation,  and  present  newer  concepts 
regarding  the  treatment  of  several  problems.  Be- 
cause of  the  traditional  role  of  the  wife  in  the 
responsibility  for  reproduction  it  is  the  obstetri- 
cian-gynecologist who  is  most  frequently  con- 
tacted for  initiation  of  infertility  studies.  It  is 
from  this  perspective  that  this  paper  is  given. 

Most  authors  define  sterility  as  one  year  of 
regular  coitial  activity  without  contraception  and 
without  pregnancy.  Certainly  this  adecpiately  de- 
fines a couple  as  infertile  and  deserving  of  a 
survey,  but  in  older  couples  even  this  time  limit 
may  be  excessive.  However,  if  one  examines 
“normal  " fertility  data  we  .see  that  even  in  nor- 
mal couples  conception  may  not  occur  during 
the  first  few  months  of  exposure.  Such  data 
demonstrate  that  .'30%  of  such  couples  will  con- 
ceive within  three  months  of  the  initiation  of 
tinprotected  coitus,  :ind  that  by  six  months 
75-80%  of  the  women  have  become  pregnant. 
By  the  end  of  one  ye;ir  some  80-90  percent  have 
conceived  and  tiie  remaining  small  jrercentage 
will  conceive  over  the  next  one  to  two  years. 
We  also  must  remember  that  fertility  slowdy  de- 
clines with  advancing  age  of  both  partners. 

One  must  also  remember  that  an  infertile 
marriage  may  result  from  the  tmion  of  two  per- 
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sons  ol  knvered  fertility,  each  of  whom  may 
jrrove  fertile  when  remarried  to  a person  of  high 
fertility.  .\lso,  there  may  be  several  causes  of 
relative  infertility  in  one  or  both  partners.  To 
evaluate  all  of  these  factors  an  adequate  infertil- 
ity survey  should  Ije  directed  Ijy  one  physician, 
with  consultation  as  retpiired,  if  all  such  factors 
are  to  be  identified  and  integrated  into  a likely 
chance  for  a fertile  utiion. 

An  infertility  survey  must  begin  with  a careful 
history  and  physical  examination  of  both  hus- 
band and  wife.  In  addition,  one  should  obtain 
a thorough  infertility  questionnaire  which  in- 
cltides  details  of  coital  technique,  frequency, 
timing  and  positions  as  well  as  obvious  problems 
of  severe  dysparuuia,  impotence,  etc.  While  such 
clues  as  amenorrhea,  irregular  men.ses  and  .severe 
dysmenorrhea  are  usually  noted,  otie  often  over- 
looks subtle  prolrlcms  suggesting  endocriuopathy, 
trauma,  infection  or  medications.  Stich  a de- 
tailed history  and  careful  physical  exam  will 
fretpiently  dcmotistrate  otie  or  more  causes  of 
infertility.  Basic  hematologic  and  blood  chemical 
studies.  Pap  smears,  ctdtures  of  cervical,  vaginal 
or  prostatovesicular  secretions  and  routine  x-r;iys 
(chest  and  abdomen)  often  yield  othei  useful 
data,  rite  most  commonly  seen  causes  of  sterility, 
and  tlie  Irequency  of  their  occurrence  are  shown 
in  Figure  1. 

MAJOR  PELVIC  CONDITIONS 

Approximately  5%  of  infertility  occurs  from 
gro.ss  pelvic  aI)normalities.  These  incltide  leio- 
myomas, which  cause  infertility  by  coinual  ol)- 
struction,  endometrial  cavity  alterations  by  std> 
mucotis  tumors  and  l)y  j)re.ssnre  on  adjacent 
organs,  notably  the  ovaries.  The  ])re.sence  of 
small  leiomyomas  per  se  do  not  necessarily  cause 
infertility.  Hystei osalpingography  is  a very  useful 
adjunct  to  pelvic  examination  to  demonstrate 
these.  Myomectomy  offers  a possible  remedy  in 
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well  selected  operative  candidates  and  success 
afterwards  approaches  35%. 


Figure  1 

.\I.\IOR  C:AI  SES  OF 

IM  F.R  ITI.ITY 

F Major  I’ehic  Conditions 

(5%) 

2.  Ceivical  Factors 

(20%) 

3.  TTibal  Status 

(30-40%) 

}.  Fcinal  Findoci inojrathy 

(15-25%) 

.a.  Male  Clauses 

(30-40%) 

Endometriosis  has  often  lieen  frecpiently  al- 
ludetl  to  as  a cause  ot  infertility,  nsnally  at- 
tributed to  tubal  occlusion  and  ovation  dysfunc- 
tion. It  would  appear  fixation  of  the  ovaries 
and/or  tubes  plays  a role  in  prolilems  of  ova 
transport  and  fertility.  Of  interest,  despite  a 
very  suggestive  history,  only  one  patient  of  four 
will  have  palpable  findings.  Diagnosis  dej>ends 
upon  the  history  and  clinical  findings  and  may 
retpiire  endoscopy  or  celiotomy  for  a final  diag- 
nosis. Therapy  revolves  about  combining  surgery 
and  medical  pseudopregnancy  therapy  (pro- 
longed estrogen/progesterone)  and  depends  upon 
age,  parity,  and  anatomic  involvement.  Results 
are  fairly  gootl  and  approaches  35%,  success. 

Grossly  recogni/able  cysts  or  tumors  of  the 
ovaries  are  occasionally  encountered  in  women 
who  are  infertile.  Obviously,  removal  is  manda- 
tory and  fretpiently  the  liest  clinical  study  is 
simply  jielvic  examination.  Ob^■iously,  surgical 
conservation  is  mandatory  in  women  under  40 
and  in  whom  there  is  no  cpiestion  of  malignancy. 

Chronic  pelvic  inflammation,  usually  gono- 
coccal but  not  inlreipiently  jiostabortal,  is  fre- 
cpiently a cause  of  infertility  from  tubal  oc- 
clusion and  chronic  endocervicitis.  4Vhile  fre- 
cpiently not  recogni/able  grossly,  these  are  formi- 
dable causes  of  infertility.  Further  sterility  sur- 
vey must  be  delayed  in  patients  with  gTossly 
palpable,  chronic,  intrapelvic  infection.  Many 
therapies  have  been  suggested  including  sexual 
rest,  antibiotics,  cortisc^ne,  heat  regimens,  and, 
finally,  surgical  therapy.  Results  are  poor. 

Tuberculosis  of  the  pelvis  is  now  a rarely  en- 
countered gToss  pelvic  cause  of  infertility  and 
diagnosis  is  best  made  by  histopathologic  ex- 
amination of  appropriate  surgical  specimens. 
'J'lierapy  is  drug  oriented  (INH,  PAS,  etc.) . 


Finally,  among  the  gro.ss  pelvic  causes  of  ster- 
ility one  must  consider  malposition  or  congenital 
anomalies  of  the  uterus.  Most  often  malposition 
(as  fixed  retroversion)  is  secondary  to  chronic 
infection  or  endometriosis  and  probably  causes 
most  prolilems  by  tubo-ovarian  factors.  Only 
rarely  are  other  nonfixed,  malpositions  a causa- 
tive factor.  Among  the  congenital  malforma- 
tions of  the  uterus,  congenital  absence  must 
oliviously  be  a cause  of  infertility.  Other  mal- 
formations of  the  uterus,  while  unlikely  to  in- 
terfere with  conception,  are  more  likely  to  be 
a cause  of  repeated  abortion.  Surgery  is  the 
definitive  therapy  for  these  anomalies. 

In  all  of  these  categories  the  appropriate  diag- 
nostic survey  includes  fairly  simple  studies: 
pelvic  exam,  hysterosalpingography,  abdominal 
x-ray,  endoscopy  or  other  surgical  approaches. 
Success  is  limited  even  with  vigorous  therapy  in 
nearly  all  categoiies. 

CERVICAL  FACTORS 

Penetration  of  cervical  mucus  liy  a large 
number  of  spermatozoa  is  essential  to  fertility. 
It  is  estimated  that  10-25%  of  infertile  couples 
have  some  problem  with  cervical  disease.  The 
role  of  the  cervix  in  infertility  may  be  based  on 
three  areas: 

Impediments  in  the  cervical  canal  to  the  j>ene- 
tration  of  sperm. 

Hostility  of  cervical  secretions  to  normal 
spermatozoa  and  their  devitalization.  This  cate- 
gory emliraces  ABO  incompatibilities  wherein 
antigen-carrying  sjierni  are  blocked  (or  aggluti- 
nated) by  antiliodies  in  the  cervical  secretions. 

Failure  of  spermatozoa  to  ascend  aiiove  the 
internal  os. 

One  of  the  simplest  methods  of  evaluating 
cervical  status  is  gross  examination.  This, 
coupled  with  Paps  (wliich  include  an  estimate  of 
inflammatory  response),  cultures,  and  cervi- 
coistlmiograpliy  (fractional  hysterosalpingogram) 
all  aid  diagnosis.  Notation  of  anatomic  nor- 
malcy, patency,  lacerations,  gross  infection,  en- 
docervical  infection  and  possible  malignancy  are 
all  important.  Appropriate  therapy  is  directed 
by  the  findings  and  includes  antibiotic  therapy, 
cauterization  and  conization. 

The  best  single  method  of  evaluating  the  role 
of  the  cervix  in  fertility  probably  remains  the 
.Sims-Huhner  or  postcoital  test.  Despite  the  tech- 
nical disagreements  in  the  literature,  these  are 
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I)asc'cl  on  microscopic  ol)Sci'\ations  ol  (cr\ical 
iiuic  us  made  some  2-()  hours  ailer  (oilus.  I’lie 
test  sliould  be  peiloinied  iieai  tlie  time  of  ovula- 
tion wiien  cervical  mucus  is  most  receptive  to 
speiiii.  One  inserts  a pipette  well  into  the  endo- 
cervical  canal  and  aspiiates  the  mucus,  then 
transfers  it  to  a slide  lor  evaluation.  Factors  of 
importance  are: 

1.  Amount  and  (piality  of  mucus  (Spinnhark- 
heit  and  clarity) . 

2.  Presence  and  numbers  of  leukocytes  and 
bacteria. 

3.  Number  of  normally  formed  sperm  with 
purposeful  motility. 

4.  Morphologic  study  of  sperm. 

.\nother  useful  method  for  seminal  evaluation 
is  the  seminalysis  on  fresh  ejaculates,  and  study 
of  number,  viscosity,  turbidity,  morphology, 
motility,  and  endurance. 

Fherapy  of  male  factors  will  be  discussed  later, 
but  both  diagnostic  study  and  therapy  of  the 
female  cervical  problems  are  relatively  simple, 
iirexpensive,  and  yield  good  results. 

TUBAL  FACTORS 

One  of  the  most  frequent  causes  of  infertility 
is  abnormality  or  obstruction  of  the  fallopian 
tubes,  accounting  for  30-40%  of  problems.  Ob- 
vious causes  are  saljringo-oophoritis  (of  gono- 
coccal or  abortal  etiology)  , prior  pelvic  surgery, 
endometriosis,  supperative  appendicitis  and 
neoplasia. 

A variety  of  tests  for  tidjal  status  have  evolved 
but  probably  the  best  remain  the  Rubin  Test 
(for  CO.,  insufflation),  tubal  irrigation  under 
direct  observation  by  culdoscopy  or  laparoscopy, 
and  hys ter osa  1 pi ngogr a phy . 

In  all  of  the  categories  of  tubal  obstruction  the 
prognosis  is  poor,  regardless  of  the  form  of 
therapy.  Endometriosis  is  perhaps  the  best  as 
30-35%  will  conceive  after  adecpiate  surgical  and 
humoral  therapy.  Surgical  reconstruction  of 
chronically  infected  and  obstructed  tidtes,  even 
with  hoods,  stints,  antibotics  and  corticosteroids, 
offers  only  a 10%  chance  of  conception. 

MALE  FACTORS 

Male  causes  of  infertility  account  for  some 
30-40%  of  infertile  coiqjles.  Primarily  these  are 
due  to  some  abnormality  in  the  ejaculate  (de- 
ficient number  and  motility  of  sperm,  infection) , 


bill  nia)  also  be  line  lo  faully  iransmission  of 
sperm  as  well  as  ihe  ob\  ions  problems  of  ini- 
polence  or  |)remalure  ejaculalion.  The  iniiial 
hisiory  and  jjliysical  exam  may  yield  useful  in- 
lormalion  about  primary  and  .secondary  hypo- 
gonadism, eiulocrinopalhy,  varicocoele  and  pros- 
tatitis. I he  best  starling  point  is  the  seminalysis 
on  fresh  ejaculates,  collected  by  maslurbation 
and  examined  immediately  for  sperm  number, 
morphology  and  motility  as  well  as  infection.  An 
alternate  method  is  the  Sims-Huhner  (post- 
coital)  test.  If  these  factors  are  normal  then  one 
rarely  has  lo  do  further  studies.  If  these  studies 
show'  deficiencies  in  the  ejaculate  then  compe- 
tent uridogic  evaluation  should  be  obtained  and 
include  cystoscopy,  testicular  biopsy,  chromo- 
sonal  studies  and  general  evaluation. 

FEMALE  ENDOCRINOPATHY  (Fig.  2) 

The  final  group  of  causes  of  infertility  are  in- 
cluded undei  the  heading  of  female  endocrin- 
opathies  and  include  a variety  of  glandular  and 
humoral  problems.  Of  all  the  groups  of  infertil- 
ity problems,  these  are  probably  the  most  com- 
ple.x,  poorly  understood,  and  confusing  in  order- 
ing and  evaluating  the  diagnostic  studies  re- 
quired. Most  revolve  about  defects  in  the 
ovulatory  system. 

Figure  2. 

FE.M.M.F.  EM)()C:RIN0I>.VTHY 

llnroitl:  I’BI.  iq.  1-.  I'plakc,  11,‘il  I'jrtake/sian. 

.Adrenal:  I7-()H.  I7-K,S,  plasma  testosterone,  pregnane- 
triol.  (I'ossible  .ACri'H.  .St'  488.7.  neeadron  testing.) 

Piluilart:  .Skull  films,  visual  fields,  gonadotropins. 

Ovaiian:  Progesterone  vvillidravval.  buccal  smear,  vaginal 
cytology,  eiulomelrial  biopsy,  culdoscopv.  laparoscopy, 
teliolomv.  estrogen  as.say,  vaginal  cytology. 

Otber;  BUT.  mcnstrtial  calendar,  cervical  mucous. 

/PVtgtuwe.s:  .Amenoirbca  (1°,  2°,  2°  with  lactation); 
thyroid  disettse;  bv|)opitttitarism  (paitial.  total)  ; Cttsli- 
ing's  Disetise;  .Addison's  Di.sease:  pittiitarv  CINS  space  oc- 
cupying lesions:  .Adrenogenital  sytidrome:  fttnetioning 
ovarian  tumor;  Stein-Ecventhal  syndrome:  deficient  corpus 
Ittteum,  ovarian  tlysgenesis;  chromo.somal  abnorms;  pre- 
mature ovarian  failure. 

Needless  to  say,  all  of  the  flagrant  states  of 
abnormal  thyroid  and  adrenal  function  are 
classic  in  presentation,  studies  needed,  and  con- 
A'entional  therapy.  Amenorrhea  presents  the 
specters  of  pituitary  or  CNS  neoplasm  and  con- 
genital anomaly.  It  is  the  subtle  endocrinopathy. 
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the  viiili/ing  syndromes,  and  the  chromosomal 
aberrations  rvhicli  present  the  most  stimulating 
diagiiostic  ])rol)lem:  the  amenorrhea  problems 
whicii  present  the  most  frustrating  therapeutic 
challenges. 


1 he  obvious  place  to  begin  evaluation  of  these 
jxitients  is  a careful  history  and  physical  exami- 
nation. \\'ith  these  technicpies  one  is  directed 
towaicl  specific  areas.  For  example:  .Secondary 
amenorrhea,  hot  flashes,  loss  of  estrogen  effect 
all  in  a 20-year-old  patient  suggest  premature 
ovarian  failure;  primary  amenorrhea,  classical 
physical  findings  of  web  neck,  sliield  chest,  lack 
of  development  of  secondary  sex  characteristics, 
and  cnlutus  valgus  all  suggest  Turner’s  Syn- 
drome. 


I'liere  are  also  subtle  clues  in  the  more  dif- 
ficult problems,  however,  that  are  also  of  use: 
Short  postovulatory  cycles  may  demonstrate  lack 
of  premenstrual  symptoms  and  an  early  decline 
in  BBT  suggest  corpus  luteum  failure;  signifi- 
cant estrogenization,  associated  with  a pelvic 
mass,  suggests  a gTamdosa  cell  tumor. 

We  begin  such  a work  up  after  the  history  and 
physical  with  a FBI,  skull  film,  17-OH,  17-KS, 
gonadotropins,  visual  fields,  and  vaginal  cytol- 


ogy. One  then  must  also  document  ovnlatory 
status,  tests  essentially  all  leased  on  the  finding 
of  progesterone  or  its  metabolites.  .Such  studies 
include  basal  body  temperatures,  endometrial 
l)iopsy,  urinary  pregnanediol,  vaginal  cytology, 
and  cervical  mucous  changes.  One  then  must 
proceed  to  detailed  evaluation  of  each  organ  sys- 
tem as  indicated. 

HYPO  FHALAAIUS  - Pituitary.  Obviously, 
skull  films  and  visual  fields  are  needed  as  meas- 
ures of  end  organ  hormone  production  as  reflec- 
tions of  tropic  hormone  prodnctiom  More  de- 
tailed studies  include  SFT1885  testing  for  ACTII 
reserve,  TSH  and  ACTII  stimulation,  pnenmo- 
encephalography,  liiain  scans,  arteriograms,  and 
EEC's  as  indicated. 


I’lIYROID.  While  FBI  is  a useful  screening 
test.  Column  1’^,  T^  Uptake  and  the  Murphy- 
Pattee  tliyroid  studies  all  are  also  useful,  as  are 
1-131  uptake  and  scan  with  or  without  TSH 
stimidation.  BMR  and  cholesterol  are  of  limited 
use  as  arc  reflex  measurements. 

.ADRENAL.  Urinary  17-OH  and  17-KS  are 
useful  studies  but  here  is  really  where  the  prob- 
lems arise.  17-OH  are  fairly  good  measures  of 
cortisol  production  and  metabolism.  Certainly 


plasma  cortisol,  decadron  suppression,  and 
.\C1'H  stimidation  all  help  clarify  this  portion 
of  adrenal  function.  In  patients  suspected  of 
tlie  adrenogenital  .syndrome,  the  urinary  preg- 
nanetriol  is  an  excellent  study.  It  is  the  andro- 
genic .series  which  is  most  confusing.  Urinary 
17-K.S  have  long  been  used  for  this,  and  will 
continue  to  be  so  because  of  ease  and  relative 
low  cost,  l)ut  you  must  remember  how  truly  poor 
they  are  for  accurate  androgen  measurement. 

Many  of  the  androgens  vary  widely  on  the 
amount  produced  and  the  biologic  potency  of 
the  individual  compounds.  For  example.  Testos- 
terone is  the  most  important  androgen  by 
potency  and  etiocholanolone  one  of  the  least.  In 
amount,  however,  the  totals  produced  are  re- 
versed. One  also  has  major  problems  in  discuss- 
ing the  site  of  production  as  many  androgens  are 
extensively  metabolized  peripherally  and  then 
freijuently  are  converted  to  potent  androgenic 
compounds.  .Such  techniijues  as  plasma  testos- 
terone or  androstionedione  are  useful,  partic- 
ularly when  used  in  conjunction  with  adequate 
adrenal  suppression  with  decadron  and/or  gon- 
adal stimulation  with  HCG  or  FSH.  Many  of 
these  patients  will  require  much  effort,  various 
medications,  a variety  of  tests,  and  even  surgery 
for  clarification. 

OVARI.AN.  AVdiile  plasma  and  urinary  estro- 
gens are  useful,  they  are  usually  expensive  and 
difficult  to  obtain.  Other  useful  studies  are 
endometrial  biopsy,  progesterone  withdrawal, 
vaginal  cytology,  and  cervical  mucous  studies. 
These  usually  are  sufficient  to  determine  estro- 
gen presence.  Progesterone  and  ovulatory  func- 
tion are  evaluated  as  noted  before.  Chromosomal 
studies  most  usetul  are  buccal  smears  — and  only 
rarely  are  karyotypic  studies  or  celiotomy  for 
diagnosis  needed  if  one  considers  the  clinical  pic- 
ture and  physical  findings. 

The  obvious  endocrinopathies  are  treated  by 
conventional  methods  appropriate  to  the  disease 
present.  This  includes  thyroid  replacement  for 
hypothyroidism,  1-131  or  surgery  for  hyperthy- 
roidism, cortisone  suppression  (or  surgery)  for 
excesses  of  adrenal  function  and  cortisone  re- 
placement for  h)  poadrenalcorticism.  Pituitary 
neoplasms  are  appropriately  treated  by  surgery 
or  irradiation  and  careful  attention  must  be  paid 
to  deficient  tropic  hormone  function  after  ther- 
apy. Primary  gonadal  failure  or  absence  can 
only  be  treated  with  estrogen  replacement  ther- 
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;i|)y  aiicl  Icrlility  i,s  not  jio.ssiblc.  1 lonnoiially 
active  neoplasms  are  excised. 

I lie  aiu)\  nlalory  problems  oiler  the  newest 
and  most  excitin»  groups  ol  therapeutic  rejKinses. 
II  peripheral  estrogeni/ation  is  good  and  the 
patient  has  a responsive  gonad  (i.e.  not  dys- 
genetic  or  prematnrely  tailed)  then  therapy  with 
clomiphene  citrate  is  capable  ot  inducing  ovula- 
tion in  70-80%.  For  these  patients  refractory  to 
this  compound,  treatment  with  hnman  gona- 
dotropins offers  an  exciting  experimental  al- 
ternative. 

COMMENT 

I'he  work  u|)  of  the  infertile  con|)le  retptires 
guidance  by  a single  physician  to  integrate  all 
findings  in  both  members  of  the  couple.  Such  a 
physician  should  be  versed  in  anatomy,  physi- 
ology, endocrinology,  surgery  and  radiology.  By 
careful  history,  physical  and  general  screening 


tests,  most  patients  can  be  adecpiately  and  safely 
evaluated.  Only  in  10-20%  will  veiy  dilficidt, 
expensive  and  time  consuming  hormonal  assays 
be  retpiiied  and  then  only  with  limited  success. 
In  over  ■f0-.'30%  conception  can  occur  with  mini- 
mal effort. 
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Retreat  From  Patients 

L.  S.  Knbie  ('fVheeler  Lane,  Sparks,  Md  21152) 

Arch  Gen  Psychiat  24:98-100  (Feb)  1971 

The  currently  prevalent  retreat  from  patients 
has  many  roots:  work  with  patients  is  painful; 
a general  tendency  to  undervalue  clinical  skills; 
a general  failure  to  realize  how  long  it  takes  to 
acfjuire  clinical  maturity;  the  emphasis  on  re- 
search for  tomorrotv’s  medicine,  at  the  expense 
of  service  for  today's  needs;  propaganda  for 
service  to  “the  community'’  as  though  this  did 
not  recpiire  the  highest  degree  of  knowledge  ot 
individual  hnman  needs;  higher  academic  re- 
wards (rank,  status,  salarie.s)  for  everything  but 
clinical  skills;  the  tendency  of  top-rank  full-time 
professors  to  set  a bad  example  by  their  full-time 
absences.  Consequently,  although  everything  to 
which  these  fugitives  from  patients  flee  is  good, 
the  results  of  their  flight  is  disastrous  for  Ameri- 
can medicine.  In  no  discipline  is  this  trend  as 
destructive  or  as  prevalent  as  in  psychiatry. 


Chlorpropamide  in  Treatment  of 
Diabetes  Insipidus  in  Children 

F.  4V.  Reiniold  (5322  Harry  Hines  Blvd,  Houston) 
Ainer  f I)is  Child  120:103-108  (Aug)  1970 
fn  four  chiklren  with  vasopressin-sensitive  di- 
abetes insipidus,  the  Inpoglycemic  agent  chlor- 
propamide caused  a decrease  in  in  inary  flow  rate 
and  free  water  c learance  willunit  change  in  osmo- 

O 

lar  clearance.  Only  two  children,  however,  had  a 
satisfactory  response.  The  effect  of  chlorpropa- 
mide resembles  that  of  vasopressin  injection.  One 
child  with  nephrogenic  diabetes  insipidus  showed 
no  response.  Symptoms  of  hypoglycemia  were  ob- 
served in  all  children.  Ifloocl  glucose  detennina- 
tions  were  in  the  range  of  53  to  75  mg/ 100  ml, 
but  weie  lound  as  Ictw  as  10  mg' 100  ml.  In  two 
patients,  intravenous  glucose  administi ation  uas 
necessai  y to  sustain  a normal  blood  glucose  level. 
The  risk  of  hypoglycemia  limits  greatly  the  use 
of  chlorpropamide  in  the  treatment  of  diabetes 
insipidus  in  children.  It  a])pears  to  be  a more 
Irecpicnt  and  gieater  hazard  in  children  than  in 
adults. 


Voulme  69,  Number  8 — January,  1973 


231 


Developing  Quality  Psychiatric  Programs  for  Arkansas 

William  G.  Reese,  M.D.*  and  Robert  F.  Shannon,  M.D.** 


I his  secjucl  to  a previous  report'  supports 
the  theses  (1)  tliat  Arkansas  has  established  an 
enviairle  national  reeotd  in  providing  psychiatric 
services,  (2)  that  marked  correctable  deficiencies 
still  exist,  and  (3)  that  the  most  important  ele- 
ment in  past  and  future  gains  is  trained  man- 
jK)vver.  W'ith  unmistakably  waning  federal  snp- 
]K)rt  ioi  training  mental  health  personnel  and 
])robahly  diminishing  federal  stipport  for  mental 
health  lesearch,  incieased  State  funding  of  train- 
ing and  research  is  essential.  Stich  investment  in 
human  resotirces  to  enhance  human  resources  is 
financially  .sound  and  socially  essential.  Such 
monetary  investment  increases  the  gross  state 
product  in  economic  terms  and  the  gross  human 
product  in  socio-medical  terms. 

Economies  in  direct  expense  by  early  and  ef- 
fective treatment  (secondary  prevention)  are 
enormous;  reduction  of  continuing  expense 
through  rehabilitative  reduction  of  residual  de- 
fect (tertiary  prevention)  is  significant;  elimina- 
tion of  mental  illness  through  primary  preven- 
tion is  more  often  wish  than  demonstrated  fact 
(exce|>t  for  such  conditions  with  clear  etiology  as 


paresis),  btit  rechiction  of  the  incidence  of  mental 
retardation  by  primary  jtrevention  (for  example, 
rtibella)  is  increasingly  rewarding.  Extending 
existing  knowledge  to  the  benefit  of  the  total 
population  recpiires  more  manpenver  working 
in  organized  ])rivate-]mhlic  systems.  Inaeasing 
knowledge  for  all  levels  of  prevention  depends 
upon  trained  and  supported  research  manpower. 
No  medical  endeavor  is  more  economical  over 
time  than  research,  yet  this  fact  is  not  easily 
communicated  to  the  ptiblic,  especially  in  the 
pre,sent  anti-intellectual  climate.  It  may  seem 
crass  for  physicians  to  jtistify  services  with  fi- 
nancial argtiments,  but  these  arguments  are  most 
easily  appreciated  by  the  taxpayers.  Given  the 
financial  resources,  we  have  the  means  to  achieve 
the  higher  ideals  of  the  time  physician. 

The  Arkansas  public  has  done  very  well,  in 
recent  years,  for  their  mentally  ill  and  retarded. 
'With  astute  judgment,  Arkansans  have  selected 
the  right  leaders  in  many  areas,  including  psychi- 
atry, and  these  leaders  have  justified  the  confi- 
dence in  full  measure.  (The  authors  are  not 
presuming  membership  in  the  lauded  category. 


.\ik. 

P.a.se 

Data 

.Ark.  L’.S 

ixnicavs  Ol-  PSYCttl.ATRIC  SERVICE,  1970 

Rank 

,\!k. 

U.S. 

Ratio 

1. 

Popidation  per  resilient  jtatient 

4 

1,742 

578 

3.01 

2. 

Mental  hospital  per  diem 

8 

$25.37 

$14.89 

1.70 

3. 

Phvsician  hotirs  per  week  jier  inpatient 

4 

1.91 

.75 

2.55 

4. 

Professional  hotirs  per  week  per  inpatient 

9 

5.81 

3.04 

1.91 

.6. 

4 otal  personnel  per  inpatient 

2 

1.55 

.70 

2.21 

6. 

Annual  per  capita  expenditure  for  mental  hospitals 

41 

S 5.29 

$ 9.31 

.57 

7. 

Mental  hospital  expendittire  as  a percent 
of  general  state  expenditure 

27.6 

1.72 

2.20 

.79 

8. 

Rehabilitated  mental  illness  clients  as 
jKTcent  of  total  rehabilitations 

30 

20.00 

22.10 

.90 

9. 

Rehabilitated  mental  illness  clients 
per  100,000  population  (1969) 

10 

53.30 

27.50 

1.95 

10. 

Poptdation  in  CMHC  catchment  areas  as 
]jcrcent  of  total  jropulation  (1969) 

12 

45.10 

30.70 

1.47 

11. 

Professional  hotirs  a week  in  mental  hospitals 
and  outpatient  clinics  per  1,000  population 

TABLE  1. 

37.,6 

3.62 

7.72 

.47 

ARK.VNSAS  COMPARED  TO  TOTAL  U.  ,8.  INDICES  OF  PSYCHIATRIC  SERVICE,  1970 
Most  of  these  data  are  based  on  services  by  state  hospitals.  Index  4 includes  all  mental  health  pro- 
fessionals in  state  and  federal  public  and  private  institutions.  Indices  8 and  9 are  from  federal-state 
vocational  rehabilitation  programs  for  1969.  Index  10  includes  all  CMHC’s  regardless  of  sponsor- 
ship. Index  11  does  not  include  VA. 

•Professor  and  Chairman,  Department  of  Psychiatry,  University  of  Arkansas  Medical  Center.  4301  West  Markham,  Little  Rock.  Arkan- 
sas 72205. 

••Associate  Professor  of  Psychiatrv  and  Director,  Psychiatry  Residency  Program,  l^niversity  of  Arkansas  Medical  Center. 
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llu)ii,>;li  wc  ;is|)irc  lo  l)CC()nie  woitln  ol  titc  ;u- 
cohicle.) 

National  Standing 

or  "Eleven  liulices"  ol  psv c liiati  i(  sei  viee 
(1!)70),  Arkansas  aveia^es  #1().(S  and  is  a!)ovc  the 
U.  S.  average  in  seven  as  sunnnari/ed  in  Table  1. 
This  aeeoniplisliinein  is  highlighted  by  the 
but  that  Arkansas  ranks  below  the  national 
aveiage  in  lour  indiees  ol  linaneial  support: 
(1)  annual  jrer  capita  ex|)enditure  lor  mental 
hospitals,  (2)  mental  hospital  expenditure  as  a 
pereentage  ol  general  state  expenditure,  (3)  pro- 
lessional  hours  per  capita  per  week  in  mental 
hospitals  and  ont|)atient  elinies,  and  (1)  rehabili- 
tated mental  illness  clients  as  a percentage  ol 
total  rehabilitations.  Omitting  these  expendi- 
ture indices  the  average  rank  lot  the  remaining 
seven  is  #7.  The  tal)le.  based  on  "Eleven  In- 
dices"- provides  more  detail.  Ehe  ratio  column, 
for  example,  shows  that  each  .\rkansas  State  Hos- 
pital bed  serves  ihiee  times  as  many  residents 
than  the  Lh  S.  average. 

Ehns  .\rkansas  is  remarkably  ellective  in  gain- 
ing maximum  return  Irom  its  psychiatric  dollar. 
Ranking  #1  in  per  capita  expenditure  lor  mental 
hospitals  and  #27.5  in  proportion  to  the  ex- 
pended state  dollar  (EN  4),  .-Vrkansas  is  #I  in 
the  number  ol  total  population  served  by  each 
bed.  'This  latter  rank  suggests  either  that  Ar- 
kansas bails  to  prov  ide  sullicient  beds  or  else  pro- 
vides better  altei natives  to  hospital  admission 
or  extended  stay.  4'he  latter  explanation  is  sup 
jjorted  by  the  fact  that  Arkansas  is  #12  in  the 
percentage  of  population  served  by  ccjmmunity 
mental  health  centers  (C.MHC).  Note,  however, 
that  index  1 1 in  combination  with  itidices  3,  4 
and  5 (table)  indicate  that  much  ol  the  CMHC 
coverage  is  sparse.  Other  data,  not  reported  here, 
attest  to  the  tact  that  Arkansas  provides  excellent 
(juality  and  cpiantity  of  care  for  psychiatric  in- 
patients but  has  far  to  go  in  "fleshing  out"  ex- 
isting community  jjiograms  and  in  establishing 
others.  As  in  other  states,  Arkansas  has  much  to 
add  for  children,  elderly,  and  addicts  to  alcohol 
and  other  drugs.  \V4th  a bedrock  State  Hospital 
budget  the  necessary  additional  services  retpiire 
new  money. 

-Arkansas,  ranking  #8,  spends  70  percent  more 
per  diem  for  mental  hospital  beds  than  the  U.  S. 
average.  Undoubtedly  much  of  this  cost  is  for 
personnel,  who  are  not  handsomely  paid  by  na- 


tional stand. lids.  Altiiough  lanking  #49  in  per 
capita  income  .S2,79l  (lb  S.  ,‘>3,921),  .Arkansas 
ac  hieves  a vet  y high  rank  in  ment.d  liealth  econ- 
omy. Ehe  probability  is  higli  that  -Arkanstis 
achieves  considerable  economy  by  spetiditig  170 
percent  per  diem  ol  tlie  national  average.  II  the 
State  provided  Irecls  at  the  higher  average  num- 
ber and  at  tlie  lower  average  cost,  the  :ninual  tab 
wottlcl  be  .'$18  million  rather  than  the  current  .SIO 
million.  11  .\rkansas  liospitalized  at  the  New 
5'ork  rate  (one  bed  jier  271  population)  and  at 
the  New  5'oik  jrer  clietn  (SI 3.10)  we  wottlcl  be 
spending  more  than  SI 00  million  per  year.  ()m 
total  state  expenclit itres  for  the  yetir  1970-71  was 
S240  million.  (EN  5)  4 he  .S8  million  saving 
over  the  national  average  wotilcl  hire  about  300 
more  psychiatrists  or  over  31/9  times  the  jiresent 
number  of  all  psychiatrists  in  the  state  (92  in 
active  practice  in  1972).  In  order  to  reach  the 
national  per  cajrita  average,  we  need  to  exactly 
double  the  mtmber  of  Arkansas  psychiatrists.^ 

-Arkansas  ajrproirriates  virtnally  nothing  lor 
metital  health  research.  4 he  federal  government 
and  private  foundations  do  not  fill  this  void. 
Ba.secl  on  calculations  from  lederal  reports,  -Vr- 
kansas, with  almost  one  percent  of  the  U.  S.  pop- 
ulation received  in  1979  through  the  National 
Institute  of  Mental  Elealth  about  one  percent  of 
service  funds,  about  0.8  percent  of  train  i tig 
fitiuls,  bitt  only  0.3  percent  of  research  funds. 
Producing  about  otie  percent  of  the  graduates 
of  lb  S.  medical  schools,  -Arkansas  has  0.4  per- 
cent of  the  nation’s  jisychiatrists.  ( The  Nixon 
administration  projroses,  myopically,  to  elitni- 
nate  all  metital  health  training  funds  effective 
[uly  1,  1973.)  When  ;i  citre  lor  schizophrenia  is 
discovered,  the  need  for  psychiatric  beds  will  be 
halved.  -Allotment  of  even  one  jjercent  of  tlie 
.State  mental  health  funds  for  research  would 
support  a significant  research  thrust.  Whth  odds 
of  1:50  -Arkansas  should  place  its  bet. 

Progress  in  Arkansas 

Prior  to  1955  the  number  of  patients  confined 
in  lb  S.  mental  hospitals  had  been  increasing  bv 
one  to  two  percent  annually  for  many  years;  -Ar- 
kansas was  no  exception.  In  1955,  when  the  hos- 
pitalized pc)])ulation  had  reached  a summit  of 
559,000  there  was  a historical  turning  point. 
-Since  then,  despite  increasing  Lb  S.  population, 
the  patient  population  has  clecrea.secl  in  every 
succeeding  year  to  339,000  in  1970.* 

-At  the  time  of  the  1955  Crawfis-Blain  survey"’ 
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of  “Mental  Health  Resources  of  Arkansas”,  Ar- 
kansas had  6,000  patients  in  State  Hospital  beds. 
On  July  1,  1970  Arkansas  had  1,010  inpatients 
in  the  State  Hospital,  including  the  adult  re- 
tarded. Thus  while  the  U.  S.  reduced  its  beds 
to  60  percent  of  the  19,55  figure,  Arkansas  re- 
duced to  less  than  20  percent!  The  1955  report 
predicted  tliat  “if  Arkansas’  trend  toward  urbani- 
zation follows  the  national  pattern  [which  it  did] 
eventually  the  state  may  be  expected  to  need 
near  10,000  beds,  even  with  a population  stabil- 
ized at  the  present  figure  [1,909,511  in  1950  and 
1,923,295  in  1970].”  (FN  6) 

Multiple  factors  w'ere  involved  in  this  spec- 
tacular reduction  of  beds.  Many  patients  were 
shifted  to  more  appropriate  facilities  such  as  vo- 
cational rehabilitation  units  and  nursing  homes. 
In  addition  there  w'as  a very  significant  drop  in 
the  lieds  lor  more  strictly  psychiatric  patients 
through  a comliination  of  the  use  of  modern 
treatment  facilities,  newer  drugs  (particularly 
phenothiazines  for  schizophrenics)  and  improved 
person-to-person  treatments  incident  to  im- 
proved personnel  to  patient  ratios,  and  more  and 
better  trained  personnel,  ])articularly  psychi- 
atrists. Tlie  impact  of  the  Department  of  Psy- 
chiatry of  the  University  of  Arkansas  Medical 
Cienter  became  noticcaiile  and  important  parti- 
ally Ijecause  of  its  direct  service  to  outpatients 
and  inpatients  but  more  through  its  augmenta- 
tion of  psycliiatric  training.  Tliis  Department 
was  established  in  191S  and  its  Chairman  wtts 
appointed  in  1951.  More  recently  the  develop- 
ment of  community  mental  health  centers  and 
clinics  has  had  an  increasingly  salutary  effect. 

The  Child  Study  Center  of  the  Department  of 
Psychiatry  initiated  the  first  major  thrust  in  the 
State  for  child  psychiatric  services.  This  unit, 
with  its  multiple  services  now’  including  in- 
patient and  day  care  treatment,  constitutes  the 
child  component  of  the  Greater  Little  Rock 
Community  Mental  Health  Center.  The  adult 
component,  located  on  the  grounds  of  the  Little 
Rock  division  of  the  Arkansas  State  Hospital 
(.\SH),  is  administered  by  the  ASH.  Both  com- 
jxments  provide  services  fcjr  adolescents.  The 
new’  Jonesboro  regional  complex  containing  the 
Cieorge  W.  Jackson  Mental  Health  Center  has 
major  potential  for  mental  health  and  other 
services,  including  those  for  children  (FN  7). 

LIndoubtedly  the  development  of  psychiatric 
units  at  the  Baptist  .Medical  Center  and  at  St. 
Vincent  Infirmary,  wliidi  became  possible  with 


the  increase  of  the  private  practitioner  pool,  has 
reduced  demands  on  the  State  system  while  en- 
hancing the  quality  of  care  particularly  in  cen- 
tral Arkansas. 

The  data  presented  concern  the  state-financed 
progTams,  but  it  should  be  noted  that  the  VA 
Hospital,  North  Little  Rock  Division  (VANLR), 
w’ith  three-fourths  of  its  patients  from  Arkansas, 
has  made  progress  parallel  to  that  of  the  ASH 
and  the  UAMC.  In  fact  in  the  late  ’40s  and  the 
early  ’50s  Fort  Roots  w'as  the  pacesetter.  Through 
gradual  loss  of  psychiatrists  Fort  Roots  began  a 
gradual  decline  in  the  early  ’60s  followed  by  a 
striking  up-turn  during  the  past  few  years.  It 
should  be  noted  that  both  the  ASH  and  VANLR 
have  been  recipients  of  many  national  awards 
for  excellence  over  the  past  three  decades.  In 
terms  of  inpatient  statistics,  VANLR  had  1400 
psychiatric  l^eds  in  1955,  900  in  1970  and  800  in 
1972.  These  figures  do  not  include  the  psychi- 
atric-medical infirm  who  are  assigned  to  Medi- 
cine Service. 

Coordination  and  Integration  of  Services 

As  tlie  \'eterans  Administration  becomes  de- 
creasingly  constricted  by  regulation  and  law, 
their  community  services  increase.  If  the  trends 
toward  increasing  eligibility  for  VA  services  con- 
tinue, the  jrsychiatric  services  offered  by  the  State 
and  the  V.\  must  Ijecome  increasingly  coordi- 
nated in  the  interest  of  efficiency  and  effective- 
ness. Since  the  sensible  “unit”  is  usually  the  fam- 
ily, it  makes  little  sense  for  only  one  member  of 
a family  to  Ije  eligible  for  services. 

Pro]>er  delivery  of  psychiatric  care  requires  the 
combined  resources  of  local,  state  and  federal 
governments  wdth  tlie  private  sector.  Too  great 
a shift  tow’ard  the  jmblic  sector  w’ould  very  likely 
lead  to  increasing  bureaucratization  at  the  ulti- 
mate expense  of  the  jxitients  and  the  public.  This 
danger  is  increased  liy  all-toocommon  tendencies 
to  omit  psycliiatry  in  comprehensive  planning, 
in  insurance  coverage  and  in  comprehensive  de- 
livery through  HMO’s  or  other  arrangements. 
Too  often  we  hear  the  illogical  construct  “com- 
prehensive  health  and  mental  health.”  The  and 
must  be  replaced  by  including. 

Unmet  Needs 

We  shall  briefly  enumerate,  without  explica- 
tion, obvious  unmet  needs: 

1.  More  services  for  people  at  l)oth  age  ex- 
tremes. 

2.  More  and  lietter  ser^’ices  (primary,  second- 
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ary  aiul  tcitiary)  lor  those  ^\■lu)  mas  oi  do  abuse 
themselves  through  alcohol  and  other  drugs. 

,H.  More  and  better  ser\  ices  lot  the  pre-deliu- 
(jueiit,  delin(|uent  and  adult  olleuder. 

•1.  Improved  geographic  and  soc  io-ecotiomic 
dislributiou  of  services. 

5.  solid  fiiiaucial  ha.se  lot  mental  health 
training  and  research. 

The  most  crucial  lactor  in  cpiality  tieatment 
ol  the  mentally  ill  is  the  cpiantity  and  cpiality  of 
manpower  over  the  lull  spectmm  frcjin  nursing 
assistant  to  hospital  or  prc^gram  director.  Cer- 
tainly the  cpiality  of  leadership  is  crucial.® 

We  shall  deal  in  the  next  section  cvith  the  de- 
velopment of  psychiatrists,  in  no  .sense  minimiz- 
ing the  importance  of  nurses  and  their  assistants, 
social  workers,  psychologists  and  other  jirofes- 
sionals  and  non-professionals.  'W'^e  leave  to  others 
the  ta.sk  of  accumulating  and  presenting  the  man- 
power data  for  their  own  fields. 

Xor  do  we  speak  to  the  manpower  needs  for 
medical  specialties  other  than  psychiatry,  al- 
though many  of  the  other  s])ecialists  provide  ex- 
tensive service  for  the  mentally  ill  and  retarded 
and  tor  patients  compromised  by  alcohol  and 
other  drugs.  We  challenge  physicians  from  other 
sjjecialties  to  jKiblish  the  manpower  data  from 
their  own  specialties.  The  need  for  more  general 
and  family  practitioners  is  painfully  evident,  hut 
we  must  all  challenge  the  simplistic  notion  that 
this  goal  shoidct  be  reached  by  a reduction  in 
production  rate  of  other  short-handed  specialties 
such  as  pediatrics,  neurology,  internal  medicine 
and  public  health.  Certainly  family  practition- 


ers need  and  desire  supporting  and  accessible  as- 
sistance from  other  specialists.  Therefore,  the 
valid  cpiestion  is:  how  can  we  get  the  desirable 
number  and  distribution  of  family  practitioners 
<iud  other  specialists? 

Production  and  Distribution  of  Arkansas 
Psychiatrists  and  Arkansas-Trained 
Psychiatrists 

'I  wo-thiicls  of  the  .\rkansas  psychiatrists  who 
are  still  actively  practicing  w'cre  trained  in  Ar- 
kansas and  two-t birds  of  the  psychiatrists  trained 
in  .Arkansas  are  in  full-time  public  service  here 
czr  elsewhere.  1 hree-fcjurths  of  the  active  psy- 
chiatrists in  .Aikansas  are  in  full-time  jjublic 
service.  .Although  two-thirds  of  .Arkansas  psy- 
chiatrists are  in  central  Pulaski  County,  more 
than  half  of  the.se  work  in  institutions  which 
serve  the  entire  state  and  beyond.  These  data 
are  tabulated  in  the  next  two  tables. 

.Arkansas  has  almost  4.8  psychiatrists  per 
1 1)0,001)  population,  or  about  half  the  national 
average'^  progress  in  improving  the  ratio  is  slcjw. 
From  1008  to  1072,  .Arkansas  had  a net  gain  of 
11  psychiatrists  or  about  2.5  per  year.  On  the 
average  we  have  ‘'jjrocluced”,  since  1058,  about 
four  new  psychiatrists  [x:r  year  and  have  '‘traded'’ 
one  of  these  to  another  state,  tvhich  means  an 
average  loss  through  death  c^r  retiiement  of  about 
1.5  psychiatrists  ])er  year.  Fhe  retirement  rate 
is  accelerating  as  might  have  been  predicted  in 
i0()8  when  the  median  age  of  .Arkansas  psychia- 
trists was  18.8.®  During  1071  three  jjsychiatrists 


.\s  of  Mav  1.  1972 

I’sycliiatiists 

I’lacticing  psvcliiali ists 

practicing 

in  .\ik. 

1 rained  in 

.-\ik.  19,58-72 

In 

Other 

\<). 

% 

.\ilc. 

states 

Total 

c ■ 

/ o 

Public  Sewice 

State  Hospitals 

30.5 

33.2 

17.0 

5.0 

22.0 

25.0 

V.A  Flospitals 

17.5 

10.0 

6.5 

4.0 

10.5 

12.4 

MH  Centers  or  Clinics 

10.0 

10.0 

1 1.5 

5.0 

16.5 

10.4 

-Academic  (ITAMC) 

7.5 

8.2 

3.5 

3.5 

4.1 

Other  public 

3.0 

3.3 

2.0 

1.0 

3.0 

3.5 

Subtotal 

68.5 

74.6 

40.5 

15.0 

55.5 

65.3 

Private  Practice 

23.5 

25.4 

14.5 

15.0 

20.5 

34.7 

TOTAL 

02.0 

lOO.O 

55.0 

30.0 

85.0 

100.0 

T.VBI.E  2.  Dl.S'FRlBl^TlON  OF  ARKAN.S.A.S  PSVCIIFVTRI.STS  BY  LOCUS 
1 he  first  twcj  number  columns  account  for  all  practicing  psychiatrists  in  .Arkansas.  "Fhe  last  four 
columns  account  for  practicing  psychiatrists  trained  iti  .Arkansas  since  1058.  Seven  other  active 
Arkansas  psychiatrists  were  trained  here  jwior  to  1058. 
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Dkvkloping  Ql'ai.hv  Psychiatric  Programs  For  Arkansas 


Central  Metropolis 

1968 

1972 

Little  Rock,  North  Little  Rock 
Central  .Arkansas  (other) 

Benton.  Hot  Springs, 

65 

66 

Malvern,  Pine  Bluff 

East  .Arkansas 

10 

14 

1 lelena,  Jonesboro 

0 

4 

Sotith  Arkansas  (excluding  Texarkana) 

El  Dorado 

AV'est  .Arkansas 

1 

1 

Favetteville,  Eort  Smith 

5 

7 

FABLE  3. 

c.e()(;raphical  distribution  of 

A R K A NSAS  PS\'C  H I ATRISTS 
1 he  oltices  ol  the  three  psychiatrists  in  Fex- 
aikana  are  on  the  Texas  side. 

retired  and  two  others  died.  In  the  manpower 
race  we  are  running  hard  to  stay  even. 

In  I’ahle  3 note  the  recent  trend  toward  dis- 
persion of  psychiatrists.  The  increase  in  East 
.\rkansas,  all  horn  otir  own  training  programs, 
is  associated  with  tlie  new  Jonesboro  complex 
and  witli  new  clinics. 

Of  the  SO  psycliiatrists  in  the  five  cotinties  of 
Cientral  .\rkansas  which  contain  33.7  ])ercent  of 
the  State  population,  55  were  in  institutions  pre- 
dominantly serving  tlie  entire  State.  Tlie  VA 
serves  jiortions  of  each  of  tlie  stirronnding  states 
whicli  jirovide  one-fourth  of  tlie  VA  inpatient 
population.  Omitting  the  psychiatrists  with 
Slate-wide  or  larger  catchment  areas,  the  remain- 
ing 25,  or  25.(1  percent  of  the  State  total,  were 
geographically  accessible  to  33.7  percent  of  the 
State  population.  Consider  also  that  several  Cen- 
tral .-\rkansas  psychiatrists  constdt  to  clinics 
throughout  the  State.  Although  our  catchment 
area  figtires  are  imprecise,  it  appears  that  Arkan- 
sas psychiatrists  are  distributed  with  relative 
etjuity,  and  that  the  considerable  unmet  patient 
needs  are  distribtited  relatively  eqtiitably.  We 
lack  the  manpower  data  for  mental  health  pro- 
fessionals other  than  psychiatrists,  but  assume 
that  they  are  approximately  proportionate. 

Having  noted  considerable  dependence  on  our 
residency  programs  for  Arkansas  psychiatrists, 
let  us  take  a closer  look  at  the  “products”  and 
at  the  “production  machinery.”  We  shall  look 
at  the  otitput  in  cpiantitative  terms  and  leave  it 
to  otir  patients,  otir  former  residents  and  our 
other  medical  colleagues  to  assess  the  quality. 


In  order  to  “produce”  85  practicing  psychia- 
trists from  Arkansas  residencies  between  1958-72, 
we  accepted  115,  19  of  whom  are  currently  in 
training  (5  1/72).  Seven  residents  failed  to 
complete  the  residency  and  fotn  have  died  since 
completion.  Of  the  85  net,  37  were  residents  in 
the  ASH  residency  program,  21  in  the  VA  pro- 
gram and  21  in  the  liAMC  program.  Uttring 
the  training  period,  the  VA  and  ASH  residents 
were  assigned  on  the  average  to  FT.\MC  for  af- 
filiate training  for  abotit  one-third  time  and 
the  IIAMC  residents  were  assigned  about  one- 
sixth  time  to  either  VA  or  ASH.  In  terms  of 
locus  of  training,  therefore,  the  training  distri- 
bution by  resident  equivalents  was  as  follows: 
UAAIC-  K);  ASH -27;  VA  - 18.  Nearly  half 
of  the  resident  training  has  been  at  UAMC  and 
jtartially,  btit  significantly,  siq)ported  by  the  Na- 
tional Institute  of  Mental  Health. 

Combineil  with  other  funds,  an  NIMH  train- 
ing grant  first  awarded  to  FTAMC  for  the  period 
beginning  July  1,  1958  and  since  renewed 
through  June  30,  1973:  (1)  enabled  the  estab- 
lishment of  a ftilly  approved  three-year  psychi- 
atry residency  at  IIAMC;  (2)  made  jxtssible  the 
reactivation  of  the  now  excellent  btit  then  totter- 
ing .\SH  residency;  and  (3)  permitted  the  con- 
tinuation of  an  excellent  VANLR  residency  with- 
out the  necessity  of  continuing  to  send  residents 
to  St.  Louis  for  supplemental  training.  The  two 
local  VA  hospitals  later  united  as  the  VA  Con- 
solidated Hospital,  Little  Rock  (VALR).  For 
jjsychiatry  residency  training  it  became  possible 
and  desirable  for  the  VA  to  affiliate  in  1958 
and  to  integrate  in  1970  with  UAMC.  The  VA 
obligated  career  program  retains  affiliate  status 
for  technical  reasons.  The  ASH  program  con- 
tinues to  affiliate  with  both  UAMC  and  VALR 
(FN  8). 

Residents  of  the  current  UAMC-VA  integrated 
residency  are  assigned  to  and  supported  by  the 
VA  for  one  of  three  years.  The  VA  career  resi- 
dents and  the  .ASH  residents  are  assigned  to 
UAMC  for  one  of  three  years,  but  receive  sti- 
pends for  the  total  period  from  their  home  base. 
Stipends  account  for  approximately  one-half  of 
the  cost  of  training. 

In  financial  terms,  the  University  program  for 
residency  training  in  psychiatry  has  been  sup- 
ported approximately  etjually  by  federal  funds, 
state  ftinds  and,  indirectly,  by  patient  fees. 
NIMH  has  provided  a major  and  essential  por- 
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tion.  .\s  a matter  ol  polit  y,  .siippoi  ted  i)\  sjje- 
eioii.s  argtimeiit,  the  Xixoit  administration  op- 
poses eategoiieal  support  lor  the  training  of 
menttd  health  |)i olessionals,  iiu  hiding  psyt  hia- 
trists.  (iongress,  lio\ve\'er,  has  t onsistetit l\’  pro- 
\ idetl  Inntls  lor  this  |)nipose  tiespite  threats  of 
imponnthnent  by  the  federal  Office  of  Manage- 
ment anti  Ilndget.  At  this  tvriting  we  ate  told 
hy  XI. Mil  stall,  responsihle  to  the  F.xeentive 
hr.inth.  not  to  expect  such  Inntls  bcMtnd  Jtine 
aO,  1973.  II  this  polity  precails,  it  is  essential 
that  the  .State  lill  the  \oitl  paitienlarly  foi  the 
snport  of  the  IhVMO  residency  which  is  finati- 
eially  mnth  more  vtdnerable  than  the  other  two 
.\rkan.sas  residencies.  cr eel  i t a t i on  of  these 
other  .\ikansas  programs  depends  tipon  their 
linkages  with  the  IhAMCi  program.  If  the  link 
is  broken  all  of  onr  lesidencies  fall. 

Summary 

A\'e  have  presented  a brief  but  hopeftilly  in- 
formative account  t)t  mental  health  programs, 
psychiatric  training  and  psychiatric  manpower 
in  .Arkansas  and  their  close  interrelationship. 
We  have  indicated  the  relative  excellence  of  .Ar- 
kansas programs  when  compared  nationally,  and 
the  considerable  deficiencies  when  comparetl  to 
the  need  for  psychiatric  services  locally.  The 
gains  attained  and  to  be  attained  depend  upon 
the  support  of  the  public  in  general  and  the 
physicians  of  .Arkansas  in  partictilar.  ^Ve  ho|)e 
that  the  reader  has  become  better  informed 
through  this  communication,  and  therefore  more 
effectively  supporting  of  continuing  improve- 
ment in  psychiatric  services.  ^Ve  hope  that  this 
report  will  encourage  physicians  of  other  spe- 
cialties, certainly  including  general  practice,  to 
publish  similar  data  for  their  specialties. 
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rcait  of  Census. 

7.  I he  .ASH  aiisxvers  to  the  State  Hos|)ital  Board  atid  to 
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from  I96E71  and  since  tlrei  by  R.  Harvel  Harrison. 
Ehe  I '.AMC:  program  xvas  directed  hy  AA'illiam  G.  Reese 
from  1958-70  (except  for  two  interspersed  years  when 
John  E.  Peters  jrerformed  this  function)  and  since  1970 
hv  Robert  I.  Shannon. 
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Appendicitis 

How  the  Radiologist  Can  Help  in  Making  the  Diagnosis** 

J.  T.  Ling,  M.D.* 


X n the  majority  of  cases  the  well  recognized 
and  rather  typical  clinical  course  ot  acute  ap- 
|x,‘ndicitis  permits  a definite  early  diagnosis  with- 
out any  special  procedures.  There  are,  how'ever, 
a sigtiificant  numiter  of  cases  with  a tjuite  atyp- 
ical clinical  features,  particularly  in  the  very 
youngi  and  in  the  aged,-  where  every  avail- 
able diagnostic  assistance  is  needed.  Further- 
more, the  incidence  of  luptured  appendix  is 
significantly  higher  in  the  pediatric  and  geriatric 
group. 

fuller  awareness  of  the  role  of  the  roentgen 
modality  in  the  diagnosis  of  inflammatory  dis- 
orders of  the  ajjpendix  will  produce  a significant 
high  yield.  \Ve  have  found  it  a wise  and  pro- 
ductive policy  to  examine  all  patients  roentgen- 
ographically  for  suspected  appendiceal  diseases. 
Frimann-Dald'  states  tliat  positive  loentgen  find- 
ings have  appealed  in  aljout  fifty  per  cent  of 
two  thousand  cases  examined. 

MATERIAL  AND  METHODS 
Two  hundred  and  fourteen  cases  (Taltle  1)  of 
appendicitis  in  fi\e  years  comprises  the  patho- 
logical material  for  this  study.  In  ninety  per 
cent  of  these  cases,  adequate  abdominal  roent- 

Tal)le  1 

Acute  A ppendicitis 


No.  ol  C:ase.s  211 

Rociitgenogiains  a\ailal)le  180 

Abiioinial  gas  pattern  40 

■Appendiceal  enteroliths  25 

I'ncontaincd  jteritoncal  gas  20 

(.as  in  appendix  9 

I’eri  appendiceal  abscess  .5 

Right  Hank  lltiid  collection  2 

Obsenration  of  right  psoas  4 

.Scoliosis  of  lumbar  spine  4 

Obliteration  of  right  flank  strip  8 


genograms  were  available.  'Fhis  was  studied  for 
the  presence  or  absence  of  ileus,  appendicoliths, 
free  air,  gas  in  appendix  and  other  striking  find- 
ings were  also  noted. 

ROENTGEN  SIGNS 

Almormal  (fas  Pattern;  The  possibility  of  ob- 
serving roentgen  changes  is  a function  of  the 

•Department  of  Radiology.  University  of  Louisville  School  of 
Medicine,  Louisville,  Kentucky. 

** Presented  at  the  Annual  Meeting  of  the  Arkansas  Medical 
Society,  April  23-26,  1972,  Hot  Springs.  Arkan.sas. 


position  of  the  appendix  as  well  as  of  the  extent 
of  inflammatory  process;  of  prime  importance 
here  is  whether  or  not  the  inflammatory  process 
extends  through  all  walls  of  the  appendix  and 
whether  or  not  contiguous  structures  are  in- 
volved. 

rite  observable  changes  may  vary  from  re- 
gional ileus  involving  the  terminal  ileum  and 
the  cecum  to  generalized  adynamic  ileus  or  me- 
chanical small  bowel  obstruction  (Fig.  1).  The 


Fig.  I . 

An  upright  roentgenogram  of  the  abdomen  demon- 
strates mechanical  small  bowel  obstruction  in  a patient 
with  non-perforative  gangrenous  appendix. 

cecum  is  almost  always  slightly  to  moderately 
dilated  witli  a prominent  haustration  and  thick- 
ened wall.  AVhen  a fluid  level  is  demonstratetP 
and  other  causes  are  excluded,  it  justifies  a diag- 
nosis of  acute  appendicitis  even  when  the  clinical 
findings  are  vague  and  inconclusive.  Changes 
similar  to  those  in  the  cecum  are  also  present  in 
the  terminal  ileum. 
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Fig.  2. 

\ supine  roenlgenograni  of  tlic  alxiomen  shows  sub- 
hcpatic  air  (black  arrow)  and  gas-containing  retrocecal 
appendix  (open  anows)  with  tip  of  the  appendix  at  the 
level  of  the  elexentli  rib. 

Uncontained  Peritoneal  Cias:  In  perforative 
appendiciti.s,  a localized  or  distant  collection  of 
gas  and/or  gas  containing  abscess  may  be  demon- 
strated (Pig.  2,  3).  Its  location  tlepends  on  the 

anatomic  position  of  the  appentlix,  and  it  is 
iisnally  detected  by  the  presence  of  small  floc- 
cnlant  gas  shadows. 

Pnenmoperitonettm  in  acute  ap|jendicitis  is  a 
rare  phenomenon.^  P’rimann-Dahl  has  not  ob- 
served pnetnnoperitonemn  in  a .series  of  over  two 
thousand  cases.  McCort'  in  the  review  of  six 
hundred  and  forty-eight  appendectomies,  of 
which  one  hundred  and  three  show  perforation, 
found  only  six  cases  which  demonstrated  free  air 
on  roentgen  examination. 

Sieinert  et  aP'’  have  reported  on  a single  case 
w'ith  pnenmoperitoneinn  due  to  basal  perfora- 
tion in  a series  of  ninety-eight  cases.  1 hey  saw 
no  case  of  snbdiaphragmatic  air.  The  rarity  of 
jmetnnoperitoneum  coufd  be  explained  by  the 


tig.  ,‘l. 

,V]i  iiprigbt  abdominal  loeiitgenogram  reveals  a large 
gas-and-fluid-coiitaining  pelvic  abcess  in  a patient  found 
to  bate  a ruptured  appendix. 

following;  (1)  perforation  occurred  distal  to  the 
impactetl  lecaliih,  (2)  lumen  occluded  by  inflam- 
mation, (3)  retrocecal  jjosition  ol  the  a])|)cndix, 
and  (4)  presence  of  librinous  adhesions. 

.\p|)endiceal  Pinterolith:  d’he  appendicofiths 
are  ustially  radiologically  demonsiralile  depend- 
ing on  size  and  degree  of  calcification.  The 
nucleus  of  the  calculus  is  often  inspissated  fecal 
material  although  it  may  occasionally  be  repre- 
sented Ijy  a foreign  body.  They  are  fretpiently 
laminaieil  and  demonslrable  in  aliout  ten  per 
cent  ol  patients  with  acute  appendicitis.  Phey 
are  mtiliiple  in  alioul  one-third  of  cases  en- 
countered.'' (Fig.  4,  5)  Faegenburg's''  stitdy  of 
one  Inindred  ca.ses  of  acute  appendicitis  confirms 
the  fact  that  calculi  were  visible  in  about  twelve 
jrer  cent  of  these  patients. 

The  presence  of  fecalith  in  a case  of  appendici- 
tis increases  the  likelihoocf  of  complications  more 
than  ilneclold.  Felson  and  IJernhard  and  Shaw" 
point  out  that  in  approximately  fifty  per  cent  of 
such  j)a(icnts  the  appendix  is  ac  tually  perforated. 

Gas  in  Appendix:  The  presence  of  gas  (Fig.  6) 
in  the  ajtpendix  as  a sign  of  acute  appendicitis 
was  first  described  by  Afusgrove”  in  1952. 
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Appfndichis  — How  ihe  Radiologist  Cas  Help  in  Making  the  Diagnosis 


Fig.  4. 

An  upiight  abddiiiiiuil  vociugciu)giam  in  a palient  with 
non-pc‘ifni'ati\e  acute  appemlii  itis  denioiistrates  seceral 
ap])cndict)litlis  o\eilying  the  iliac  Itonc. 


Killcn  aiul  Brooks’-  revealed  tlie  literature  in 
Httir)  aiul  reported  this  tiiuliiig  as  indicative  ol 
acute  ap|jenilicitis  in  1.9  per  cent  ol  eight  hun- 
dred and  twenty-three  patients  — a figure  arrivetl 
at  by  coinitining  his  figure  with  those  ol  Faegen- 
burg.  I he  sign  is  not  pathognomonic.  Samuel’® 
and  we  have  observed  this  finding  in  normal 
individuals.  Fisher”  described  a dilated  lixed 
gtis-filled  appendix  with  :i  fluid  level  as  a sign 
of  gangrenous  non-su]jpur;uive  appendix. 

M;iss  Density  in  Right  Lower  Onadrant;  Its 
occnrreiue  nsually  indicates  perforation  and  ab- 
scess formation.  Sometimes,  fluid  in  terminal 
ileum  and  cecum  may  also  present  a soft  tissue 
density.  Occasionally,  such  a finding  can  occur 
without  perforation  but  with  secondary  omental 
edema. 

Fluid  in  Right  Flank:  A localized  fluid  col- 
lection in  the  right  lower  c|uadrant  interposed 
between  the  colonic  content  and  the  lucent  flank 
stripe  produces  a smooth,  fairly  well  defined 
margin  against  the  extraperitoneal  fat  in  the 


dank.  Medially  the  fluid  density  merges  with 
the  bowel  wall  giving  irregular  and  often  lobulai' 
appearance  against  the  fecal  or  gas  shadows  in 
ilte  colon.  The  appearance  is  similar  to  that  seen 
in  lioth  flanks  in  patients  with  ascites.  A dis- 
placement of  more  than  five  millimeters,  any- 
where along  the  right  flank  strijre,  is  considered 
significant.  Casper’®  demonstrated  the  roentgen 
sign  of  interposed  fluid  density  in  fifteen  out  of 
twenty-eight  patients  with  acute  appendicitis. 
.\t  surgery  nine  of  these  cases  had  gangrenous 
appendices  with  perforation,  and  twm  had  gan- 
grenous appendices  without  perforation. 

Other  Evidence:  The  psoas  mirscle  sign  con- 
sists of  spasm  of  the  right  psoas  muscle  and  in- 
distinct delineation  of  its  distal  third.  As  a 
result  of  spasm,  scoliosis  of  the  lumbar  spine  is- 
produced  with  the  concavity  toward  the  right. 
Blurring  of  the  psoas  muscle  shadow  is  due  to 
localized  edema  in  the  posterior  wall.  This  sign 
is  nsually  present  in  cases  tvliere  the  appendix  is 
retroperitoneal.  One  ob.serves  obliteration  of  the 
flank  stripe  only  when  the  appendix  is  retrocecal 


Fig.  5. 

Specimen  roentgenogram  shows  six  typical  oval-shaped 
laminated  appendiceal  calcidi. 
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Fig.  6. 

A supine  locntgcnograni  of  tlie  abdoiuen  in  a syniplo- 
inalic  patient  sliovvs  a gas-filled  ap])endix. 


anti  laterally  j)latetl  and  when  the  inlhnnniatory 
reaction  extends  directly  to  tlie  flank. 

SUMMARY 

1 he  findings  on  the  plain  roentgenogrtinis  of 
(he  abdomen  in  acute  non-calcnlons  and  cal- 
cnlotis  inlhnnmtitory  st.ates  of  the  ;tp|)endix  are 
presented  and  ilhtstrated. 

rite  importance  of  the  lole  of  the  radiologist 
in  the  diagnosis  of  the  diseases  of  the  ttppendix, 
particularly  in  the  inflammtttory  state,  is  stressed. 
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Influenza,  New  Strains  for  72 


G.  Doty  Murphy,  M.D.  and 

JP or  the  past  several  years  most  of  our  epi- 
demic influen/a  has  been  due  to  influenza  vi- 
ruses autigenically  similar  to  the  A2  Hong  Kong 
strain.  Most  ot  our  adult  jxtpulatiou  now  has 
some  antibody  against  these  strains.  However, 
according  to  a recent  announcement  of  the  Pub- 
lic Health  Service  Advisor  Committee  of  Im- 
munization Practices  “moderately  distinctive, 
but  not  altogether  new,  strains  of  type  A in- 
fluenza viruses”  have  caused  outbreaks  of  illness 
in  Southeast  Asia,  Australia,  the  Far  East,  and 
Hawaii.  I'he  new  jwototype  strain  is  A/Eng- 
land/42/72 (H3N2). 

The  committee  further  states  that  it  is  reason- 
able to  expect  that  these  new  strains  will  be  the 
cause  of  influenza  cases  in  the  United  States 
during  the  1972-73  season.  “However,  it  can  not 
now  be  determined  whether  widespread  out- 
breaks are  likely  to  occur.  This  is  partly  because 
a majority  of  our  population  already  has  some 
immunity  from  prior  exposure  to  related  in- 
fluenza viruses. 

“Based  ou  laboratory  information,  currently 
available  influenza  vaccine  should  offer  some 
protection  against  the  newer  strain.”  Eor  this 
reason  the  Committee  is  still  strongly  recom- 
mending the  administration  of  the  currently 
available  influenza  vaccine  to  high  risk  groups 
of  individuals  as  before. 

Cases  of  influenza  due  to  these  new  strains  of 
virus  can  be  expected  to  be  typical  of  influenza 
with  symjrtonis  of  fever,  malaise,  coryza,  cough, 
myalgia,  headache,  and  few  if  any  gastronintesti- 
nal  complaints. 

Influenza-like  illness  may  be  caused  by  several 
other  families  of  viruses  including  the  adenovi- 
ruses, coxsackie  viru,ses  and  ECHO  viru.ses.  Thus 
an  accurate  diagnosis  of  influenza-like  illness  re- 
quires laboratory  confirmation. 

*.\rkansas  Stale  Health  Department.  481.')  W'est  Markham,  Little 
Rock,  ."erkansas  72205. 


Stephen  K.  Felts,  M.D.* 

Early  in  the  illness  the  virus  may  be  cultured 
from  throat  swabs.  .Such  specimens  must  be  im- 
mediately frozen  and  mailed  in  dry  ice  (_ 70°C), 
greatly  limiting  the  availability  of  this  tech- 
nitpie. 

However,  serologic  specimens  are  fairly  easy 
to  obtain  and  provide  a diagnostic  aid  available 
to  any  physician.  I he  initial  serum  specimen, 
obtained  during  the  patient’s  acute  illness, 
should  be  frozen  until  the  convalescent  sj^eci- 
men  is  obtained  two  to  four  weeks  later.  Then 
both  specimens  may  be  mailed  (refrigeration  dur- 
ing mailing  not  necessary)  accompanied  by  a 
conqileted  CDC  lorm  HSM  3.023  (available  from 
the  State  Laboratory)  to  the  Arkansas  State  De- 
partment of  Health,  Bureau  of  Laboratories, 
481,5  \V.  Markham,  Little  Rock,  Aikansas  72201. 
If  the  CDC  form  is  not  available  the  following 
information  must  accompany  the  samples:  Pa- 
tient’s name,  age,  summaiy  of  pertinent  history 
including  date  of  onset,  clinical  diagnosis,  and 
indication  of  any  similar  cases  iti  family  or  com- 
munity. .Serum  sample  tubes  should  be  labeled 
with  the  date  obtained. 

Iti  spite  of  the  apparent  antigetiic  change  in 
some  influenza  viruses,  the  currently  available 
vaccine  will  probably  allord  significant  protec- 
tion. Those  persons  at  greatest  risk  of  influenza 
related  tnortality  should  have  priority  in  re- 
ceiving influenza  vaccine.  This  includes  per.sons 
of  any  age  with  chronic  debilitating  conditions, 
congenital  and  rheumatic  heart  disea.se,  chronic 
bronchopulmonary  di.seases,  diabetes  mellitus 
and  other  chronic  metabolic  disorders.  Per.sons 
with  mitral  stenosis  and  congestive  heart  failure 
.seem  to  be  particidarly  prone  to  .severe  complica- 
tions of  influenza.  I’hese  and  other  “high  risk” 
patients  should  receive  annual  immunization  as 
a routine  procedure  regardle.ss  of  the  amount  of 
influenza  expected  in  any  sjjecific  geographic 
area. 
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EDITORIAL 


Gastrin 

Alfred  Kahn,  Jr.,  M.D. 


The  hormone  gastrin  is  present  in  the  pyloric 
mucosa.  Its  discovery  was  credited  to  Edkins  in 
1905,  who  reported  that  extracts  of  the  pyloric 
mucosa  of  cats  contained  an  extractable  sub- 
stance which  when  injected  into  another  animal 
caused  gastric  secretion.  The  name  gastrin  was 
first  used  by  Edkins.  Gastrin  is  now  known  to 
l)e  a very  potent  secretogogue  of  hydro-chloric 
acid  Ijy  the  gastric  mucosa.  Whereas  gastrin  usetl 
to  be  niidely  assayed  by  its  biologic  effects,  re- 
cent studies  have  defined  gastrin  so  that  it  can 
be  studied  quite  precisely. 

■Sanders  and  Schimmell  (“American  Journal  of 
Medicine,”  Vol.  49,  p.  380,  Sept.  1970)  have  ex- 
tensively reviewed  gastrin.  They  have  discussed 
the  isolation  and  purification  of  gastrin  which 
is  a polypeptide.  This  polypeptide  is  really  a 
tetrapeptide.  There  are  two  forms  of  gastrin: 
gastrin  I and  gastrin  II.  Analogues  have  been 
made  which  demonstrated  that  the  activity  can 
l)e  altered  by  changes  in  seven  important  areas. 
Ehe  relationship  between  the  vagus  nerve  and 
gastrin  experiments  have  not  been  conclusive. 
It  has  been  shown  in  most  experimentive  models 
that  vagus  stimidation  was  a major  portion  of 
tlie  stimulus  to  release  gastrin.  Eurthermore,  it 
has  been  shown  that  there  is  a synergism  between 
gastrin  and  the  vagus  nei  ve  in  their  stimulatory 
effect  on  the  parietal  cells  — causing  the  release 
of  hydrochloric  acid.  These  studies  of  gastrin 
have  led  to  the  fitiding  that  there  is  a dose- 
response  relationship.  The,se  findings  enabled 
appropriate  st tidies  of  a synthetic  gastrin  prepa- 
ration called  pentagastrin,  which  has  proved  to 
have  reliable,  reproducible  results  and  which 
will  probably  replace  gastrin  in  testing.  .Sttidies 
iti  humatis  have  shorvn  that  gastrin  is  a more 
potent  stimulator  of  hydrochloric  acid  than 
Histamine;  some  aspects  of  these  studies  indicate 
that  the  site  of  histamine  action  is  not  the  same 


as  gastrin.  Gastrin  over-secretion  is  controlled  in 
health  by  a feedback  mechanism  — it  is  autoregu- 
lating. Some  stibstances  have  been  shown  to 
modify  gastrin's  effect;  Reserpine  increases 
gastrin  secretion  if  the  vagus  nerve  is  intact;  in 
gastric  fistulas,  Reserpine  decreases  gastrin  ac- 
tivity. Glucacon  reduced  gastrin  effect  whether 
the  vagus  was  intact  or  not.  The  site  of  action 
of  gastrin  is  not  proved;  it  may  stimulate  the 
nerves  of  the  stomach  to  release  acetyl  choline, 
since  atropine  may  inhibit  the  release  in  certain 
preparations;  gastrin  works  directly  on  smooth 
muscle.  Reasoning  by  analogy,  probably  gastrin 
can  effect  the  release  of  hydrochloric  acid  by 
direct  and  indirect  means.  Gastrin  II  increases 
the  flow  of  bile  but  is  less  effective  than  secretin. 
Human  muscle  taken  from  the  stomach  produces 
a response  when  treated  with  gastrin,  but  muscle 
from  the  jejunum  and  ileum  does  not.  Gastrin 
may  be  present  in  abnormally  large  amounts; 
this  is  the  case  in  Zolllnger-Elli.son  Syndrome. 

A convenient,  fairly  easy  method  of  deter- 
mining gastrin  is  by  using  radioimmunoassay. 
Ganguli,  Cullen,  and  Irvine  (“Lancet,”  Vol.  I, 
p.  155,  January  23,  1971)  have  performed  assays 
of  plasma  gastrin  in  pernicious  anemia,  achlor- 
hydria without  pernicious  anemia,  hypochlor- 
hydria,  and  controls.  They  found  an  elevated 
plasma  gastrin  in  a high  percentage  of  patients 
with  pernicious  anemia,  achlorhydria  with  ade- 
quate B-12  altsorption,  and  hypochlorhydria. 
The  levels  of  gastrin  in  a few  cases  were  high 
enough  to  overlaj)  the  level  of  patients  with 
Zollinger-Ellison  Syndrome.  The  authors  caution 
that  although  the  clinical  use  of  serum  or  plasma 
gastrin  is  of  value  in  Zollinger-Ellison  .Syndrome, 
it  is  not  a precise  indicator  of  achlorhydria. 

Trudeau  and  McGuigan  (“Gastro-Enterology,” 
^^ol.  59,  p.  6,  July,  1970)  measured  the  plasma 
gastrin  levels  by  radioimmuneassay  in  67  patients 
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\iilli  |)c‘|)(i(  disease  and  eompared  iheir  lexels  lo 
a i-ioni)  ol  eoiilrols.  I lieii  lesidls  indicated  no 
si»nilicani  elevation  ol  the  »astiin  level  ol  pa- 
ticMits  with  jx'ptie  disc'ase  oxer  a »ron|)  ol  con- 
tiols.  1 he  control  ”ron|)  shoxved  a progressiv'e 
elexation  ol  the  t>.rsti  in  level  xvith  incieasinj>  age. 
The  normal  gastrin  levels  ol  oiclinary  pe|)tic' 
disease  patients  contrasts  xvith  the  elevated  levels 
in  Zollinger-Fdlison  disease. 

The  amount  ol  gastrin  in  the  thoracic  duct 
has  been  measnred  alter  stimulation  ol  gastrin 
lelease;  this  has  been  compared  to  the  gastiin 
lexels  in  the  hepatic  vein  blood  and  in  the  peri- 
pheral circulation  (McCiingan,  Jall'e,  and  Nexv- 
ton,  “Gastro-Enterology",  Vol.  59,  p.  499,  Oc- 
tober, 1970)  . After  acetxl  choline  stimidation 
of  the  stomach,  gastrin  was  found  to  be  elevated 
in  both  the  portal  and  peripheral  blood.  Gastrin 
xvas  increa.sed  in  the  thoracic  lymph  after  stimu- 


l.ation  ol  the  stomach,  but  the  amounts  jrresent 
in  the  lxm|)h  xvere  substantially  less  than  in 
poital  blood.  It  is  ol  inteiest  that  only  modest 
amounts  ol  gastrin  weie  found  to  be  extracted 
by  the  liver,  as  detei  mined  by  the  he|jatic  and 
jrortal  xein  assays. 

“ I he  Idlect  of  Atrojhne  cjii  Plasma  Gastrin 
Respoirse  to  Feeding"  was  the  toju'c  of  a re|)oi  t 
by  Whdsh,  \'aloxv,  and  Person  (“Gastro-Enter- 
ology,"  \5)1.  1)0,  p.  It),  January,  1971).  They 
louncl  that  "atropine  fails  to  inhibit  the  gastrin- 
■secretory  lesponse  to  a test  me;d  in  man,  and,  in- 
deed, significantly  enhances  the  response  in  some 
sid)jects."  Fhis  response  is  the  opposite  to  what 
one  might  expect. 

1 he  study  ol  gastrin  has  illuminated  not  alone 
the  field  of  normal  gastric  physiology,  btit  it  has 
also  helped  our  nnclerstanding  of  abnormal 
gastric  physiology. 


Osteomalacia  With  Long-Term  Anticonvulsant 
Therapy  in  Epilepsy 

G.  E.  Dent  et  al  (77  Eaton  Rise,  Ealing,  London) 
Brit  Med  ,/  4:69-72  (Oct  10)  1970 
Investigation  and  treatment  of  osteomalacia 
and  described  in  four  patients  xx'ith  epilepsy  re- 
ceiving long-term  anticonvulsant  therapy.  The 
shortest  period  of  treatment  xvas  16  years.  All 
patients  xvere  consuming  diets  containing  acl- 
eejuate  amounts  ol  vitamin  I).  In  three  pa- 
tients taking  phenytoiti  and  piimidone,  primary 
intestinal  or  renal  pathology  xvas  exc  hided.  The 
lourth  patient  who  was  taking  primidone  only 
had  a mild  gluten  sensitivity  enteropathy;  her 
severe  bone  disease  proved  refractory  to  dietary 
treatment  and  she  recpiired  large  closes  of  vitamin 
1)  in  addition.  4 reatment  with  xarying  amounts 
of  x itamin  1)  and  with  nltraxiolet  light  was  care- 
Itilly  monitored  in  txvo  patients;  the  other  two 
were  diagnosed  only  in  retrospect.  Drng-medi- 
atecl  enzyme  induction  may  cause  a greatly  in- 
creased rate  ol  inactivation  of  vitamin  1)  in  these 
patients. 


ANSWER  — Electrocardiogram  of  the  Month 

Rate  — rather  irregularly  irregular  between  66  and 
50/ min. 

PR  = 0.16 
QRS  0.08 
QT  = 0.44 

There  are  small  non-diagnoUic  Q waves  in  II,  III,  AVF 
the  inferior  leads.  Their  appearance  c/e  novo  might 
indicate  an  inferior  or  diaphragmatic  infarction.  How- 
ever, when  of  this  relatively  small  size,  they  may  be  a 
normal  finding.  The  T waves  are  abnormally  inverted  in 
the  same  inferior  leads  and  there  is  ST  segment  straighten- 
ing wilh  this  as  well  as  in  V-  ,..  This  adds  a bit  of 
strength  to  those  who  would  argue  for  "infarction  Q's"  in 
II,  III,  AX/F.  The  arrhythmia,  however,  is  the  big  stumbler 
— go  bach  and  look  at  it  again  — the  rhythm  strips  in 
particular.  This  is  Sino-Atrial  Wenckebach  - basically  a 
AXobitz  I type  block  between  the  sinus  node  and  the 
atrium.  Inasmuch  as  you  canh  see  sinus  depolarization, 
you  have  to  sleuth  it  out  every  time  you  are  confronted 
by  this  degree  of  what  otherwise  appears  like  sinus 
arrhythmia.  The  timing  of  the  sinus  beats  is  indicated  by 
the  small  ' marks  above  the  ECG.  When  the  sinus  beat 
is  blocked,  I've  indicated  this  with  a /.  Thus  the  rhythm 
shows  5:4,  4:3,  5:4,  5:4,  3:2,  4:3,  6:5  block.  Underlying 
all  of  these  different  blocks  is  the  same  sinus  interval 
marked  by  the  — and  this  is  the  paramount  clue  for  this 
dysrhythmia.  The  sinus  is  firing  at  approximately  74/min. 
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THE  MONTH  IN  WASHINGTON 

Only  a handful  of  some  2,600  health  related 
bills  introduced  into  the  92nd  Congress  have  be- 
come pidilic  law.  The  most  talked  about  pieces 
of  health  legislation  over  the  past  two  years  . . . 
national  health  Insurance  and  health  mainte- 
nance organizations  . . . have  been  set  aside  for 
deliberation  by  irext  year’s  93rd  Congress. 

After  long  years  of  debate  by  tw'o  sessions  of 
the  Congiess,  the  Social  Security  catch-all  legisla- 
tion (ff.  R.  1)  with  its  significant  amenthnents  to 
Medicare  and  Medicaid  gained  passage  and  has 
been  signed  into  law  by  the  President.  Three  of 
its  measures  are  of  major  importance  to  j)hysi- 
cians. 

First  is  the  Professional  Standards  Review  Or- 
ganization (PSRO)  proposal  of  Utah’s  Senator 
Wallace  Bennett  which  is  designed  to  improve 
quality  and  utilization  review  of  health  care  on 
a national  basis.  'Phis  provision  of  the  law 
stresses  that  over  the  next  two  years  peer  review 
will  be  concentrated  in  institutional  settings 
rather  than  in  physicians’  offices,  such  review  to 
be  undertaken  by  physician  organizations  only. 

Second,  the  new  law  stipulates  that  Medicare 
and  Medicaid  patients  may  receive  care  from 
health  maintenance  organizations  (HMO's)  but 
that  federal  reimbursement  for  such  care  will 
be  no  greater  than  for  similar  services  rendered 
Ijy  non-HMO  jrroviders. 

Third,  the  new  law  grants  certain  chiropractic 
benefits  to  Medicare  and  Medicaid  patients.  As 
passed  by  the  Senate,  chiropractic  benefits  were 
limited  only  to  manipulation  of  the  spine.  In 
joint  conference.  House  members  further  modi- 
fied the  Senate  provision  to  require  that  chiro- 
practic benefits  be  covered  only  after  an  x-ray 
revealed  sidjluxation.  The  language  of  the  law 
is  not  specific,  but  apparently  the  x-ray  cost  will 
not  be  paid  for  by  Medicare,  nor  may  the  x-ray 
be  interpreted  by  a chiropractor.  However,  this 
point  will  not  be  clarified  until  the  regulations 
are  written.  The  provision  also  requires  that 
chiropractors,  in  order  to  be  reimbursed,  must 
meet  minimum  standards  established  by  the 


Secretary,  Department  of  Health,  Education  and 
WTlfare. 

Peer  Review 

Under  the  peer  review  provision  of  the  new 
law,  local  medical  societies  will  have  the  oppor- 
tunity to  establish  peer  review  mechanisms,  op- 
erating independently,  to  review  the  cpiality  of 
care  hospitals  and  nursing  homes  provide  to 
Medicare  and  Medicaid  patients. 

Task  of  the  PSRO  is  to  “assure  proper  utiliza- 
tion of  care  and  services  . . . utilizing  a formal 
professional  mechanism  representing  the  broad- 
est possible  cross-section  of  practicing  physicians 
in  an  area.” 

The  HEW  Department  could  reach  agreement 
only  “with  a qualified  organization  which  repre- 
sents a substantial  proportion  of  the  physicians 
in  the  geographical  area  ...”  If  this  isn’t 
achieved  by  1976,  HEW  coidd  turn  to  some  other 
gioup  to  establish  the  PSRO. 

A PSRO  would  be  retpiired  to  review  only  in- 
stitutional care  and  services  through  1975  unless 
it  chooses  — with  approval  of  the  government  — 
to  broaden  the  scope  to  include  private  practice. 

During  the  pre-1976  period,  10  percent  or 
more  of  the  practicing  physicians  in  an  area 
could  demand  a poll  of  all  practicing  physicians 
to  determine  whether  the  organization  negotiat- 
ing to  set  iqr  a PSRO  substantially  represents  the 
physicians  of  the  area.  A more  than  50  percent 
“no”  vote  would  break-off  the  negotiations. 

From  now  until  the  end  of  next  year,  the 
HEW  Department  is  ordered  to  establish  PSRO 
areas  around  the  country  (usually  300  or  more 
physicians).  In  some  cases  it  is  believed  that 
entire  smaller  states  will  be  designated  as  PSRO 
areas. 

In  carrying  out  its  responsibilities  the  PSRO 
woidd  be  required  to  regidarly  review  provider 
and  practitioner  profiles  of  care  and  service  (that 
is,  the  patterns  of  services  delivered  to  Medicare 
and  Medicaid  beneficiaries  by  individual  health 
care  practitioners  and  institutions)  and  other 
data  to  evaluate  the  necessity,  quality,  and  ap- 
propriateness of  services  for  which  payment  may 
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1)0  inaclc  umlci  the  Moclicarc  anti  MotUtaitl  pio- 
f^i  ains. 

The  PSRO  would  1)0  expcototl  to  analy/c  the 
pattern  ol'  services  renderetl  or  ordered  hy  in- 
dividual practitioners  anti  providers  anti  to  ettn- 
centrate  its  attentittn  t)n  situations  iti  which  itn- 
necessary,  snhstantlartl,  or  inapprttpriate  services 
seem  nit)st  likely  tt)  exist  or  occur. 

PSRO  wt)tdtl  have  authoritv  tt)  apprt)ve  the 
metlical  necessity  t)f  all  elettive  hospital  athnis- 
sions  in  atlvance  — solely  lt)r  the  purpttse  of  tle- 
tenninino-  whether  Medicare  and  Medicaitl  tvill 
pay  for  the  care.  The  PSRO  woultl  also  be 
retptiretl  to  acknowledge  anti  accept,  in  whole 
or  in  part,  an  itidividual  hospital's  own  review 
of  athnissions  anti  tieetl  for  continued  care,  on 
a hospital-hy-hospital  basis,  where  it  has  de- 
terminetl  that  a hospital’s  “in-hoitse”  review  is 
effective.  It  is  expected  that  where  such  “in- 
house”  review  is  effective  this  authority  would 
be  exercised  by  the  PSRO.  Similarly,  a PSRO 
would  be  required  to  acknowledge  and  accept 
for  its  purposes,  review  activities  of  other  medical 
facilities  and  organizations,  inclutling  those  in- 
ternal revietv  activities  of  comprehensive  prepaid 
group  practice  programs  such  as  the  Kaiser 
Health  Plans  and  the  Health  Insurance  Plan 
(H.  I.  P.)  in  New  York  to  the  extent  sitch  re- 
view activities  are  effective  . 

The  PSRO  would  (after  reasonable  notice) 
recommend  to  HEAV^  appropriate  action  against 
persons  responsible  for  gross  or  continued  over- 
use of  services,  for  use  of  services  in  an  itnneces- 
sarily  costly  manner,  or  for  inadequate  qitality 
of  services  and  would  act  to  the  extent  of  its 
authority  and  influence  to  correct  improper 
activities. 

Where  a review  organization  finds  that  vohtn- 
tary  and  educational  efforts  fail  to  correct  or 
remedy  an  improper  situation,  it  would  transmit 
its  recommendations  concerning  sanctions 
through  a statewide  council  to  the  secretary  of 
HEW. 

1 he  secretary  could  terminate  or  suspend 
Medicare  and  Medicaid  payments  for  the  services 
of  the  practitioner  or  provider  involved,  or  assess 
an  amount  reasonably  related  to  the  excessive 
costs  to  the  programs  deriving  from  the  acts  or 
conduct  involved. 

A PSRO  woidd  have  the  responsibility  of  de- 
termining — for  purjx>ses  of  eligibility  for  Medi- 
care and  Medicaid  reimbursement  — whether 


care  and  services  provided  were:  first,  medically 
necessary,  and  second,  provided  in  accordance 
with  professional  standards,  .\dditionally,  the 
PSRO  where  medically  appropriate,  would  en- 
courage the  attending  [ihysician  to  utilize  less 
costly  alternative  sites  and  modes  of  treatment. 

Ehe  PSRO  would  not  he  invoiced  with  cpies- 
tioiis  coiueining  the  reasonableness  of  charges 
or  costs  or  methods  of  payment  nor  woidd  it  be 
concei  tied  with  internal  cpiestious  relating  to 
matteis  ol  managerial  efficiency  in  hospitals  or 
nursing  homes  excejit  to  the  extent  that  such 
questions  substantially  affect  jiatterns  of  utiliza- 
tion. The  PSRO's  responsibilities  aie  confined 
to  evaluating  the  appropriateness  of  medical  de- 
terminations so  that  Medicare  and  Medicaid  pay- 
ments will  be  made  only  for  medically  necessary 
services  which  are  provided  in  accordance  with 
professional  standards  of  care. 

The  local  PSRO  would  be  primarily  respon- 
sible for  review  of  all  Medicare  and  ^^edicaid 
services  rendered  or  ordered  by  physicians  in  its 
area.  The  purpose  of  the  provision  is  to  estab- 
lish a unifietl  review  mechanism  for  all  health 
care  services  under  the  aegis  of  the  principal 
element  in  the  health  care  etpiation,  the  physi- 
cian. 

HMO  Option 

The  legislation  contains  the  Administration’s 
retpiest  for  allowing  Medicare-Medicaid  l)enefi- 
ciaries  to  enroll  in  HMO's,  but  limits  the  choice 
to  existing  pre-paid  group  practicing  plans  by 
pro\iding  that  incentive  reimbursement  would 
be  available  oidy  to  HMO's  with  a minimum 
membership  of  2;-), 000  and  which  have  been  in 
operation  for  at  least  two  years.  Instead  of  the 
.kdministration's  plan  for  paying  such  HMO’s 
95  peicent  of  the  combined  part  A and  part  B 
costs  of  Medicare  patients  in  an  area,  the  bill 
sets  out  a formula  under  which  HMO’s  would 
receive  one-half  of  the  savings  if  care  has  been 
rendered  for  less  than  the  Medicare  average  in 
an  area  (the  so-called  incentive  reimbursement), 
but  would  have  to  aftsorb  the  entire  loss  if  HMO 
treatment  for  Medicare  beneficiaries  runs  higher 
than  regular  Medicare  costs  in  the  area. 

The  Joint  Conference  rejected  a provision  that 
would  have  made  the  federal  government  share 
in  the  losses  of  HMO  care  to  Medicare  patients, 
as  well  as  a provision  that  would  have  established 
a bonus  arrangement  for  states  providing  HMO 
care  for  Medicaid  beneficiaries. 
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Chiropractic 

luciusioH  of  chiropractice  Ijenefits  tor  the  first 
time  in  a federal  program  was  a set  hack  to  the 
metlical  profession,  the  Administration,  and  nn- 
merons  other  anti-chiropractic  forces.  However, 
the  modification  of  the  chiropractic  benefit  lan- 
guage in  conference  may  make  it  practically  im- 
workahle.  As  passed  liy  the  Senate,  chiropractic 
lienefits  weie  linnted  to  manual  manipulation 
of  the  spine.  In  conference,  this  was  modified 
to  retpiire  tliat  lienefits  would  lie  covered  only 
after  an  x-r;iy  revealed  stiiihixation.  Apparently 
the  x-ray  cost  will  not  be  covered,  not  can  it  be 
interpreted  liy  a chiroprtictor,  hnt  these  points 
■will  not  he  clarified  until  regnlations  are  written. 

Senator  Edwartl  Kennedy  attempted  by  an 
amendment  from  the  floor  to  strike  the  cliiro- 
practic  provision,  but  it  was  soitndly  defeated  by 
a vote  of  (if)  to  6.  Snbse<|itently,  the  Massachu- 
setts senator  admonished  the  AMA  for  not  sitp- 
porting  his  amendment. 

However  landalile  his  el  fort.  Senator  Kennedy 
— an  experienced  parliamentarian  — should  have 
recognized  that  his  attempt  to  strike  the  chiro- 
practic provision  had  no  cliance  of  success.  His 
amendment  to  H.  R.  1 was  imprinted;  he  intro- 
duced it  irom  the  Senate  floor;  and  he  proceeded 
without  tlie  cooperation  of  the  liill’s  floor  man- 
ager. I'liat  Ids  approach  was  ill-advised  from  the 
standpoint  of  effective  ]>arliamentary  procedure 
is  evidemcd  Ity  tlie  amendment's  lopsided  tie- 
feat. 

Prior  to  the  introduction  of  his  amendment, 
the  Senator's  staff  was  counseled  by  anti-chiro- 
jirattic  forces  — including  the  AMA  — that  he 
did  not  have  the  votes.  Ftirther,  it  was  pointed 
otit  that  an  overwhelming  defeat  of  his  amend- 
ment by  a recorded  vote  would  seriously  hamper 
the  Senate  conferees  in  their  efforts  to  bargain 
with  members  of  the  House  in  joint  conferemc. 

On  several  occasions  in  the  past,  the  Senate 
Finance  Ciommittee  has  added  a similar  chiro- 
practic provision  to  a pending  measure.  Btit  in 
each  of  these  cases  the  Senate  coiderees  later 
agreed  to  its  deletion  in  joint  conference  with 
the  Hotise.  In  large  part  this  was  made  possible 
because  the  chiropractic  i,ssiie  had  not  been 
singled  otit  for  separate  vote  on  the  Senate  floor, 
and  thus  tlid  not  specifically  pin  down  the  Sen- 
ate conferees. 

In  tite  latest  instance.  Senator  Kennedy  raised 
the  issue  singly  and  separately.  Predictably,  his 


amendment  was  roundly  defeated. 

Unfortunately,  the  effect  of  this  was  to  impress 
the  Senate  conferees  with  the  recorded  wishes  of 
the  vast  majority  of  their  colleagues  w'hen  they 
sat  in  joint  conference  with  the  rejnesentatives 
of  the  Hou.se.  In  conference,  however.  Rep. 
Whlbur  Mills  was  able  to  modify  the  Senate 
langtiage  so  as  to  reipure  an  x-ray  determination 
of  subhixation. 

Other  Provisions 

• Renal  disease  — individuals  under  the  age 
of  65,  covered  by  social  security,  would  he  eligi- 
ble for  Medicare  if  they  required  hemodialysis 
or  renal  transplantion.  This  is  the  second  in- 
stance in  the  hill  of  extending  Medicare  to 
younger-than-65  people. 

• Abusers  — providers  determined  to  have 
overused  Medicare  could  have  their  services 
under  the  program  terminated  under  stronger 
powers  granted  the  HEW  Department  against 
abusers. 

• Black  lung  — eliminated  was  a Senate  pro- 
\ ision  that  would  have  extended  Medicare  cover- 
age to  people  receiving  “black  Itmg”  benefits 
under  social  sectirity. 

• Publicity  — adopted  is  a retjuirement  that 
HEW  Department  make  public  information 
from  a sttrvey  of  health  facilities  or  organiza- 
tions on  the  absence  or  presence  of  “significant 
deficiencies.”  Also  the  government  must  make 
public  evahiations  and  reports  dealing  wdth  in- 
dividual contractor  performances  of  carriers,  in- 
termediaries and  staff  agencies  as  well  as  pro- 
gram validation  survey  reports  with  names  of 
individuals  deleted. 

• joint  Commission  — HE\V  could  enter  into 
agreements  to  have  states  survey  a hospital  or 
hospitals  certified  by  the  Joint  Commission  on 
Accreditation  of  Hospitals  on  a limited  basis 
where  an  allegation  lias  been  made  that  adverse 
health  conditions  exist. 

• Eyegla.s.ses,  etc.  — rejected  was  a senate  pro- 
\ ision  adding  Medicare  part  B benefits  for  poor 
families  the  costs  of  eyeglas.ses,  podiatric  services, 
dentures  and  hearing  aids. 

Eeft  intact  in  the  measure  is  a limitation  on 
physicians’  prevailing  charge  levels  under  Medi- 
care. Recognized  as  reasonable  are  only  those 
charges  which  fall  within  the  75th  percentile  (a 
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ch;iit>e  tli;il  (c)\cr,s  7j  pt'KOiU  ol  ihc  existing  case 
eliarges  lor  a piocecluie  or  trealineni  in  an  area 
exehuling  the  top  25  percent  ol  ehaiges),  a slej) 
that  Social  Secniiiy  already  has  carried  out  ad- 
ministrativeh.  Starting  next  \ear,  under  the 
hill,  Inture  charge  increases  cvoidcl  he  limited  by 
a lactor  which  takes  into  account  incieased  costs 
ol  practice  and  the  incrcxise  in  eaining  levels  in 
an  area. 

Stricken  horn  the  hill  evas  a $!)0()  million 
provision  to  add  di  ngs  as  an  outpatient  Medicare 
benelit,  as  well  as  a plan  that  wcjiild  have  estab- 
lished an  Inspector  C»encral  over  Medicaid  and 
Medicare  in  the  HE5V  Depaitment. 

Fort  Smith  Trauma  Committee 

W'estark  Community  College  in  Fort  Smith 
now  oilers  a one  semestei  credit  course  for  emer- 
gency medical  technicians,  d’he  course,  which 
was  originated  at  the  recpiest  of  the  Fort  Smith 
Trauma  Committee,  is  designed  to  upgrade  the 
training  of  ambulance  drivers  as  emergency  med- 
ical technicians.  .Members  of  the  Trauma  Com- 
mittee will  serve  as  instrnctors.  Dr.  Peter  Irwin 
is  chairman  of  the  committee. 

Medical  Librarian  Retires 

Ruth  Arnold  Feveck,  for  the  past  ten  years 
head  librarian  at  Baptist  Medical  Center,  retired 
January  1st.  She  was  a free-lance  writer  before 
she  earned  her  Masters  Degree  in  Fibrary  Science 
from  Peabody  College.  She  holds  earned  degrees 
in  Fiberal  Arts  and  Sciences  with  a major  in 
Fnglish  from  the  University  of  Illinois  with  a 
B.A.,  and  University  of  Aikansas  w’ith  an  M..\. 

Mrs.  Feveck  has  been  listed  in  JV//o's  IV/zo  of 
Aoioican  Women,  TF/m’.y  TF//o  in  Library  Sci- 
ence, Dictionary  of  International  Biography, 
Who’s  Who  in  Arkansas,  and  other  collective 
biographies. 

Tenth  Councilor  District  Meets 

Mr.  Fugene  Warren,  the  Arkansas  Medical 
Society's  legal  counsel,  w-as  the  gnest  speaker  at 
the  J'enth  Councilor  District  meeting  held  Jan- 
uary 9th  in  Fort  Smith.  Mr.  ^Vhnren  explained 
the  new  narcotics  legulations.  He  stated  that 
the  jtenahy  lor  violating  these  regulations  is  a 
$4, ()()()  fine  and  /or  one  year  in  jail.  Mr.  ^Vhlrren, 
upon  recpiest,  will  address  county  medical  so- 
cieties regarding  this  subject.  Dr.  C.  C.  Long  of 
Ozark  and  Dr.  A.  S.  Koenig  of  Fort  Smith  serve 
as  Councilors  for  the  Tenth  District. 


REPORT  OF  AMA  CLINICAL  MEETING 
November  26-29,  1972 
Cincinnati,  Ohio 

Purcell  Smith,  Jr.,  M.D.,  Delegate* 

I he  .\M.\  Clinical  .Meeting  in  November  1972 
w;is  one  ol  the  epneter  ;\MA  meetings  in  recent 
yeais,  as  there  seemed  to  be  less  controversy  on 
the  lloor  ol  the  House  of  Delegates,  :nid  there 
was  no  disturbance  whatever  in  the  way  of  pro- 
tests, disruptions,  etc.  4'he  Hemse  of  Delegates 
met  lor  a total  ol  eight  hours  and  fifty-five  min- 
utes, acting  on  59  reports  and  95  resolutions. 

Dr.  Carl  ,\.  Holfman  in  his  presidential  ad- 
dress indicated  that  he  feels  the  two  major  med- 
ical jjroblems  in  the  United  .States  are  the  pro- 
tection of  Americans  from  financial  ruin  by 
catastrophic  illness  and  the  maldistribution  of 
the  physicians  as  it  affects  the  inner  city  and 
ruial  areas.  He  advocated  insurance  covertige 
for  catastiophic  illness,  suggesting  that  certain 
concliticjns  such  as  hemophilia,  stroke,  severe 
burns,  and  severe  injuries  be  specified  as  catas- 
trophic. Dr.  Hoffman  suggested  for  considera- 
tion a “strictly  voluntary”  program  that  might 
alleviate  the  maldistribution  of  physicians.  The 
program  would  provide  state  or  federal  financ- 
ing for  needy  sttidents  w'ho  would  sign  an  un- 
breakable contract  to  practice  in  medically  de- 
prived areas  for  three  or  four  years. 

Much  of  Dr.  Hoffman's  presentation  was  in 
the  lorm  ol  slides  showing  highlights  of  his 
recent  trip  to  Fngland,  .Sweden,  WTst  Germany, 
and  the  Soviet  Fhiion.  He  indicated  that  he  was 
im]>iessed  by  the  fact  that  health  care  jtroblems 
of  the  Flnited  States  also  are  to  be  found  in 
these  other  nations,  though  economic,  political, 
and  cidtural  conditions  are  cpiite  diffeient  from 
our  own.  Fhe  remarks  and  projmsals  of  the 
President  were  referred  to  the  Gouncil  on  Med- 
ical Seic'ice. 

Specific  items  of  business  consideied  by  the 
Flouse  included: 

1)  FSRO.  This  issue  was  the  one  that  caused 
the  most  interest  at  the  meeting.  'Fhe  House  of 
Delegates  adopted  a statement  that  “The  A.MA 
will  provide  a dominant  role  of  leadership  in 
the  implementation  of  the  PSRO  program  to 
assure  that  the  best  interests  of  the  public  and 
the  jtrofession  are  preserved”.  It  was  noted  that 
while  PSRO  legislation  was  pending  in  Con- 
gress, the  AM.\  cpiestioned  whether  its  emphasis 

*4()UI  W'est  Capitol,  Little  Rock,  Arkansas  72205. 
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on  cost  control  might  not  lead  to  a lowering  o£ 
the  quality  of  medical  care.  But  since  it  is  now 
law,  it  was  felt  the  AMA  shonld  act  to  guard 
the  interests  of  the  pnlilic  and  the  profession. 
.\n  AMA  Advisory  Committee  on  Professional 
Standards  Review  will  be  created  by  the  Board 
of  Trustees.  This  Advisory  Committee  will  have 
responsibility  to  provide  input  from  the  medical 
profession  in  the  development  of  rides  and  regu- 
lations governing  PSRO,  to  assist  state  or  county 
societies  in  develojjing  PSRO’s  and  to  aid  in 
defining  appropriate  gecygiaphic  boundaries  for 
PSRO’s. 

2)  Budget  and  Fiscal  Restraint.  The  1973 
budget  anticipates  gross  revenues  of  just  over 
$37  million  and  ojrerating  expenses  of  $36,322,- 
000,  leaving  a projected  surplus  of  about 
$800,000.  Budget  cutting  action  recently  taken 
by  the  Board  of  Trustees  was  approved  by  the 
House  of  Delegates.  This  action  included  the 
termination  of  four  councils  and  six  committees. 
Another  economy  action  was  making  specialty 
journals  available  on  subscription  only,  starting 
January  9,  1973.  Prism,  the  AMA’s  new  socio- 
economic publication,  will  be  sent  as  a member- 
ship benefit,  along  with  the  JA^^A. 

3)  Terms  of  Trustees.  At  jjresent,  trustees 
serve  three  year  terms,  with  a maximum  of  three 
terms.  The  majority  of  Delegates  voted  for  a 
maximum  of  only  two  such  three  year  terms. 
The  matter  was  referred  to  the  Council  on  Con- 
stitution and  Bylaws  for  study  and  po.ssible 
recommendations. 

4)  Medical  Care  of  the  Poor.  Since  the  House 
of  Delegates  in  1971  urged  creation  of  state  and 
local  medical  society  committees  concerned  with 
healtli  care  of  the  poor,  23  state  and  29  local 
societies  have  set  up  such  panels  for  developing 
programs  to  improve  health  care  services.  Re- 
port G of  the  Council  on  Medical  Service  em- 
phasized that  local  systems  must  be  developed 
to  meet  local  needs.  The  House  urged  organized 
medicine  to  continue  to  provide  assistance  and 
work  to  improve  the  quality  of  care  in  free 
clinics,  which  are  increasing  in  number  (cur- 
rently there  are  more  than  200  of  them  in  30 
states).  It  was  pointed  out  that  these  clinics 
provide  a variety  of  services  for  people  who 
might  not  otherwise  receive  any  health  care. 

The  House  also  approved  a statement  on  the 
concept  of  health  outreach,  w4iereby  lay  workers 
serve  to  bridge  the  cultural  gap  between  pa- 


tients, jjrofe.ssional  staff  and  the  community,  and 
assist  in  effective  delivery  of  health  care.  Among 
several  sound  reasons  for  using  such  workers, 
the  report  says,  is  that  they  free  doctors  and 
other  health  professionals  to  better  utilize  their 
time  and  thus  extend  the  scope  of  then'  services. 
The  statement  recommends  that  the  AMA,  state 
and  local  medical  societies  encourage  the  use  of 
such  personnel,  and  that  the  AMA  institute  edu- 
cational activities  for  jihysicians  and  other 
health  professionals  on  the  use  of  outreach 
workers. 

5)  Blood  Banks.  Report  N of  the  Board  of 
Trustees  was  adopted;  it  deals  with  new  federal 
regulations  in  regard  to  collection  and  distribu- 
tion of  blood.  Among  the  recommendations  to 
be  given  to  a federal  panel  on  blood  banking 
are;  That  operating  standards  of  the  American 
Association  of  Blood  Banks  and  the  American 
Red  Cross  be  recognized  ;ind  accepted,  and  that 
physicians  be  represented  on  any  national  panel 
set  itp  to  advise  on  procitrement  or  use  of  blood, 
and  that  programs  to  increase  voluntary  blood 
donation  be  encouraged. 

6)  Young  Physicians.  The  Council  on  Long 
Range  Planning  and  Development  will  be  ex- 
panded to  include  one  Intern  and  Resident 
member  of  the  AMA  as  a full  voting  Council 
member.  The  Speaker  announced  that  he  in- 
tends to  name  Dr.  John  Mather  of  the  Univer- 
sity of  Maryland  Hospitals,  outgoing  chairman 
of  the  Interns  and  Residents  session,  to  the  post. 
Proposals  to  appoint  an  intern  or  residents  to 
the  Councils  on  Medical  Education  and  Medical 
Service  w'ere  deferred,  and  the  council  on  Con- 
stitution and  Bylaws  was  directed  to  offer  spe- 
cific recommendations  for  action  at  the  1973 
annual  meeting.  For  the  first  time  in  the  history 
of  AMA,  a medical  student  took  his  seat  in  the 
House  of  Delegates.  He  is  George  Blatti  of 
Minneapolis,  a senior  medical  student  of  the 
University  of  Minnesota  Medical  School.  In 
other  action,  the  House  set  annual  dues  for  stu- 
dent AMA  members  at  $15. 

7)  Elections.  Three  AMA  members  of  the 
new  Coordinating  Council  on  Medical  Educa- 
tion were  elected;  Merrill  Hines  of  New  Or- 
leans, Bernard  Pisani  of  New  York,  and  Tom 
Nesbitt  of  Nashville,  Tennessee. 

8)  IRS  Ruling.  The  House  was  informed 
that  an  Internal  Revenue  Service  ruling,  which 
barred  physicians  from  withdrawing  voluntary 
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contributions  to  their  Kcoi^h  Law  plan  prior  to 
disability  or  as>e  5!)!^  years,  will  be  revised  to 
permit  withdrawal  ol  such  contributions  made 
to  a (pialilietl  plan  prior  to  March  b,  1!)72.  The 
A.MA  had  vigorously  protested  the  rulins>,  and 
delegates  complimented  AMA  stall  lor  its 
“prompt  and  ellective  action". 

!))  Aii'ards.  Dr.  (icorge  A\’hipple,  winner  ol 
the  l‘),S4  Nobel  Ih  i/e  in  medicine,  was  selected 
to  receive  the  Distinguished  Service  ,\ward  ol 
the  AMA.  He  won  the  Nobel  Prize  lor  his  work 
in  pernicious  anemia.  P>ob  Hope,  the  lamed 
entertainer,  will  receive  the  Layman’s  Litation 
lor  Distinguished  Service.  His  contribution  to 
the  Eisenhower  Medical  Center  in  Palm  Springs, 
Calilornia,  including  its  8()-acre  site,  totals 
nearly  $1.5  million.  Mr.  Hope  also  lias  staged 
lund-raising  dinners  which  have  brought  an- 
other $3.5  million  to  the  center.  Both  awards 
will  be  presented  at  the  1973  annual  meeting  in 
New  York. 


THINGS 


TO 

COME 


Fayetteville  VA  Hospital 
Participates  in  Program 

Lhe  Veterans  Administration  Hospital  in 
Fayetteville  is  participating  in  a postgraduate 
medical  education  jirogiam  presented  by  the 
Veterans  Administration  (VA)  in  cooperation 
with  the  Medical  Media  Network  (MMN).  The 
VA/MMN  system  disseminates  current  medical 
knowledge  by  way  ol  8mm.  lilms  which  are  su{> 
plemented  by  an  active  learning  program  involv- 
ing guest  speakers,  study  guides,  and  sell-testing 
devices.  The  Fayetteville  Hospital  will  receive 
the  program  in  the  lollowing  order:  weeks  ol 
January  22nd  to  February  2nd,  “Sound  in  the 
Human  B(xly”;  weeks  ol  February  12th  to  Feb- 
ruary 23rd,  “Pidse  ol  File”;  weeks  ol  March  5th 
to  March  16th,  “Man  Through  the  Maze”;  weeks 
ol  March  26th  to  April  6th,  “Temporary  Arti- 
licial  Cardiac  Pacemakers:  Indications  lor  Use”. 


Scientific  Writing  Course 

A course  in  Scientilic  Writing  sponsored  by 
the  dhdane  University  Department  ol  Surgery 


will  be  held  February  6-7,  1973,  at  the  Royal 
Sonesia  Hotel,  New  Orleans,  Louisiana.  For 
more  inlormaticm  write:  Dr.  Robert  L.  Hewitt, 
De|)artment  ol  Surgery,  Fnlane  l.Iniversity 
School  ol  Medicine,  1130  d'ulane  Avenue,  New 
Orleans,  Louisiana  70112. 

Cardiology  Course 

A ihree-day  “Cardiova.scular  Fmergencies” 
(ourse  will  be  held  March  1-3,  1973,  at  the  Con- 
vention Cienter  in  Shrcvepoi  t,  Louisiana.  The 
program  is  approved  lor  twenty  hours  ol  pre- 
scribed credit  by  the  American  Academy  ol 
Family  Physicians  anti  is  co-sponsored  by  the 
Council  ol  Clinical  Cardiology  ol  the  American 
Heart  Association,  Louisiana  State  University 
School  ol  Medicine,  and  the  I.ouisiana  Heart 
Association.  For  more  inlormation  write:  Mrs. 
Gail  Mag/amen,  American  Heart  Association,  44 
East  23rd  Street,  New  York,  New  York  10010. 

Short  Courses  Offered  at  UAMC 

Several  physicians  have  expressed  an  interest 
in  short,  intensive  courses  in  various  areas  such 
as  orthopedics,  pediatrics,  etc.  Most  departments 
at  the  LTniversity  ol  Arkansas  Medical  Center  are 
willing  to  work  out  such  sessions  lor  any  indi- 
vidual physician.  For  assistance,  please  contact 
the  Head  ol  the  specilic  department  ol  interest, 
or  the  Rural  Arkansas  Medical  Extension  Serv- 
ice, UAMC -Slot  .525,  4301  4Vest  Markham, 
Little  Rock,  Arkansas  72201. 

B I T U A R Y 

Dr.  Howell  E.  Leming 

Dr.  Howell  E.  Leming  ol  Fayetteville  died 
November  11,  1972.  He  was  born  January  16, 
1900,  at  Dardanelle,  Arkansas. 

Dr.  Leming  graduated  magna  cum  laude  Irom 
Hendrix  College  and  was  a graduate  ol  the  Uni- 
versity ol  Arkansas  School  ol  Medicine.  He  was 
associated  with  the  Veterans  Administration 
Hospital  in  Hines,  Illinois,  belore  moving  to 
Fayetteville,  where  he  was  a member  ol  the  stall 
ol  the  Veterans  Administration  Hospital  lor  a 
long  |)eriod  ol  time  before  engaging  in  private 
practice.  Dr.  Leming  retired  in  1971. 
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lie  \vas  a ineinijcr  of  Si.  Paul’s  Episcopal 
(iluucli  aiul  a nieinijcr  ot  the  AVashingtoii 
(ioiinty  .Medical  Society,  the  Arkansas  Medical 
Society,  ;md  the  .\merican  Medical  A.ssocititioii. 


Dr.  Lciniitg  is  survived  Iry  his  wife,  Mrs, 
Loretta  Lowe  Leniiug,  one  son,  and  three  grand 
children. 


PERSONAL 


Dr.  Saltzman  Guest  Speaker 

Dr.  Ben  N.  Saltzman  of  Mountain  Home  was 
tlie  guest  speaker  at  a recent  meeting  of  the 
Osceola  Rotary  Club.  Dr.  Saltzman  spoke  on 
Socialized  Medicine  and  he  also  discussed  his 
A'isit  to  England  this  year. 


Physicians  Attend  Course 

Dr.  Julian  Lairley  aiul  Dr.  George  Pollock, 
both  of  Osceola,  attended  tire  postgraduate 
course  in  coronary  care  whicb  was  conducted  at 
the  University  of  Arkansas  Medical  Center  Oc- 
tober 23rd-27tli. 


Physicians  Elected 

Dr.  Ben  N.  Saltzman  bas  Iteen  elected  chief  of 
staff  of  tlie  Baxter  Cieneral  Hospital.  Dr.  Saltz- 
man served  as  the  hospital’s  first  cltief  of  staff 
when  it  was  o]jened  in  1963.  Dr.  Abixwell  G. 
Chaney  was  elected  vice  chief  of  staff.  Dr.  Rob- 
ei  t L.  Kerr,  the  outgoing  chief,  served  for  two 
years. 

Physician  Celebrates  Birthday 

Dr.  J.  H.  McCmry  of  St.  Louis  celebrated  his 
one-hundredth  birtiulay  November  16,  1972.  Dr. 
McCairry  piacticed  medicine  in  Arkansas  until 
liis  retirement  five  years  ago.  He  is  a I dfe  Mem- 
I)er  of  the  Arkansas  Medical  .Society  and  a mem- 
ber of  the  Ciraighcad-Poinsett  Cotinty  Medical 
Society. 

Caduceus  Club  Elects  New  Officers 

Dr.  Neil  Crow  of  Lort  Smith  was  recently  in- 
stalled as  president  of  the  Arkansas  Caduceus 
(dub.  Otlier  newly  elected  officers  are:  Dr.  Asa 
(dow  of  Paragould,  president-elect:  Dr.  Nathan 
Poff  of  Heljcr  Springs,  first  vice  jtresidenf,  and 
Dr.  |ohn  Joyce  of  Little  Rock,  secretary.  New" 
members  of  the  Cadticeus  Clulj  Board  of  Trust- 
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ees  are:  Dr.  Jack  Harrison  of  Texarkana;  Dr. 
Ralph  Wooley  of  Pine  Bluff,  and  Dr.  E.  Morgan 
Collins  of  F’orrest  City. 

Physician  Locates 

Dr.  Jerry  Dorman,  a general  surgeon,  has 
joined  his  father.  Dr.  John  W.  Dorman,  and  his 
Itrother,  Dr.  John  E.  Dorman,  in  the  practice 
of  medicine  at  1203  Snn.set,  Springdale. 

Speakers  Bureau 

Dr.  Charles  G.  Sw"ingle  of  Marked  Tree  was 
the  guest  speaker  at  the  January  10th  meeting 
of  the  Lrtimann  Lions  Cltii).  Dr.  Sw'ingle's  siib- 
ject  w'as  “Healtli  in  a Ghanging  Rural  Environ- 
ment ”. 

Dr.  S.  E.  Landrum  of  Eort  Smith  spoke  at  the 
January  26tb  meeting  of  the  Booneville  Rotary 
Club  on  “Emergency  Medical  Services”. 

Physician  Serves  as  Regional  CPR  Director 

Dr.  Maxw'ell  G.  Cheney  of  Mountain  Home 
is  serving  as  a regional  Cardioptilmonary  Resus- 
citation Director  of  the  Arkansas  Heart  Associa- 
tion. Dr.  Cheney  .serves  the  counties  of  Baxter, 
Boone,  Carroll,  Marion  and  Newton.  Dr.  Ben 
().  Price  of  Little  Rock  is  president-elect  of  the 
•Arkansas  Heart  Association  and  Dr.  Ben  N. 
Saltzman  of  Afountain  fTome  is  a member  of  the 
board. 

Dr.  McCracken  Named  Commander 

Dr.  E.  A.  AIcCracken  of  Stuttgart  has  been 
named  commander  of  the  125th  Aledical  Bat- 
talion, Arkansas  National  Guard.  The  battalion 
bas  four  units  — Hcadcjuarters,  North  Little 
Rock;  2()lth  Dental  Detachment,  Little  Rock; 
296tb  Ambidance  Company,  Charleston;  and 
the  216tb  Ambulance  Company,  Lake  Village. 
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Dr.  .M(CA;ukeii  IkkI  ]jic\i()ush  been  diiel  ol 
meclienl  seiA  ice,  1 KSth  K\ ;i(  ii;it ion  1 lospilal,  and 
eonijriny  eonnnandei  ol  die  Medical  (ioiiiji.iny 
at  H()one\ille. 

Dr.  Saltzman  Attends  Meeting 

Dr.  lien  \.  .Sali/man  ol  .Mountain  I loine  al- 
lenclecl  the  First  National  (lonleiencc  on  the 
Developiuentally  Disabled  which  was  held  in 
Washington,  1).  C.  Di . .Salt/tnan  is  ;i  ntetnber 
ot  the  .Vrkansas  Planning  and  .Advisory  (ionncil 
on  SetAices  ;nul  Facilities  lor  Developmentallv 
Disabled. 

Physician  Elected  to  Membership 

Dr.  j.  Hosea  \dnng  of  Wynne  has  been  elected 
to  active  nietnbershi])  in  the  .American  .Academy 
of  F'amily  Physicians. 


PROCEEDINGS 

OF 

3 SOCIETIES 


COUNCIL  MINUTES 


I he  Cioitncil  met  at  10:00  .A.M.  on  .Sunday, 
December  3,  1972,  at  the  Sheraton  Hotel  in 
Little  Rock.  Present  were:  Long,  Watson, 
'Wood,  Slutffieltl,  F'arris,  Salt/man,  Fairley,  Kirk- 
ley,  J.  Pell,  P.  Gray,  P.  PjcII,  1).  Gray,  Irwin, 
Purge,  Dnzan,  Jameson,  McGrary,  Pethel,  Orr, 
Kolb,  Kirby,  Henry,  Koenig,  .-Vpjtlegate,  Ken- 
nedy, Fowler,  Fhomas,  Hyatt,  Verser,  Ellis, 
Ghitcly,  Wilkins,  George  Mitchell,  Ficlgar  Eas'ey, 
James  Weber,  T.  E.  I'ownsend,  Purcell  Smith, 
Gharles  Silverblatt,  "Winston  Shorey,  Daniel 
Anderson,  Ruth  Steinkamp,  Mrs.  Gray,  Pryant 
Swincloll,  \V.  A.  Hudson,  Henry  Hearnsberger, 
Joe  P.  Scruggs,  Neil  Gompton,  Harold  Hutson, 
Lee  Parker,  1).  G.  Piowning,  Afr.  Paul  Harris, 
Mr.  Eugene  AVhirren,  Afr.  Schaefer  and  Miss 
Richmond. 


I'he  Ccjuncil  transacted  busine.ss  as  fol’ow's: 


1.  L^pon  the  motion  of  Saltzman,  the  Gouncil 
voted  to  approve  the  "unified  credit  ])’an" 
for  AAL\-ERF'  contributions  in  .Arkansas, 
giving  the  .-Vttxiliary  project  credit  for  all 
contributions. 

2.  The  Council  authorized  the  Executive  Gom- 
nnttee  to  designate  representatives  to  attend 


the  ,\M,A  Leadeishi])  Gonleience  in  Ghi- 
cago.  Alotion  by  Koenig. 

3.  Lite  Gouncil  xoted,  upon  motion  by  Kiik- 
ley,  to  spotisoi  ;t  "Alecliten anean  .Adven- 
tm  e”  by  Intel  tiational  Fr.tvel  .Advisors  as 
a travel  ptogram  for  Society  members. 

1.  Upon  the  motion  ol  P.  Gray,  the  Gouncil 
\oted  to  CO  sponsoi  with  the  Hospital  .As- 
sociation an  institute  June  1-3,  1973,  for 
hospital  trustees,  administrators  and  physi- 
cians. 

.5.  d he  Gouncil  voted,  upon  motion  of  Farris, 
to  endorse  the  Ghildren's  .Medical  Gamp 
sponsored  by  the  Pediatric  groups  and  to 
contribute  .$90  foi  three  camp  ,scholar.ships. 

(i.  LIpon  the  motion  of  F'airley,  the  Conncil 
voted  to  submit  the  name  of  Glen  Paker  caf 
Jonesiroro  as  :i  nominee  for  the  first  con- 
gressional district  vacancy  on  the  State 
Poartl  of  Health,  as  a substitute  nominee 
fcjr  John  P.  Kirkley. 

7.  The  Gouncil  voted  to  ap]ioint  a committee 
to  investigate  the  feasibility  of  establishing 
a medical  museum  for  the  State.  Afertion 
for  ajjproval  was  by  Saltzman. 

8.  Ruth  Steinkamp  described  the  lUerine 
Gancer  Fask  F'orce  Program  of  the  Cancer- 
Society  and  reepte, steel  .Society  support.  II]> 
on  motion  of  Koenig  and  Saltzman,  the 
Gouncil  voted  to  cndoise  the  jirogram 
aimed  at  getting  patients  to  physicians'  of- 
fices for  pap  tests  ;nul  to  ptovicle  assistance 
in  infoiming  jihysicians  of  the  program. 

9.  II poll  motion  of  Saltzman,  the  Council 
voted  to  ajiprove  in  jrrinciple  legislation 
jrroposed  by  the  .Arkansas  F'amily  Planning 
Conncil  retiiocing  age  restriction  on  birth 
control  coutrseling. 

10.  The  Conncil  voted,  by  motion  of  AfeCrary, 
to  endorse  legislation  for  the  State  Afedical 
Poarcl  to  select  its  own  attorney. 

11.  Daniel  .Anderson  reported  on  a meeting  of 
the  National  Joint  Practice  Commi.ssion 
tvhich  he  attended  in  Nc)\cmbet. 

12.  .Amail  Chudy,  chairman  of  the  Auxiliary 
Liaison  Committee,  presented  a prerposed 
program  of  the  .Auxiliary  for  selling  plac- 
ards on  mouth-to-mouth  resu.scitation.  FTp. 
on  the  motion  of  1).  Gray,  the  Council 
voted  to  advance  the  Auxiliary  ,f.500  tc:)  get 
the  project  started. 

13.  C.  R.  Ellis,  chairman  of  the  Aleclicine  and 
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Religion  Committee,  reported  on  the  suc- 
cessful conference  held  in  October  and  re- 
funded .|150  of  the  $400  which  the  Council 
authorized  for  underwriting  the  meeting. 
I'he  meeting  adjourned  at  11:45  A.M. 
APPROVED:  "c.  C.  Long,  M.D. 

Chairman  of  the  Council 

HOUSE  OF  DELEGATES 

riie  House  of  Delegates  was  called  to  order 
at  2:15  P.M.  on  Sunday.  December  3,  1972,  in 
the  Sheraton  Hotel,  Little  Rock. 

The  following  delegates,  officers  and  members 
.seated  as  tlclegates  were  present: 

B.VXd  ER,  John  E.  Guenthner;  BENTON,  James 
R.  Knajip;  BOONE,  Robert  Langston;  CHI- 
CO'E,  John  P.  Burge;  CLARK,  James  T.  Black- 
mon: CLEBLIRNE,  William  M.  Wells;  CRAIG- 
HEAD-POINSETT,  John  B.  Kirkley;  CRIT- 
d ENDEN,  H.  G.  Lanford;  DALLAS,  Jack  T. 
Doiison;  DESHA,  Guy  LI.  Robinson;  DREW, 

C.  Lewis  Hyatt;  GARLAND,  William  Mash- 
iiurn,  Thomas  Burrow,  R.  J.  Bracken; 
GREENE-GLAY,  A.  J.  Baker;  HEMP.STEAD, 
Jim  McKenzie;  HOT  SPRING,  Robert  H. 
White;  INDEPENDENCE,  Jim  Lytle:  JEEEER- 
SON,  AV.  R.  Meredith,  T.  E.  Townsend;  JOHN- 
SON, Boyce  West;  LAWRENCE,  J.  B.  E'ders; 
LEE,  E.  C.  Eields:  MILLER,  A.  E.  Andrews; 
Ml.SSfSSlPPf,  Joseph  Beasley:  MONROE,  N. 
C.  David,  Jr.;  NEVADA,  H.  Blake  Crow; 
OT.VCHLI  A.  E.  'Ehorn;  PHILLIPS,  Bernard 
Capes;  POPE-YELL,  James  M.  Kolb;  PULASKI, 
James  L.  Smith,  Erank  .M.  Westerfield,  Curry 
B.  Brad  burn,  James  R.  Weber,  Charles  AV. 
Logan,  Ashley  S.  Ross,  Hoyte  R.  Pyle,  Harold 
G.  Hutson,  George  K.  Mitchell,  Jerome  Levy, 
Dale  Alford,  Jasper  McPhail,  AVinston  Sliorey, 
Paul  Cornell,  Edgar  Easley,  D.  G.  Browning; 
SALINE,  Donald  Ahner;  SEARCA',  John  A. 
Hall;  SEB.VSldAN,  Annette  Landrum,  Grif- 
fith Eerrell,  Samuel  Landrum,  Carl  Williams, 
Kenneth  E.  Lilly:  ST.  ERANCIS,  George  T. 
McPhail;  UNION,  Jacob  P.  Ellis,  T.  E.  Tom- 
mey:  AVHITE,  Arlis  W.  Loe;  COUNCII.ORS 
Eldon  Eairley,  John  B.  Kirkley,  John  Bell, 
Dwight  Gray,  I,.  J.  P.  Bell,  Raymond  Irwin, 
John  P.  Burge,  Kenneth  R.  Duzan,  J.  B. 
Jameson,  James  C.  Bethel,  Robert  McCrary,  \V. 
Payton  Kolb,  William  S.  Orr,  Morriss  Henry, 
Henry  V.  Kirby,  C.  C.  Long,  A.  S.  Koenig; 
PRESIDENT  Robert  AVatson;  PRESIDENT- 
ELECT John  P.  AVood;  SPEAKER  Amail 


Chudy:  VICE  SPEAKER  Charles  F.  Wilkins, 
Jr.;  SECRETARY  Elvin  Shuffield;  TREAS- 
URER Ben  Saltzman;  PAST  PRESIDENTS, 
Lewis  Hyatt,  H.  AV.  Thomas,  Joe  Verser,  C.  R. 
Ellis  and  Stanley  Applegate. 

Speaker  Chudy  introduced  guests  as  follows: 
Rofiert  AVebb,  President  of  the  Arkansas  Chap- 
ter of  the  Student  .American  Medical  Associa- 
tion: Representatives  of  the  Senior  Class  of  the 
University  of  .Arkansas  School  of  Medicine,  Jim 
Miller,  Jim  McMillan,  and  David  Stewart;  Rep- 
re.sentatives  of  the  Junior  Class  of  the  Univer- 
sity of  .Arkansas  School  of  Medicine,  Bill  Mere- 
dith, Tom  Jefferson,  and  Carl  Garner. 

T he  House  gave  recognition  to  Leah  Rich- 
mond, .Assistant  Executive  Vice  President,  who 
has  been  employed  by  the  Society  for  twenty 
years. 

Speaker  Chudy  called  on  the  Chairman  of  the 
Legislative  Committee,  Elvin  Shuffield,  for  a 
report  from  his  committee.  House  action  on 
legislative  proposals  presented  by  Dr.  Shuffield 
was  as  follows: 

1.  .Attorney  for  State  Medical  Board. 

The  Hou.se  voted,  upon  motion  of  Shuf- 
field, to  support  legislation  to  amend  the 
Reorganization  .Act  to  authorize  the  State 
Medical  Board  to  select  its  own  attorney, 
Eugene  AVarren,  to  represent  it. 

2.  The  House  approved  a jjroposal,  upon  mo- 
tion of  Shuffield,  that  the  State  Medical 
Board  lie  granted  authority  to  handle  cases 
dealing  with  overcharging  and  overtreating. 

3.  .A.  The  House  approved  the  definition  of 

“Physician’s  .Assistant”  as:  “a  skilled  per- 
son qualified  by  academic  and  practical, 
on-the-job  training  to  provide  services 
under  tlie  supervision  and  direction  of 
a licensed  physician  who  is  resjxmsible 
for  the  performance  of  that  assistant”. 

B.  Upon  the  motion  of  Applegate,  the 
House  directed  the  Legislative  Commit- 
tee to  work  for  certification  rather  than 
licensure  of  physician  assistants. 

C.  I’he  House  voted,  upon  motion  of  Mc- 
Cirary,  in  favor  of  empowering  the  .State 
Medical  Board  to  establish  the  quali- 
fications nece.ssary  for  certification  as  a 
Physician  Assistant. 

D.  Upon  the  recommendation  of  Shuffield, 
the  House  approved  establishing  sep- 
arate categories  of  Physician’s  Assistants 
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with  clulics  and  liiiKtioiis  ol  cveiy  cate- 
gory cnuineratcd  l)y  regulations  adoptetl 
by  the  lioarcl. 

E.  Upon  motion  ol  Applej^ate,  the  House 
adopted  the  following  definition  of  the 
phiase  “under  the  supervision  of  a 
licensed  physician":  "the  performance 
of  medical  acts  outside  the  jnesence  of 
the  physician  but  under  circumstances 
where  the  physician  could  be  reached  by 
communication  facilities”. 

F.  I’pon  the  motion  of  Ellis,  the  House 
ado])ted  the  recommeudation  that  the 
Physician  Assistant  .\ct  provide  that  a 
physician  shall  not  be  responsible  in 
damages  for  acts  of  the  Physician  As- 
sistant if  (a)  the  Arkansas  State  Afedical 
Board  has  certified  the  assistant,  (b)  the 
acts  authorized  by  the  physician  are 
within  authorized  functions  of  the  Phy- 
sician’s .Assistant,  and  (c)  the  physician 
has  cautioned  the  assistant  not  to  per- 
form any  medical  acts  except  those  for 
which  the  Physician’s  Assistant  has  been 
certified  as  competent. 

G.  Upon  motion  of  Verser,  the  House  voted 
to  recommend  annual  renew'al  of  certi- 
fication of  Physician  Assistants. 

H.  The  House  voted,  by  motion  of  Shorey, 
that  the  act  should  provide  for  revoca- 
tion or  suspension  of  certification  for 
ttnprofessional  conduct  and  should  de- 
fine unprofessional  conduct. 

J.  By  motion  of  Elders  and  Lilly,  the 
House  voted  in  favor  of  excluding  Reg- 
istered Nurses  and  Licensed  Practical 
Nurses  from  the  Physician’s  Assistants 
Act  and  recommending  revision  of  laws 
governing  nur,ses  to  enlarge  functions  of 
nurses. 

J.  By  motion  of  Blackmon,  the  House 
voted  to  recommend  that  separate  legis- 
lation be  proposed  establishing  grada- 
tion of  skills  which  physicians  may  dele- 
gate to  registered  nurses  and  to  practical 
nurses. 

X.  The  House  voted,  upon  motion  of  Shuf- 
field  and  Kirkley,  to  supjx)rt  legislation 
for  certification  of  Physician’s  Assistants 
in  accordance  with  above  provisions. 

4.  The  House  voted,  upon  motion  of  Shuf- 

field,  to  recommend  passage  of  an  Emer- 


gency Ambulance  I’echuician  Bill. 

5.  Upon  the  motion  of  On,  the  Hou.se  voted 
to  disappiove  in  jn  inciple  pioposed  legisla- 
tion for  licensure  of  medical  technologists. 

(').  I'he  House  opposed  a proposal  that  mir.ses 
be  legally  authorized  to  perform  the  de- 
livery of  infants. 

7.  The  Hou.se  tabled  a proposal  regarding  an 
Emergency  Afedical  Technician  bill,  upon 
the  motion  of  Orr. 

8.  Upon  motion  of  Wilkins,  the  Hou.se  voted 
to  reassert  its  previous  resolution  recom- 
mending that  the  (Governor  and  the  Legis- 
lature support  the  pre,sent  program  and 
work  towGird  inciuding  the  Associate  De- 
gree Nurse  program  in  all  State-supported 
colleges  and  universities. 

9.  Lhe  House  voted,  upon  motion  of  Levy, 
to  approve  acceptance  of  foreign  graduate 
nurses  for  examination  and  licensure  in  the 
State. 

10.  Ujton  motion  by  Irwin,  the  House  voted  to 
go  on  record  as  favoring  periodic  examina- 
tion for  driver's  license  but  not  to  sponsor 
such  legislation  for  introduction  in  the  Leg- 
islature. 

11.  The  House  defeated  a motion  (by  Thomas) 
that  the  Society  request  the  Legislative 
Gouncil  to  conduct  a feasibility  study  con- 
cerning a second  medical  school  for  the 
State. 

12.  llpon  motion  of  Orr,  the  House  endorsed 
the  budget  retpiest  of  the  Afedical  Center. 

13.  4 he  House  approved,  on  motion  of  Orr, 
the  budget  retpiest  of  the  State  Health  De- 
partment. 

14.  The  Chairman  of  the  Committee  on  Ala- 
ternal  and  Child  Welfare  retpiested  supjxirt 
t)f  the  Child  Day  Care  facilities  program. 
Upon  the  motion  of  J.  Smith,  the  House 
voted  to  approve  the  policies  of  the  jmo- 
gram  as  they  have  been  established. 

15.  Lhe  House  received  for  information  (mo- 
tion of  f.  Smith)  a proposal  from  Joe  Verser 
w'hich  w-ould  retpiire  graduates  of  the  Aled- 
ical  School  to  serve  tw'o  years  in  rural  areas 
before  being  granted  permanent  licensure. 

16.  President  AV'^atson  advised  the  members  of 
the  House  that  Dr.  J.  H.  AlcCurry,  formerly 
of  Cash,  had  observed  his  100th  birthday 
on  November  16th.  The  House  gave  recog- 
nition to  Dr.  AlcCurry  for  his  long  service 
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to  luimanity  in  the  practice  of  medicine  and 
his  efforts  in  organizing  the  Fifty  Year  Club 
of  the  Arkansas  Medical  Society  and  the 
American  Medical  Association.  The  House 
votetl  congratnlations  to  Dr.  McCnrry  on 
the  lOOtli  anniversary  of  his  birth. 

I'he  House  atljonrned  at  5:35  P.M. 
APPROVED:  Amail  Cilindy,  M.D. 

Speaker  of  the  House 

Sebastian  County  Medical  Society 

Fhe  Cioronary  Care  Committee  of  the  Selias- 
tian  County  iMetlical  Society,  the  Arkansas  Heart 
Association,  the  Merck-Sharp  and  Dohme  Post- 
gratlnate  Program,  Sparks  Regional  Medical 
Center,  and  St.  Edward  Mercy  Hospital  were 
sponsors  of  a two-day  coronary  disease  seminar 
held  Novemijer  30th  and  December  1st  in  Fort 
Smitli.  Local  physicians  who  apj^eared  on  the 
program  were  Dr.  Carl  Williams,  Dr.  Leon 
Wootls,  Dr.  Taylor  Prewitt,  Dr.  Keith  Klopfen- 
stein.  Dr.  Edward  Clemmons,  and  Dr.  Eldon 
Pence.  Dr.  Pence  is  chairman  of  the  Coronary 


Care  Committee.  Ont-of-state  speakers  were  Dr. 
Jack  Davis  of  Kalispell,  Montana,  former  as- 
sistant professor  of  medicine  at  the  University 
of  Arkansas  Medical  Center;  Dr.  Pan!  C.  Honk 
(tf  Oklahoma  Ciity,  cardiologist  and  assistant  di- 
rector of  Coionary  Care,  Oklahoma  Regional 
Medical  Program;  and  Di'.  Charles  W.  Robinson, 
Jr.,  of  Oklahoma  City,  cardiologist  and  associate 
clinical  professor  of  medicine  at  the  University 
of  Oklahoma  School  of  Medicine. 

Pulaski  County  Medical  Society 

d’he  Pulaski  County  Medical  Society,  in  co- 
operation with  the  Metropolitan  Life  Insurance 
Company,  recently  launched  a program  of  dis- 
tributing a special  survival  kit  to  new  families 
in  Pulaski,  White,  Lonoke,  Faulkner,  Conway, 
Pope,  Logan,  Yell,  Perry,  and  Saline  Counties. 
The  kit  contains  health  and  safety  information 
geared  to  local  resources  that  can  be  called  on 
in  emergencies  and  are  planned  to  help  families 
prevent  panic  and  increase  their  effectiveness 
when  cpiick  action  is  necessary. 


Dr.  William  Thomas  Huskison 

Dr.  William  E.  Huskison  is  a new  member  of 
the  Sebastian  County  Medical  Society.  He  is  a 
native  of  Memphis,  Tennessee. 

Dr.  Huskison  received  his  pre-medical  educa- 
tion at  Memphis  State  College  and  was  gradu- 
ated fiann  the  University  of  Tennessee  College 
of  Metlicine  in  1965.  He  completed  a rotating 
internship  at  Baptist  Memorial  Hospital  in 
Mcm|)his  and  a three-year  residency  in  Radiol- 
ogy at  the  University  of  Tennessee  Affiliated 
Hospitals  (City  of  Memphis  Hospitals).  He 
served  two  years  witii  the  United  States  Public 
Health  Service. 

Dr.  Huskison  has  been  associated  with  Radiol- 
ogist, P..\.,  in  Fort  Smith  for  the  past  year. 


Boone  County  Auxiliary 

I'he  Auxiliary  to  the  Boone  County  Medical 
Society  placed  first  for  the  best  county  exhibit 
with  less  than  fifty  membership  at  the  annual 
meeting  of  the  Southern  Medical  Association 
held  in  New  Orleans,  Louisiana,  November  12- 
16,  1972.  I’he  exhiijit  was  in  tlie  category  of 
liescavrh  aud  llomance  of  Medicine  and  the 
subject  Avas  the  story  of  Dr.  Lorenzo  D.  Massey 
of  Osceola.  A scrapbook,  with  his  autobiography 
and  pictures,  emphasized  woik  he  did  in  con- 
trolling malaria  in  Eastern  Arkansas.  Mrs.  Henry 

Kirby  presented  the  exhibit  for  Boone  County 
Auxiliary  since  there  is  no  organized  auxiliary 
in  Osceola. 

Saline  County  Auxiliary 

File  Auxiliary  to  the  Saline  County  Medical 
Society  met  November  13th  at  the  home  of  Mrs. 
J.  L.  Martindale.  A program  on  floral  arrange- 
ment for  the  Iiome  was  presented.  Mrs.  Donald 
Viner  was  program  leader  and  Mrs.  Walter 
Mizell  ])resided  at  the  meeting. 
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Announcing . . . 

U-100  Iletin®  (Insulm,  UUy) 

(100  units  of  Insulin  per  cc.) 

This  is  a concentration  suitable  for  most 
Insulin-dependent  diabetics. 


U-100  Iletin  promises  significant  patient 
benefits  from  standardized,  simplified, 
and  convenient  Insulin  therapy.  It  is 
available  in  six  formulations. 

Note:  A U-100  syringe  must  be 
used  with  U-100  Iletin. 
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lOcc, 

SEMIl®' 

iletin 

INSUlWl 

suspej^ 

PROMPT’ 


Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Leadership  in  Diabetes  Research 
for  Half  a Century 
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Additional  information 
available  to  the  profession  on  request. 


Ev  erylxxly  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  develop  excessiv  e psychic  tension  and  need  your  counseling 


and  a few^  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


MSD 


A New 

Dosage  Form: 


Chewable 
tablets  500  mg 
Mintezol 

:THIABENDAZ0LE  i MSD) 


SO  easy  to  take 
everyone  in  the  family 
can  keep  to  the 
regimen  you  prescribe 


.nclude:  fever,  facial  flush,  chills,  conjunctival  injection, 
angioedema,  anaphylaxis,  skin  rashes,  erythema  multiforme 
[including  Stevens-Johnson  syndrome),  and  lymphadenopathy. 
Supplied:  Chewable  tablets,  containing  500  mg  thiabendazole, 
in  boxes  of  36,  strip  packaged,  individually  foil  wrapped; 
Suspension,  containing  500  mg  thiabendazole  per  5 cc,  in 
bottles  of  120  cc. 

For  more  detailed  information,  consult  your  MSD  representa- 
tive or  see  full  prescribing  information.  Merck  Sharp  & 

Dohme.  Division  of  Merck  & Co.,  Inc.,  West  Point,  Pa.  19486 


INDICATION  I DOSAGE 


MINTEZOL®  (Thiabendazole,  MSD)  has  demonstrated  effectiveness 
against  a broad  spectrum  of  nematode  infections.  Dosages  are 
weight  related.  For  your  convenience,  the  information  in  the 
weight-dose  chart  below  is  included  in  the  full  prescribing 
information  and  in  the  1973  edition  of  PDR. 

The  recommended  maximum  daily  dose  of  MINTEZOL  is  3 g 
(6  tablets). 

MINTEZOL  should  be  given  after  meals  if  possible.  Dietary  restric- 
tion, complementary  medications,  and  cleansing  enemas  are 
not  needed. 

The  usual  dosage  schedule  for  all  conditions  is  two  doses  per  day. 
The  size  of  the  dose  is  determined  by  the  patient's  weight. 


Weight-dose  chart: 


WEIGHT 

(lb) 

EACH  DOSE 

(g) 

TABLETS 

25 

0.25 

1/2 

50 

0.5 

1 

75 

0.75 

11/2 

100 

1.0 

2 

125 

1.25 

21/2 

150 
& over 

1.5 

3 

The  regimen  for  each  indication  follows: 


INDICATION 

REGIMEN 

COMMENTS 

Pinworm 

disease 

Two  doses  per  day 
for  1 day.  Repeat  in 

7 days. 

This  regimen  is 
designed  to  reduce 
the  risk  of  rein- 
fection. 

If  this  is  not  practical,  give 

2 doses  per  day  for  2 
successive  days. 

Threadworm,* 
large  round- 
worm,* 
hookworm,* 
and 

whipworm* 

disease 

Two  doses  per  day 
for  2 successive 
days. 

A single  dose  of  20  mg/lb  or 

50  mg/kg  may  be  employed 
as  an  alternative  schedule, 
but  a higher  incidence  of  side 
effects  should  be  expected. 

Creeping 

eruption 

Two  doses  per  day 
for  2 successive 
days. 

If  active  lesions  are  still 
present  2 days  after  comple- 
tion of  therapy,  a second 
course  is  recommended. 

Symptoms  of 
trichinosis* 
during  the 
invasive  phase 
of  the  disease 

Two  doses  per  day 
for  2 to  4 successive 
days  according  to 
the  response  of  the 
patient. 

The  optimal  dosage  for  the 
treatment  of  trichinosis  has 
not  been  established. 

‘Clinical  experience  with  thiabendazole  for  treatment  of  each  of  these 
conditions  in  children  weighing  less  than  30  lb  has  been  limited. 
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Fibrosarcoma  Of  The  Breast 
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INTRODUCTION 

lireast  carcinomas,  by  their  fre(|ueut  I)ut  un- 
fortunate occnrrence,  have  lent  themselves  to 
close  statistical  scrutiny.  As  with  any  frequently 
occurring  entity,  large  volumes  of  cases  have 
been  repoi  ted  with  meauingfid  statistics  which 
have  influenced  diagnosis  and  treatment.  Breast 
sai'comas,  however,  occur  so  iufre(|uently  that 
no  one  large  volume  of  cases  has  been  available 
to  analyze.  After  encountering  a fibrosarcoma 
of  the  breast  a project  was  undertaken  to  collect 
as  many  complete  cases  from  the  literature  as 
possiltle.  It  was  hoped  that  a study  of  these 
cases  woidd  be  informative  for  the  surgeon  when 
faced  with  the  frozen  section  diagnosis  of  fibro- 
sarcoma of  the  breast. 

MATERIALS  STUDIED 

i\fany  fibrosarcomas  of  the  breast  have  been 
recorded,  but  few  have  given  sufficient  informa- 
tion to  allow  analysis.  Many  have  been  only 
recorded  as  so  many  fibrosarcomas  in  a groiq) 
of  sarcomas  of  the  breast.  Some  are  represented 
in  studies  of  fibrosarcomas  of  the  body  in  gen- 
eral. ^hu■ious  articles  were  reviewed  and  where 
the  information  was  available,  a case  or  a group 
of  tumors  was  utilized  to  conqjile  a list  of  cases 
with  regard  to  incidence,  node  metastasis  and 
treatment.  Even  the  ones  included  in  these 
groiqrs  are  far  from  complete  and  the  total  num- 
ber is  too  small  to  be  statisticallv  significant. 
Fox  reported  the  largest  single  series^  of  fil)ro- 
sarcomas  of  the  breast.  In  his  article  there  were 
acttially  42  cases  of  fibrosarcoma  of  the  breast 
recorded.  Many  of  these  on  review  were  thotight 
to  be  cystosarcoma  ])hylloides.  The  data  on  sev- 
eral other  patients  was  insufficient,  so  only  11 
of  his  cases  were  included.  Of  10  cases  of  fibro- 
sarcoma of  the  breast  at  the  Elniversity  of  Ten- 
nessee Institute  of  Pathology,  five  were  from  the 

*^1708  Doctors  Drive,  Pine  Uluff,  Arkansa.s  TK^Ol.  Senior  Resi- 
dent. City  of  Memphis  Hospitals  at  John  Chislon  Hospital.  Mem- 
phis. Tennessee,  I9f)6  to  1967.  Staff  member,  Jefferson  Hospital, 
Pine  Rluff,  Arkansas.  1967  ^o  1970. 


John  Gaston  Flospital.  The  records  from  the,se 
ti\'e  cases  weie  availalde  and  aie  presented  here 
and  aie  included  in  the  review.  With  the  above 
reservations  in  mind,  a closer  Iczok  at  these  se- 
lected cases  may  jjiovicle  more  insight  into  the 
nature  cjI  libi  crsarcoma  of  the  breast. 

CASE  REPORTS 
Case  Number  1.  E.  P. 

JGH  446967  S66-8031 

1 his  sixty-eight  year  old  patient  was  admitted 
August  2li,  lObfi,  with  a cjne-month  history  of  a 
lump  iti  the  left  breast.  Pain  and  tenclerne.ss 
were  piescnt,  and  a temperature  of  100  was 
recorded  on  admission.  An  8x  10  cm.  lump  was 
in  the  left  lower  breast,  which  was  ted,  warm 
and  tender.  Clinically,  this  was  susjricions  of  an 
abscess  or  inflammatory  carcinoma.  Biopsy  re- 
vealed a tumor  with  a necrotic  hemorthagic  cen- 
ter tincl  a ‘‘fish  flesh”  cotisistency.  Frozen  section 
diagnosis  was  jriobable  fibrosarcoma.  A simple 
mastectomy  with  removal  of  adjacent  pectoral 
muscle  and  j^eriosteum  was  clone.  The  tumor 
margins,  according  to  the  pathedogist.  were  ade- 
eputte.  The  jratient  was  followed  in  the  West 
Tennessee  Cancer  Clinic,  and  on  her  third  fol- 
low-nj)  visit  in  November  of  1967,  a sus])icious 
area  overlying  the  ninth  rib  posteriorally  was 
seen  on  chest  x-ray.  .Approximately  tw’o  years 
after  her  singery  she  expired  in  the  Baptist  Me- 
morial Hospital  in  Afemjrhis  on  October  F5, 
19b(S  from  metastatic  fibrosarcoma  of  the  breast. 

Case  Number  2.  M.  W. 

JGH  127353  S62-5666 

This  fifty-seven  year  old  patient  was  admitted 
Jidy  10,  1962  with  a fonr-month  history  of  a 
right  breast  lump.  She  had  had  fever  for  three 
clays  after  it  was  first  noted.  On  admission  her 
tem]rerature  was  101.  In  the  right  breast  there 
was  a 5 cm.  area  of  reclne.ss  with  edema,  iticlnra- 
tion  and  heat  over  the  upper  outer  quadrant. 
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Small  nodes  were  palpable  in  the  axilla.  The 
tumor  was  “shelled  out”  on  July  13.  The  final 
path  report  was  a low  grade  fibrosarcoma.  A 
simple  mastectomy  was  then  performed  on  Jnly 
23.  In  September  of  1964  she  was  treated  with 
Cytoxan  for  nodules  above  the  right  diaphragm 
on  the  x-ray.  In  April  of  1966  there  was  notetl 
to  be  only  one  nodule  slowly  enlarging  on  review 
of  all  the  films.  A right  middle  and  lower  lobec- 
tomy was  done  which  revealed  metastatic  filiro- 
sarcoma  in  one  lobe  and  multiple  small  grann- 
lomata  with  caseation  throughout  both  lobes. 
I’iiis  patient  has  been  since  followed  closely  in 
the  I'horacic  Outpatient  Department  of  the 
4Vest  Tennessee  Cancer  Clinic  and  was  last  seen 
in  August,  1969  with  a normal  chest  x-ray  and 
no  evidence  of  recurrent  disease. 

Case  Number  3.  E.  P. 

JGH  314853  S58-6536 

This  eighty-four  year  old  patient  was  admitted 
August  6,  1958  with  a two-month  history  of  a 
slightly  tender  left  breast  mass.  A simple  mas- 
tectomy was  done  and  the  path  report  was  fi- 
brosarcoma with  osseous  metaplasia.  The  pa- 
tient was  followed  for  five  years  until  the  spring 
of  1963  when  she  fell  and  hurt  her  back  and 
has  not  since  returned  to  the  clinic  for  follow- 
up. She  was  contacted  by  telephone  in  Novem- 
Ijer  of  1966  and  stated  that  she  was  doing  well 
and  had  no  further  trouble  with  her  breast  and 
refused  to  come  to  the  clinic  for  a check  up. 
According  to  information  from  the  Memphis 
and  Shelby  County  vital  records  this  patient 
died  November  29,  1966  of  a myocardial  infarc- 
tion. 

Case  Number  4.  P.  R. 

JGH  16247  S51-3216 

This  thirty-five  year  old  patient  first  de- 
veloped filnosarcoma  of  the  left  breast,  excised 
elsewhere,  in  1941.  It  recurred  and  was  excised 
again  in  1943.  She  was  first  seen  at  John  Gaston 
Hospital  in  February  of  1951  with  recurrence 
in  the  left  Ineast  while  six  months  pregnant. 
She  was  allowed  to  deliver,  and  in  August  of 
1951  a simple  mastectomy  was  done.  She  was 
last  seen  October  20,  1969  when  examination 
was  normal  and  a chest  x-ray  was  negative.  At 
that  time  she  was  tw'enty-eight  years  past  the 
original  diagnosis  and  eighteen  years  post  simple 
mastectomy. 


Case  Number  5.  E.  C. 

JGH  27520  S-31830 

This  twenty-eight  year  old  patient  was  ad- 
mitted November  6,  1941  and  had  a simple  mas- 
tectoni)  for  filnosarcoma  of  the  left  breast.  She 
was  last  seen  in  September,  1944,  three  years 
later,  with  a malignant  pleural  effusion. 

total  of  forty-four  other  cases  were  selected 
from  the  literature  to  assist  in  the  evaluation  of 
treatment,  and  these  cases  are  listed  in  Table  9. 
These  cases  will  be  discussed  under  TREAT- 
MENT, with  the  inclusion  of  the  five  above 
cases.  In  addition,  other  gioups  of  cases  were 
found  in  the  literature  which  were  suitable  for 
evaluation  of  the  incidence  of  fibrosarcoma, 
lymjih  node  involvement  in  breast  sarcomas  in 
general  and  lymph  node  involvement  in  fibro- 
sarcomas of  the  breast,  specifically.  Thus,  not 
all  the  cases  reviewed  are  included  in  all  of  the 
tables,  but  they  were  utilized  wherever  informa- 
tion was  sufficient  for  inclusion. 

INCIDENCE  OF  BREAST  SARCOMAS 

Many  articles  written  about  breast  sarcomas 
have  included  sarcomas  of  all  origins  in  dis- 
cussions and  frequently  in  over-all  statistics. 

6,7  8,9,10.11  Re|x)rts  on  fibrosarcomas  may  deal 
with  tumors  originating  in  all  areas  of  the 
body.^"’i^  Most  fibrosarcomas  originate  in  either 
the  ujiper  or  lower  extremities.^i  They  may, 
however,  be  primary  in  the  breast  or  in  the  pec- 
toral fascia.i-  The  general  rate  of  occurrence  of 
lireast  sarcomas  in  a tabulation  of  all  malig- 
nancies of  the  breast  is  probably  about  1 in  100, 
as  shown  in  Table  1.  At  the  University  of  Ten- 

TABLE  1 

INCIDENCE  OE  BREAST  SARCOMAS 

Malig- 


■Aiitlior 

Year 

nancies  Sarcomas 

Per  Cent 

Schreiner, 

4 hibaudean 

1932 

1395 

7 

0.5% 

Fox 

1934 

2000+ 

3.0% 

Boldre) 

1936 

✓ 

1.0% 

Sailer 

1938 

1888 

15 

0.8% 

Grimes 

1953 

1291 

15 

1-2% 

Roberson 

1966 

1988 

29 

1.5% 

nessee  Institute  of  Pathology,  through  the  year 
1966,  there  were  1,988  diagnoses  of  breast  ma- 
lignancy made.  Of  these,  29,  or  1.5%  were  sar- 
comas of  variable  origin.  The  fibrous  variety 
of  breast  sarcoma  is  one  of  the  most  common. 
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ac'CDuntiiig  for  al)oul  oiic-iliird  of  all  the  sar- 
comas. .As  noted  in  Tahle  2,  this  percentage  may 

r.VBLF.  2 
IXCIDKXCK  OF 

FIBRO.S.ARCOM.V  OF  1 HF  BRF.AS  F 

I'oial  Cases  l ihiosaicoinas 


.\iithot 

Vt'ai 

()(  , Saicomas 

N miihci 

I’ci  Ceiii 

(ioss 

1887 

F56 

— 

68% 

(iebele 

1901 

34 

11 

32% 

Finstercr 

1907 

40 

10 

(ieist  and 

22 

5 

23% 

W'ilensky 

1915 

435 

136 

31% 

Fox 

1934 

60 

42 

70% 

Rogers 

1942 

22 

18 

82% 

Roberson 

1966 

29 

10 

31% 

he  (piite  variable.  Some  of  the  higher  figures 
are  accounted  for  by  those  authors  who  included 
fibrosarcomas  and  cystosarcoma  phylloides  in  one 
group.  Of  the  29  sarcomas  at  the  University  of 
Tennessee  Institute  of  Pathology,  10  have  been 
fibrosarcoma  (34.4%)  and  13  have  been  cysto- 
sarcoma phylloides  (44.8%),  accounting  for 
79.2%  of  all  the  sarcomas  (Table  3) . 

1 ABLE  3 

SARCOMAS  .A4'  UNIV.  OF  TENN. 


INST.  OF 

P.ATFI. 

Diagnosis 

Xiimher 

Per  Cent 

Fibrosarcoma 

10 

34.4% 

Cystosarcoma  phylloides 

13 

44.8% 

Chcntdrosarcoma 

2 

6.8% 

( fsteochondromyxosarcoma 

1 

3.4% 

Osteogenic  Sarcoma 

1 

3.4% 

.Angiosarcoma 

1 

3.4% 

Sarcoma  vs.  Carcinoma 

1 

3.4% 

I'OT.AL 

29 

100.0% 

CLASSIFICATION 

In  addition  to  their  infrec]uent  occurrence 
there  is  considerable  variability  in  their  mani- 
festations. These  two  factors  have  apparently 
led  to  a state  of  complete  disorganization  in  the 
classification  of  sarcomas  in  general.  The  list 
of  terms  in  "Fable  4 enumerates  the  labels,  or 
diagnoses,  if  you  will,  applied  to  sarcomas  of 
the  breast  over  the  years.  The  tendency  at  first 
was  to  name  neoplasms  according  to  morphologic 
characteristics  of  components,  residting  in  this 
prolific  terminology.  Many  of  the  terms  convey 
little  information  as  to  the  tissue  of  origin. 
Therefore,  although  one  can  speculate  when  re- 


1 ABLE  4 


DIAL. NOSES 
BRFAS  F S 

Spimllc  Cell  Saicoiiut 

t il)H)sai  coma 

libiomvxosaiToma 

\ryxofil)iosaicoina.s 

Chondrosarcomas 

Osteoid  Sarcomas 

( )sleochondrosar(  oma 

Cystosarcoma  l’li>  lloides 

Cystosarcoma 

.VdeTiotihrosarromas 

Adenosarcoma 

.\heolar  Sarcomas 

Carcinosarcomas 

■Mixed  Sarcomas 

Lipo.'':arcoma 

Myxoliposarcoma 

Poh  inoi  plums  Cell  Sarcoma 


APPFIFI)  FO 
ARCiO.MAS 

Mvo.sarcomas 
Leiomyosarcoma 
R hahdonn  osarcoma 
Round  Cell  Sarcoma 
L\  mphosarcoma 
ttodgkins  Sarcoma 
.Myeloid  Sarcoma 
Oat  Cell  Sarcoma 
(,iant  Cell  Sarcoma 
.Vngio.sarcoma 
Hemangioendothelioma 
Peril  lielioma 
Tela ngecta tic  Sarcoma 
Cylindroma 
Melanotic  Sarcoma 
Xeiirogenic  Sarcoma 
Plexiform  Sarcoma 


viewing  the  literature,  it  i,s  difficult,  and  often 
impos.sible  to  be  certain  of  exactly  what  such 
tumors  weie  originally.  The  teim  “sarcoma”  has 
also  been  loosely  used  as  a convenient  category 
for  those  neoplasms  that  were  not  frankly  epi- 
thelial in  nature. 

Round  cell  sarcomas  have  likely  been  lym- 
phosarcomas, or  atypical  carcinomas  on  many 
occasions.  .Alveolar  “sarcomas”  have  likely  been 
atypical  carcinomas,  as  any  attempted  glandu- 
lar foiniation  should  immediately  suggest  carci- 
noma. Carcinosarcoma  is  a confusing  diagnosis 
for  the  surgeon  who  may  feel  that  the  prognosis 
or  tretitment  for  saicomas  is  different  than  carci- 
noma and  immediately  wonders  what  will  be  an 
effective  surgical  procedure.  Smithy  reported  33 
cases  of  “mixed  tumors”  cjr  carcinosarcomas  of 
the  breast  and  found  that  12,  or  36%  of  them 
had  metastasis  or  recurrence.^'’  In  all  of  them 
the  c;u cinomatoiis  element  was  involved.  The 
diagnosis  should  be  given  separately  for  the 
sarcotnatoiis  and  carcinomatous  element  in  these 
to  give  the  em]thasis  to  their  malignant  nature. 
S|)indle  cell  sarcoma  in  the  literature  has  fre- 
cpiently  been  the  mot  phologic  diagnosis  for  fi- 
brosarcomas. Fibromyxosarcom;t  has  represented 
a mote  active  and  anaplastic  form  of  fibrosar- 
coma. It  is  this  grou|)  of  tumors,  the  most  com- 
mon sarcezmas.  that  is  to  be  discussed.  Some  actu- 
ally feel  that  a “pure”  fibrosarcoma  is  rare  be- 
cause the  great  majority  have  their  origin  in  an 
adenofibroma.i^'^''  But  as  Boldreyi^  himself  has 
indicated,  “who  can  tell?  . . . .Absence  of  epi- 
thelial elements  does  not  eliminate  the  fibro- 
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adenoma  as  a precursor,  but  it  certainly  points 
the  arrow  of  probability  to  a different  cjuarter.  ’ 
Interestingly  enough,  Boldrey  was  unable  to  find 
any  epithelial  elements  in  any  of  his  fibrosar- 
comas of  the  breast. 

Ciystosarcoma  jrhylloides  has  presented  a prol> 
lem  of  classification  for  most  authors.  It  has 
been  included  with  fibrosarcomas  and  listetl 
separately  with  about  etpial  frequency  in  the 
articles  reviewed.  In  contrast  to  fibrosarcomas, 
cystosarcoma  phylloides  is  a tumor  peculiar  to 
the  breast.  It  is  a massive  tumor,  usually  weigh- 
ing several  Kgs.,  and  is  thought  to  arise  in  a jrre- 
existing  fibroadenoma.  'Wliile  it  usually  acts  in 
a benign  manner,  in  some  instances  a true  sarco- 
matous transformation  may  take  place  in  the 
fibrous  stroma.  In  other  instances,  a squamous 
metajjlasia  may  take  place  with  the  formation 
of  epithelial  jrearls.  Fibrosarcomas,  on  the  other 
hand,  occur  anywhere  in  the  body,  jrrimarily  in 
the  extremities.  While  larger  than  carcinomas  in 
general,  it  usually  does  not  weigh  more  than  a 
Kg.  It  arises  in  the  fibrous  stroma  rather  than 
in  a preexisting  fibroadenoma.  It  may  arise  in 
the  jjectoral  fascia.  Fibrosarcomas  are  always 
malignant,  though  they  may  vary  in  degree. 
'I'here  is  no  epithelial  element  associated  with 
these  lesions.  For  the.se  reasons,  cystosarcoma 
phylloides  is  not  included  with  this  gTOup  of 
filirosarcomas.  In  reviewing  the  literature,  those 
lesions  that  were  thought  to  be  cystosarcoma 
phylloides  were  exchuled  from  the  tables. 

As  might  lie  suspected  from  the  proliferation 
of  diagnoses  applied  to  the  tumors,  a standard 
classification  of  breast  sarcomas  does  not  exist. 
'I  bis  also  is  a result  of  their  rarity  and  histologic 
variation.  Those  classifications  utili/ing  mor- 
jrhologic  descriptions  arc  generally  of  no  value 
to  the  surgeon  or  ]xuhologist.  A classification 
based  as  nearly  as  possible  on  histologic  origin 
would  seem  most  desirable.  The  jirognosis  and 
likely  routes  of  metastasis  can  more  readily  be 
assessed  from  such  a classification  (Tal)le  ,5).  It 
is  the  “pure  cell  variety”  of  fibrosarcomas  that 
this  review  is  concerned  with. 

CLINICAL  PICTURE 

Of  the  forty-nine  jratients  selected  because  of 
some  knowledge  of  their  initial  and  final  treat- 
ment (Table  9)  , the  age  was  known  in  each 
instance  also.  Nearly  half  of  all  patients  with 
fibrosarcoma  of  the  breast  were  between  the  ages 
of  41  and  (50.  Three-fourths  of  all  patients  were 


TABLE  5 

CLA.SSIFICATION  OF 

BREASr  SARCOMA.S 

1.  Fibrosarcoma 

Pure  Cell  Variety 

B.  Cystosarcoma  Phylloides 

2.  Liposarcoma 

3.  Lymphosarcoma 

4.  Neurogenic  Sarcoma 

5.  Myosarcomas 

A.  Leiomyosarcoma 

B.  Rhabtlomyosarcoma 

(i.  Angiosarcoma 

7.  Melanosarcoma 

8.  Undifferentiated  Sarcoma 

between  the  ages  of  31  and  70.  The  patient 
usually  presents  ^vith  a complaint  of  a lumjj  in 
one  breast  of  two  to  six  months  duration.  Not 
uncommonly,  the  lesion  may  be  present  several 
years.  Some  of  the  lesions  recorded  in  Taitle  9 
had  been  present  for  one,  two,  three,  four,  six 
and  eight  years. 

'While  a breast  mass  is  the  most  common  com- 
]>laint,  pain  is  ]ne.sent  in  over  one-third  of  the 
cases. Pain  ^vas  |Mesent  in  3 of  our  .5  cases. 
Skin  fixation  is  of  little  significance  and  edema 
and  orange-peel  effect  is  unusual.^'’  Some  of  our 
cases  were  noted  to  have  a reddened  and  warm 
skin  overlying  the  tumor  it.self.  Other  reports 
have  pointed  this  out.-"'^  " Some  patients 
have  actually  presented  with  an  elevated  tem- 
perature that  was  thought  to  be  attributable  to 
the  tumor  (Case  1 and  2)  . It  was  frequently 
tender  to  palpation.  This  inflammatory  type 
presentation  may  be  a clue  to  the  clinical  diag- 
nosis of  a fibrosarcoma.  The  clinical  diagnosis 
was  not  infrequently  suspicious  of  inflammatory 
carcinoma.  Fhe  tumors  are  not  bulky  as  seen 
in  cystosarcoma  phylloides  but  are  large,  usually 
“fist”  size  tumors.  Nodes  may  be  frequently 
palpable  in  the  axilla  but  are  almost  always  due 
to  reactive  hyperjdasia.-®'’" 

PATHOLOGY 

The  gross  descriptions  and  the  microscopic 
sections  of  the  tumors  available  from  John 
Gaston  Hos|)ital  were  individually  reviewed  and 
a number  of  interesting  features  were  encoun- 
tered. 

Grossly,  these  tumors  are  firm  and  well  de- 
marcated from  surrounding  tissue  but  not  en- 
capsulated. Botham  was  aware  of  this  “pseudo- 
encapsulation” and  stated,  “peripheral  encapsu- 


260 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


(>l()K(;i.  \'.  IvOHlRSON,  MI). 


latioii,  whic'li  so  Iretiuciuly  appeared  grossly  as 
a tlistiiut  lealure,  usually  \\as  iouiul  to  be  com- 
posed primarily  ol  cells  whicli  (oiislituted  the 
primary  tumor.  I hcrc  appeared  to  be  couceu- 
trically  arranged  cells  t\hich  rvere  compres.sed 
and  llatteued."  They  may  be  round  but  lol)u- 
lated  and  slightly  irregidar  and  lie  in  or  next  to 
the  glandular  structure.  Karly,  they  are  not  at- 
tached to  the  .skin  or  the  tleep  tissues  and  con- 
setpiently  can  be  ratlier  easily  “shelled  out”  in 
many  instances.  Pure  saicomas  inhec|uently 
reach  a huge  si/e,  in  distinct  contrast  to  malig- 
nant lesions  tvhich  arise  in  tlie  fibi oepithelial 
eno|)lasms.  On  cross  section  it  varies  horn  gray- 
ish-white to  grayish-red  in  color.  It  Irequently 
has  a necrotic,  hemorrliagic  cystic  center  and  the 
tissue  it.seU  is  described  as  having  a “fish  llesh” 
character. 

Microscopically,  the  tumors  present  a so-called 
“school  of  fish"  pattern  with  fusiform  or  spindle 
shaped  cells  lying  in  close  apposition  and  form- 
ing strands  that  tend  to  stream  in  different  di- 
rections, frequently  interlacing.  Cut  transversely, 
these  spindle  cell  elements  are  round  and  small 
and  possess  a nucleus  that  almost  fills  the  Itody. 
On  longitudinal  view',  tite  nucleus  is  relatively 
large  and  ovoid  shaped  with  a well  defined  net- 
work of  chromatin.  Mitotic  figures  are  present 
in  varying  amounts.  Ihe  cytoplasm  is  acido- 
philic and  extends  out  in  spindle  shape  at  each 
end  of  tlie  cell.  Blood  vessels  may  be  relatively 
fretjtient  in  the  pattern.  The  arrangement  of 
neoplastic  elements  about  the  blood  vessels  in 
some  of  these  tumors  caused  a fetv  authors  to 
err  and  consider  them  angiosarcomas,  or  peri- 
theliomas.A netv  growth  of  Irlood  vessels  is 
formed  to  meet  the  retpiirements  of  some  of 
these  more  rapidly  growing  tumors.  The  chan- 
nels seem  to  be  lined  by  a single  layer  of  cells, 
which  is  all  that  separates  the  lumen  from  the 
tumor.  They  may  .show  necrosis  in  the  central 
portions  with  the  tumor  remaining  viable  only 
near  a blood  vessel.  \Tssels  may  be  stirrounded 
Iry  masses  of  tumor  wltich  eventually  finds  its 
way  into  the  lumen  of  the  vessel,  causing  tumor 
emboli.  The  celhdarity  of  the  tumors  varies  con- 
siderablv  and  may  show  areas  of  many  cells  witli 
little  stroma  and  vice-versa  on  special  strains. 
Fibrolrlastic  type  cells  may  show  marked  meta- 
plasia with  formation  of  calcified  areas  and 
other  markedly  hyalinized  areas.  These  are 
areas  of  osseous  and  chondrotis  metaplasia  re- 


spectively. riie  tumors  are  well  demarcated 
from  the  surroundiug  tissue  and  present  a pseu- 
doencapsulation. d’he  sunounding  muscle  libers 
are  compressed  where  the  tumor  is  advancing. 
In  otlier  areas,  the  tumor  breaks  tlirough  the 
pseudoencapsulation  of  the  surrounding  muscle 
and  infiltrates  denvn  into  tIte  filters  at  deeper 
layers.  I’lie  cells  may  infiltrate  diffusely  through 
adipose  tissue,  llie  tumor  may  lie  close  to  the 
skin  and  conqtress  the  subcutaneous  tissue  or 
actually  infiltrate  tlie  dermis.  Many  of  these 
patterns  may  be  found  within  a single  tumetr. 
Berg  lound  there  was  much  variation  within 
individual  sarcomas.^’  The  microscojtic  features 
desci  ilted  slioidd  Ite  enough  to  cause  one  to  avoid 
only  local  excision  for  these  tumors. 

LYMPH  NODE  METASTASIS 

Fable  b is  a revision  from  a talrle  in  .\dair  and 
llenman-  and  it  is  a listing  of  breast  sarcomas 
of  all  types  with  recorded  lymph  node  metastasis 
by  various  authors  since  1915.  Geist  nerted  the 
majority  of  his  that  had  node  metastasis  were 
“round  cell"  sarcomas.^  .Some  were  also  melano- 
sarcomas.  Even  witli  the  inclusion  of  these  cases, 
out  of  ()9S  total  cases  there  were  only  21,  o-  3% 
of  tlie  total  with  lymph  node  metastatic  disease. 
I’able  7 is  a list  of  fibi evsarcomas  of  the  breast 
in  which  the  condition  of  the  axillary  nodes 
were  recorded.  Of  7.3  cases  there  were  f,  or  5.4% 
which  had  metastatic  disease  in  the  axillary 
nodes.  Oberman’s  case  was  noted  to  be  by  direct 
extension  of  the  tumor.'’  Lerner’s  case  was  origi- 
nally diagnosed  as  a round  cell  sarcoma  btit  sub- 
secjuently  changed  to  a fibrosarcoma.’"  Some 
have  theori/ed  that  lymphatic  spread  occurs  only 
after  the  vascular  route  of  spread  is  blocked  with 
tumor.-  Metastatic  lesions  of  sarcomas  are  gener- 
ally disseminated  systematically  by  the  blood 
stream. 2 5 ’'’  This  is  consistent  with  oitr  micro- 
scopic findings.  Lymph  node  metastasis,  then, 
may  indicate  spread  of  the  disease  beyond  sur- 
gical bounds.  It  is  of  interest  that  of  the  four  pa- 
tients with  node  metastasis  in  Table  7,  two  sttc- 
cumbed  to  the  disease  iti  less  th;in  14  months, 
one  was  alive  with  recurrent  disease  at  6 years 
and  one  was  only  8 months  post  operative  when 
reported.  This  suggests  a grave  prognosis  if  the 
axillary  nodes  are  involved.  4 he  incidence  of 
the  actual  node  metastasis  by  fibrosarcomas  of 
the  breast  appears  to  be  very  low.  In  addition, 
the  instances  of  positive  node  disease  with  fibro- 
sarcomas of  the  breast  are  more  likely  to  be  re- 
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FABLE  6 

LYMPH  NODE  INVOLVEMENT 
IN  BREAST  SARCOMA 


.Author 

Year 

C;a.ses 

C:ases  tVith  Ntxle 

Metastasis 

Cieist 

1915 

435 

13 

Wright 

1930 

68 

4 

Sophian 

1930 

15 

0 

.Schreiner 

1932 

7 

0 

Fox 

1934 

52 

2 

Rose 

1936 

15 

1 

Sailer 

1937 

15 

1 

Harrington 

1940 

9 

0 

Hill 

1942 

10 

0 

Rogers 

1942 

18 

0 

.-\dair 

1945 

30 

0 

Marshall 

1946 

9 

0 

CTrimes 

1953 

15 

0 

1 C)  FAL 

698 

21  3.0% 

LYMPH 

F.VBLE  7 

NODE  INVOLVEMENT  IN 

FIBROSARCOMA  OF 

THE 

BREAST 

Author 

Year 

Cases 

Cases  With  Nolle 

Metastasis 

Schreiner 

1932 

3 

0 

I'ox 

1934 

6 

1 

Boldrey 

1936 

4 

0 

Sailer 

1937 

3 

0 

Warren 

1938 

2 

1 

Harrington 

1940 

9 

0 

Rogers 

1942 

18 

0 

Stout 

1942 

3 

0 

Grimes 

1953 

9 

0 

Schottenfeld 

1954 

3 

0 

Berg 

1962 

5 

0 

Oberman 

1965 

6 

1 

Lerner 

196.7 

1 

1 

Crocker 

1969 

1 

0 

TOTAL 

73 

4 5.4% 

pol  led,  as  in  Lerner's  case,  as  node  metastasis  is 
tlionglit  to  be  very  rare.  This  would  tend  to  give 
an  inaccurately  high  incidence  of  node  metastasis 
in  the  collected  cases.  Even  in  face  of  this,  the 
incidence  could  only  be  found  to  be  5.4%. 

TREATMENT 

.\  difference  of  opinion  has  existed  over  the 
years  with  regard  to  the  extent  of  surgery  re- 
quired for  attempted  cure  of  breast  fibrosarcomas 
(Table  8) . As  early  as  1887  Gross  recommended 
mastectomy  and  removal  of  the  {jectoral  fascia. 


As  late  as  1965  opinion  was  divided  between 
Oberman,  tvho  recommended  mastectomy  and 
complete  removal  of  the  j>ectoral  muscle,  and 
Lerner,  who  advised  radical  mastectomy. 
Haagensen,  in  1956,  though  he  had  only  two 
cases  in  his  l)ook,i*  recommended  but  local  exci- 
sion. Though  Berg  stated  no  preference,  he  noted 
that  radical  mastectomy  demonstrated  no  advan- 
tage over  simple  mastectomy.  Only  Boldrey  and 
•Schottenfeld  felt  that  irradiation  was  benefic- 
ial.Bothami*5  recognized  that  sarcoma  of  the 
breast  not  containing  a malignant  epithelial 
element  was  adequately  treated  by  mastectomy 
and  excision  of  the  underlying  pectoral  muscle. 

A total  of  49  cases  (including  the  5 reported 
herein)  were  selected  from  the  literature  because 
they  contained  some  information  regarding  the 
initial  treatment  or  final  treatment  (Table  9) . 
Eox  actually  reported  42  cases,  but  information 
was  so  incomplete  on  most  of  them  that  only  the 
1 1 listed  cases  were  included.  These  cases  were 
tabulated  in  "Fable  10  with  regard  to  the  initial 
treatment  and  final  treatment  and  insofar  as 
possible,  their  outcome. 

-Surprisingly,  the  initial  treatment  in  20  of 
the  49  ca,ses  was  only  local  excision.  -Some  actu- 
ally had  more  than  one  excision,  as  a case  by 
Boldrey  which  recurred  in  two  years  after  a local 
excision,  to  be  locally  excised  again  and  then 
recur  again  in  three  years,  after  which  she  had  a 
radical  mastectomy  and  was  well  without  recur- 
rence. The  first  of  our  cases  at  John  Gaston 
Hospital  was  locally  excised  in  1941,  only  to 
recur  two  years  later.  Again  it  was  locally  excised, 
to  recur  a year  later.  At  that  time  the  patient 
was  six  months  pregnant  and  surgery  was  delayed 
until  after  delivery,  at  which  time  she  had  a 
simple  mastectomy.  This  patient  was  last  seen 
October  20,  1969,  28  years  after  her  original  local 
excision,  well  and  without  recurrence.  In  addi- 
tion there  were  three  patients  who  had  nothing 
more  than  a local  excision  and  were  well  6,  7 and 
15  years  later.  ^Vdiile  some  patients  tolerated  not 
only  one,  but  multiple  local  excisions,  others 
did  not  fare  so  well.  There  were  12  known  re- 
currences in  less  than  three  years  in  this  group, 
and  the  remaining  five  were  lost  to  follow  up.  In 
the  final  treatment  category  those  with  only  local 
excision  dropped  to  10,  as  many  recurrences 
were  treated  with  more  extensive  procedures. 

A simple  mastectomy  was  initially  carried  out 
in  eight  people,  two  of  the.se  had  recurrences  in 
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TABLE  8 


Local  Excision 

Masleclonn  and 

Pccloial  E’ascia 

Maslecloiny  and 

Pectoral  Muscle 

Radical 

Maslecloniv 

1 [aagenscn  ( 195()) 

Ciross (1887) 
(icschickter  (1943) 

Fox  (1934) 

Rogers  (1942) 

Adair  (194()) 

Botham  (1958) 
Oberman  (1965) 

Geist  (1915) 
Deaver  (1917) 
Ciheatle  (1932) 
Rose  (1936) 
Boldrey (1936) 
Warren  (1938) 
Marshall  (1946) 
Grimes  (1953) 
Lerner  (1965) 

TABLE  9 

SELECTED  CASES  FROA[  THE  IJTERATURE 


Author 

Year 

Number  of  Cases 

Cases  Selected 

Schreiner,  1 hibandea 

u 

1932 

3 

II,  III,  VII 

Fox 

1934 

11 

16,  19,  21,  24, 

25,  27,  30,  32, 

34,  35,  36 

Boldrey 

1936 

4 

1 - 1 

Sailer 

1938 

5 

I -V 

AVarren,  Mever 

1938 

2 

Last  4’wo 

Hill,  Stont 

1942 

5 

16  - 20 

Schottenfeld 

1954 

6 

111,  IV,  VI, 

\dll,  X,  XI 

Lerner 

1965 

1 

1 

OI)erman 

1965 

6 

3 - 6,  8,  9 

Crocket 

1969 

1 

1 

Roberson 

1970 

5 

1 -5 

lOTAL 

49 

TABLE  10 

Recurrence 

No  Recur- 

Lost.  Died  P.O.. 

Xuinlrer 

Less  Than 

rence  3 Yr. 

or  Less  Than  3 

of  Cases 

3 ^'ears 

or  More 

Years  Follow-Up 

INITIAL  TREATMENT 

Local 

20 

12 

3 

5 

Simple 

8 

2 

3 

3 

Simple  with 

Pectoral  Muse. 

3 

1 

1 

1 

Radical 

18 

5 

5 

8 

FINAL  TREATMENT 

Local 

10 

1 

3 

Simple 

11 

2 

6 

3 

Simple  with 

Pectoral  Muse. 

3 

I 

1 

1 

Radical 

25 

8 

7 

10 
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less  than  tliree  years,  three  were  well  alter  this 
j)eriod  with  no  evidence  of  recurrence,  and  of 
the  remaining  three,  one  was  well  at  one  year 
and  tlie  other  two  were  lost.  In  the  final  treat- 
ment category  those  having  a simple  mastectomy 
incieasetl  to  a total  of  11,  as  three  of  those  orig- 
inally having  a local  excision  were  subjected  to 
the  more  extensive  procedure.  The.se  three  were 
added  to  tlie  column  of  ncr  recurrences,  giving  a 
total  of  six  without  recurrence  after  three  yeais 
after  having  a simple  mastectomy. 

1 he  three  patients  wlio  initially  had  a simple 
mastectomy  witli  removal  of  the  pectoral  muscle 
had  no  further  treatment.  None  of  those  origi- 
nally having  a Icrcal  excision  were  added  to  this 
gioup  in  the  final  treatment  category.  One  of 
these  patients  had  a recurrence  in  less  than  tliree 
yeais,  one  had  no  recurrence  and  died  12  years 
later  witli  tuberculosis  and  one  other  patient  was 
well  after  one  year  of  follow  up.  The  one  patient 
having  died  after  one  year  with  this  type  proce- 
dure was  the  last  perfoinied  case  at  the  John 
Oaston  Hospital,  or  case  Number  1 in  this  re- 
ported series. 

d he  initial  treatment  in  18  jiatients  was  a 
ladical  mastectomy,  which  was  less  than  tliose 
initially  having  a local  excision.  Seven  patients 
originally  having  a local  excision  were  added  to 
the  final  treatment  group  of  the  radical  mastec- 
tomies for  a total  of  2.5  radical  pi'ocedurcs.  Ap- 
proximately one  third  of  the  jiatients  initially 
having  a radical  mastectomy  and  one-third  of 
those  receiving  this  as  a final  form  of  treatment 
had  a recurrence  in  less  than  three  years.  An- 
other third  in  each  group  had  no  recurrence 
after  three  vears  and  one  ])aticnt  in  the  final 
treatment  group  was  well  after  two  years,  but  a 
total  of  10  had  insufficient  follow-up,  were  lost 
or  had  died  shortly  jiost-operative. 

DISCUSSION 

Several  points  stand  out  in  a review  of  all  the 
information  herein  presented  regarding  fibro- 
sarcomas of  the  breast.  In  general,  they  are 
rather  slow-growing  and  may  be  present  for  sev- 
eral months  to  .several  years  prior  to  initial  treat- 
ment. Flow'ever  slcjw-growing,  they  are  malig- 
nant and  may  be  fatal.  The  malignant  potential 
of  the  fiiirosarcoma  it.self  cannot  be  chtssified 
microscopically;  however,  it  generally  has  a better 
prognosis  than  such  tumors  as  lymphosarcoma, 
angiosarcoma  or  melanosarcoma,  all  of  which 
tend  to  involve  lymph  nodes  rapidly.^  i^-^"  Most 


investigators  confirm  that  lymph  node  metastasis 
is  unusual-  and  spread  is  usually  via  the 

blood  stream  to  lungs,  liver  and  other  viscera. 

In  fact,  Adair-  states  that  lymphatic  channels 
have  not  Ireen  described  in  sarcomas.  For  this 
reason  the  lymphatic  spread  of  the  disease  with 
invasion  of  the  lymph  nodes,  except  in  lympho- 
sarcoma, melanosarcoma,  and  “carcinosarcoma”, 
is  necessarily  a rare  phenomenon.  Wdiile  to  gross 
examination  these  tumors  may  appear  encapsu- 
lated, it  is  actually  a pseucloencapsulation  pre- 
sented by  tlie  nattire  of  the  tumor  itself.  The 
tumor  is  round  and  firm  and  tightly  compact 
and  expands  into  the  surrounding  tissue.  .Skele- 
tal and  adipose  tissue  are  easily  compre.ssed  but 
are  also  infiltrated  at  the  edges  of  the  tumor. 
Consecpiently,  thougli  the  tumor  may  be  easily 
“shelled  out”,  many  tumor  cells  are  left  behind 
in  the  adjacent  tissues.  Fynijrh  node  involve- 
ment appears  to  be  cjuite  rare  from  the  total  in- 
formation availafile  today,  l.erner  recommended 
radical  mastectomy  on  the  basis  of  his  one  case 
whicli  had  one  jxisitive  node  out  of  10.  This  is 
not  necessarily  logical,  as  it  is  not  the  fact  that 
carcinomas  metastasize  to  nodes  that  makes 
radical  mastectomy  with  axillary  node  dissection 
the  treatment  of  choice.  It  is  the  fact  that  a 60% 
five-year  cure  rate  can  be  obtained  by  that  pro- 
cedure. If  node  metastasis  by  sarcomas  is  an  in- 
dication of  generalized  di.sease  as  suggested  by 
.some,  then  the  radical  mastectomy  would  be 
contraindicated. 

'Whth  these  considerations  in  mind,  local  ex- 
cision can  definitely  be  eliminated  as  effective 
treatment  for  these  neoplasms.  The  benign  ap- 
pearance of  the  tumor  and  the  ease  with  which 
it  is  “shelled  out”  has  fooled  a number  of  sur- 
geons in  the  past.  I’here  .should  be  no  hesitancy 
in  going  ahead  with  a more  extended  procedure 
in  the  future  when  the  frozen  section  report  is 
fibrosarcoma,  desjiite  its  ease  of  local  excision. 
A simjile  mastectomy  could  be  expected  to  have 
better  results,  particularly  for  those  lesions  which 
actually  arise  within  the  stroma  of  the  breast. 
Of  course  it  will  be  difficult,  if  not  impossible, 
many  times  to  determine  if  the  lesion  began  in 
the  stroma  of  the  breast  or  actually  in  the  fascia 
of  the  jrectoralis  muscle.  For  this  reason  the 
minimal  procedure  that  can  be  expected  to  have 
the  highest  and  most  satisfactory  cure  rate  would 
be  a simple  mastectomy  wdth  excision  of  the 
underlying  pectoral  muscle.  .Shoidd  there  be  any 
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tloiiljt  as  to  the  (leptlt  ol  the  tunioi,  the  perios- 
tciiin  should  also  l)e  excised.  It  is  important  in 
these  neoplasms  to  have  eommunitation  between 
the  pathologist  and  the  surgeon  regarding  the 
deej)  margins.  Some  will  tirgue  that  theie  is  very 
little  addition  to  this  jnoeedure  to  include  an 
axillary  dissection.  11  the  same  cure  rate  can  be 
obtained  with  the  lesser  procedure,  however,  the 
Ivmphetleniatous  arm  of  the  radical  dissection 
can  be  eliminated. 

riie  true  value  of  axillary  node  ilissectiou  with 
these  tumors  cannot  be  determined  without 
more  cases  on  which  to  base  an  opinion.  At 
jnesent  it  does  not  seem  warranted.  As  opinion 
remains  divided,  it  is  hoped  that  more  cases  will 
be  reporteil  in  the  future  and  another  review  can 
add  more  information  to  this  point. 

SUMMARY 

d he  case  records  of  five  patients  with  fibrosar- 
coma of  the  breast  are  presented  from  the  Uni- 
versity of  Tennessee  Institute  of  Pathology. 
Acklitional  cases  were  collected  from  a literature 
review  to  gain  insight  into  the  nature  of  this 
lesion  with  regaicl  to  incidence,  clinical  picture, 
lymph  node  metastasis  and  recommended  treat- 
ment. Presently,  recommended  treatment  for 
such  lesions  is  a simple  mastectomy  with  wide 
excision  of  the  underlying  pectoral  muscle. 
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heavy  ininuiuusuppre.ssive  therapy,  aud  graft  vs 
host  disease.  Graui-uegative  bacilli  aud  Candida 
albicans  xvere  most  common  causative  organisms. 
In  all  instances  of  .septicemia  identical  organisms 
were  isolated  from  the  blood  cuhtires  and  simiil- 
taneotisly  obtained  stool  culttires.  Infection  with 
exogenous  organisms  Irecpiently  occurred  in  pa- 
tients otcupying  conventional  isolation  rooms. 
Isolation  of  one  patient  for  45  days  in  a laminar- 
air-flow  room  prevented  infection  with  exo- 
genotis  organisms.  Hcrspitali/ation  of  bone  mar- 
row transplant  patients  in  lamin;ir-air-flow  rooms 
tinder  strict  isolation  procedures  is  recommended. 
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John  E.  Douglas,  M.D. 


j unctional  arrhytlimias  may  be  slow  or  fast, 
they  may  I)e  obvious  or  so  obscure  and  disguised 
as  to  be  unrecognizable.  They  may  be  sporadic, 
constant,  a nuisance,  life-threatening,  and  yet 
life-saving.  They  are  ulriq nitons.  Indeed,  junc- 
tional arrhythmias  appear  to  possess  all  of  the 
complex  conflicting  characteristics  attributed  to 
tlie  major  mischief  maker  in  Norse  mythology— 
the  fickle,  cunning  Loki.  Most  of  what  we  know 
al)out  Loki  comes  to  us  in  the  eighth  century 
legends  IX)K.\SENNA.i  These  myths  tell  of 
Odin,  the  cliief  Norse  God;  Tlior,  the  mightiest 
warrior  God;  Freyja,  the  goddess  of  love;  Balder, 
the  God  of  Brotlierhood;  and  Loki  wlio  was  not 
a God,  Imt  was  a “wisli-son”  or  adopted  son  of 
Odin.  Loki  was  a giant  of  questionalrle  moral 
integrity,  who  had  an  “in”  with  the  Gods.  Loki 
usually  dwelt  in  the  elusive  junctional  zone  be- 
tween Asgard,  the  Norse  equivalent  of  Obinpus, 


and  the  land  of  the  Giants,  ruled  by  Thrym. 
(See  Figure  lA.)  Thus  Loki  commonly  served  as 
an  emissary  between  the  Gods  and  Giants.  The 
rhythms  of  the  junctional  tissue  have  many 
parallels  in  the  deeds  of  Loki,  and  glimpses  of 
both  may  facilitate  better  understanding  of  each. 

First,  let  me  attempt  to  define  the  general 
anatomic  location  of  the  tisstie  which  I shall  be 
calling  junctional  tissue.  (See  Figure  IB.)  Much 
controversy  reigns  over  wliether  or  not  this  area 
is  the  junction  of  the  atrium  and  the  A-V  node, 
the  junction  of  the  A-V  node  with  the  His  bun- 
tlle,  or  a more  peripheral  site.  In  fetal  develop- 
ment, the  His  Purkinje  system  develops  from  the 
ventricular  musculature  and  extends  retrograde 
to  merge  with  the  simultaneously  developing 
atrio-ventricular  node.^  Abnormalities  in  the 
joining  together  of  these  two  embryonic  struc- 


Figure  Number  1. 

I-.gure  Number  lA.  Map  of  the  realm  of  the  Norse  Gods  and  giants.  Loki  dwelt  in  the  intermediate  junctional  land  between  Asgard, 
fhc  home  of  the  Gods,  and  the  castle  of  Thr>’m.  lord  of  the  g'ants.  Number  IB.  Schematic  diagram  of  the  S'no-atrial  and  atrio-ventr  cular 
conduction  system  of  the  heart.  S.A=sino  atrial  node  which  is  linked  to  the  atrio-ventricular  node  (AV)  by  at  least  three  inter-nodal  path- 
ways. J = junctionai  zone  between  the  A-V  node  and  the  His  bundle.  RB=:right  bundle;  RV=right  cavity  of  the  right  ventricle;  LV=cav- 
it\  of  the  left  ventricle. 

^Assistant  Professor,  Department  of  Medicine,  Department  of  Physiology,  University  of  Arkansas  Medical  Center,  4301  West  Markham, 
Little  Rock.  Arkansas  72201. 

**  Presented  in  part  at  the  2nd  Arkansas-Louisiana  Heart  Meeting.  May  12,  1972,  Little  Rock,  .Arkansas. 
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tines  result  in  lesions  proilncing  conoenital  (oni- 
plete  heait  block.  On  an  enibi  yolo<>ie  basis  1 
shall  use  tlie  term  "jimctionar'  to  indicate  tlie 
area  joiiiin;:*  tlie  I lis-Pnrkinje  ventricular  con- 
rlnction  system  to  the  \-V  notle.  Ehis  cxchides 
such  rhythms  as  "low  atrial",  coionary  simts, 
"high  nodal",  :uul  "mid-nodal". 

Ehe  jntictional  tissue  is  the  niajoi  emissary 
between  the  atrium  and  the  ventricle.  Wdien  the 
sino-;itrial  node  c;mnot  meet  its  responsibility  as 
the  primary  pacemaker  for  the  heart,  the  juiu- 
tional  tissue  Iretpiently  assumes  this  role,  partial- 
ly protecting  the  jiatient,  until  sino-atrial  func- 
tion returns  or  a pacemaker  can  be  implanted. 

.\sgaid,  the  home  of  the  Gods,  had  been  nearly 
wrecked  in  an  earlier  battle.  The  Gods  com- 
missioned a giant  to  rebuild  it,  promising  him 
anything  he  would  demand,  if  he  could  complete 
the  job  by  a specified  tlate.  In  a fit  of  devilment, 
l.oki  counseled  his  fellow  giant  to  demand 


Ereyja,  the  Godtless  of  Love,  the  Sun  and  the 
Moon,  as  ])ayment.  Ehe  Ciods  were  fnrions,  but 
felt  lea.ssnred  that  the  giant  could  not  complete 
the  task  by  the  specified  date,  thus  giving  them 
a means  of  evtiding  such  an  intolerable  price. 
The  giant,  however,  had  a magnificent  stallion, 
■Svadilfari,  and  with  this  horse's  hel]),  the  work 
on  Asgard  progressetl  rapidly.  To  the  Gods’ 
consternation,  it  was  all  but  finishetl  the  day 
before  their  contract  expired.  In  jxmic  and 
desperation  they  descended  on  Loki,  tlemanding 
that  he  do  something  to  get  them  out  of  the 
btirgain.  Whimsically,  Loki  changed  himself 
into  a mare  and  bewitched  the  giant’s  stallion. 
In  this  form,  Loki  led  the  stallion  on  a merry 
chase,  the  work  on  Asgard  had  to  be  snspendetl, 
the  giant  failed  to  meet  his  contract,  and  the 
Gotls  were  rescued.  Interestingly  enough,  some 
time  later  Loki  gave  birth  to  a colt. 

'Ehe  electrocardiograms  shown  in  Eignre  2 
were  obtained  from  a 62  year  old  black  male 


Figure  Number  2. 

Electrocardiogram  obtained  on  62  year  old  digitali/ed  patient,  whose  liiythm  was  initially  atrial  llutter  with  a variable  ventricular 
response.  The  three-strip  continuous  rhythm  tracing  below  was  obtained  two  days  later,  after  stopping  digoxin.  and  represents  a type 
of  associated  A-V  dissociation  referred  to  as  accrochage.  The  beats  marked  with  asterisks  represent  atrial  capture  of  the  ventricle. 
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with  congestive  heart  failure,  on  Digoxin.  His 
routine  electrocardiogram  showed  atrial  flutter 
at  about  270/mm  with  a variable  ventricular 
resjjonse,  and  left  liuudle  branch  block  (LBIJB). 
d'wo  days  later,  following  Ijed  rest  and  diuresis 
his  Lead  II  ihythm  strip  showed  the  unusual 
arrhythmia  illustrated  at  the  Ijottom  of  Figure  2. 
rids  is  basically  a junctional  ventricular  rhythm, 
interrupted  only  twice  in  this  continuous  tiacing 
liy  atrial  captures,  indicated  by  asterisks.  Note 
tbat  althougli  there  is  A-\'  dissociation,  the  P 
waves  are  always  associated  with  the  QRS  waves 
—never  appearing  mid-way  between  the  respec- 
tive R waves,  but  always  suuggled  up  to  the 
riglit  or  lelt  ol  tite  QRS  complex,  or  fusing  tvith 
it.  'Lids  phenomenon  is  referred  to  as  accrochage 
—meaning  to  mount,  to  i ide  upon  one’s  back,  as 
horseback  riding.  .\  servo-mechanism,  operating 
through  the  carotid  bull)  am!  vagus  nerve  which 
innervates  both  the  S-A  and  A-V  nodes  is 
thought  to  be  the  likely  cxj)lanation  for  this 
arrhythmia.-^  Although  Loki  frequently  got  the 
Ciods  in  troid)le,  he  woukl  usually  save  them  by 
his  cuuning— freipicntly  through  unexpected 
traiisformations,  and  in  tlie  case  of  the  giant's 
stallion,  by  accrochage. 

Junctional  rhythms  are  notoriously  elusive, 
fretpieiuly  unrecognizable.  Fheir  presence  is 
commonly  t)bscure  and  can  only  be  detected  by 
analyzing  other  electrocardiographic  clues. 

l.oki’s  most  heinous  deed  was  conspiring,  in  a 
fit  of  jealousy,  the  death  of  the  beloved  God, 
Balder.  Fleeing  the  wrath  of  the  Gods,  Loki  hid 
in  a mountain,  making  a house  with  four  doors 
so  that  he  could  escape  in  all  directions.  He 
transformed  himself  into  a salmon  by  day  and 
hid  in  Franang  Falls.  To  sustain  himself,  he 
discovered  how  to  make  fisli  nets.  However, 
when  the  Gods  a])proached  his  hiding  place,  he 
cast  the  net  into  the  fire  and  leaped  as  a salmon 
into  the  stream.  One  of  the  more  astute  Gods 
discovered  the  ash  made  by  the  burning  net  and 
realized  that  it  was  a device  for  catching  fish, 
ll.sing  this  clue,  the  Gods  fashioned  a net  of 
the  same  pattern,  and  when  Loki  tried  to  leap 
over  the  net,  Flior  caught  him. 

.\  79  year  old  white  female,  who  was  in  severe 
congestive  heart  failure  with  hyopkalemia,  was 
treated  twice  daily  with  40  mgm.  k’urosemide 
and  40  meg  potassium  choloricle.  On  earlier 
electrocardiograms  she  had  had  a normal  sinus 


rhythm  with  a rate  of  105 /min,  first  degree 
atrioventricular  block,  and  left  bundle  branch 
block.  Because  she  gave  no  history  of  previous 
digitalization,  4 clays  prior  to  the  Vj  rhythm 
strip  shown  in  Figure  3 she  received  1.0  mgm. 
digoxin  intravenously.  Over  the  next  three  days, 
she  received  another  milligram  of  digoxin,  and 
at  the  time  of  this  tracing,  her  serum  pota.ssium 
was  4.1  meg /I. 

What  tyj)e  of  dysrliythmia  is  this?  Like  the 
Gods  in  search  of  Loki  we  must  find  a clue  or 
net  to  ensnare  the  pacemaker  mechanism.  In 
the  first  score,  the  duration  of  the  QRS  complex 
is  no  more  than  0.12  sec.  and  may  be  slightly  less. 
1 he  QRS  configuration  is  not  unusual  and  if 
there  is  any  conduction  disturbance,  it  is  pro- 
ducing the  small  terminal  R wave.  This  sug- 
gests that  hat  conduction  delay  there  is,  is  prob- 
ably in  the  right  bundle.  P waves  are  visible, 
but  are  completely  unassociated  with  the  QRS 
complexes.  In  the  second  and  third  score,  how- 
ever, the  configuration  of  the  QRS  complex  is 
maikeclly  clelormecl.  Its  duration  is  at  least  0.16 
sec.  and  it  appears  to  rejtresent  left  bundle 


Figure  Number  3. 

Cioutinuous  V'l  rliythm  tracing  trom  a 79  year  old  digitalized 
woman.  The  rliytlim  shifts  between  a junctional  rhythm  with 
normal  CgRS  complexes,  and  a sino  atrial  rhvihm  with  first  degree 
heart  block  and  left  bundle  branch  block.  R = right  bundle; 
I,l’=postcrior  fascicle  and  L.A  = anterior  fascicle  of  the  left  bundle. 
See  text  for  further  discussion. 
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hraiuli  I)l(Kk.  Indeed,  coin  paring'  it  with  the 
j)atients  previous  elec troeardiograins  wlierein 
slie  had  lelt  bundle  branch  hlcxk,  the  QRS  con- 
lignrations  were  identical.  Interestingly  enough, 
however,  each  ol  these  EliBB  pattern  QR.S  com- 
plexes is  preceded  by  a P wave  and  what  appears 
to  he  first  degree  heart  block.  Ehe  last  complex 
in  the  thiicl  score  is  a little  hi/arre  and  repre- 
sents a lusion  or  intermediate  ajjpearance  be- 
tween the  previously  described  two  QRS  patterns. 
Eherealter  the  sino-atrial  pacemaker  abdicates 
to  some  other  jKicemaker  which  ch  ives  the  ventri- 
cle as  initiallv  described.  How  is  it  that  during 
a relatively  slow  sinus  rate  this  patient  demon- 
strates LBBB,  but  cluriug  what  apj^ears  to  be  a 
faster  juuctional  rhythm,  uo  evidence  of  bundle 
branch  block  is  present?  If  anything,  the  faster 
rhythm  should  be  promoting  bundle  branch 
fatigue  and  bring  out  block,  rather  than  reliev- 
ing it.  If  there  is  LBBB,  then  how  can  shifting 
the  pacemaker  site  from  a sino-atrial  focus  to 
a junctional  focus,  still  jiioximal  to  the  lelt 
bundle,  eliminate  the  LBBB?  Has  the  mischie- 
vous Loki  been  at  it  again?  I woidcl  say  “yes”, 
and  he's  selected  the  best  hiding  place  possible 
which  provides  him  escajjc  in  many  directions. 
I'he  schematic  diagram  in  Figure  3 illustrates 
the  probable  mechanism  for  this  patient’s  ar- 
rhythmia. 

There  is  adecpiate  evidence  now  in  both  ani- 
mal and  human  hearts,  for  functional  and  an- 
atomic separation  ctf  wave  fronts  pacing  through 
the  A-\'  node  and  common  His  bundle.^-^  Thus 
left  or  right  BBB  can  residt  from  lesions  imped- 
ing conduction  through  the  jtathways  leading  to 
the  respective  bundles.  "When  this  patient  was 
in  sinus  rhythm,  impulses  heading  to  the  left 
bundle  were  partially  obstructed.  "When  she  was 
in  a lore  junctional  rhythm,  there  was  no  ap- 
preciable block  between  this  pacemaker  site,  and 
the  left  bundle.  AVhy  the  sheltering  over  hang 
into  the  right  bundle?  This  may  lepreseut  ex- 
tension of  this  ])atient’.s  lesion  into  the  right 
bundle,  or  merely  represent  functional  b'oek, 
permitting  depolarization  of  the  right  bundle 
from  a jjacemaker  site  in  the  left,  but  impairing 
dejrolarization  of  the  left  bundle  from  activity  in 
the  right.  Frequently  it  requires  careful  scrutiny 
of  the  electrocardiographic  interrelationships  to 
discover  the  clue  that  exposes  the  mechanisms 
of  the  Loki-ish  elusive  junctional  rhythms. 

The  junctional  tissue,  because  of  its  internal 


inter-connecting,  pathways,  has  the  capacity  for 
establishing  a reentrant  circuit.  It  may  do  this 
with  or  without  partieijration  of  either  the  atria 
or  the  ventricles.*'  In  this  di.sguise,  it  is  scarcely 
recognizable,  though  serving  as  the  primary 
pacctnaker  for  either  or  both  the  atriae  and 
ventricles. 

Thor's  hammer,  Mjollnir,  was  deemed  by  the 
Gods  to  be  best  of  all  precious  works.  However 
hard  I hor  smote,  Mjollnir  would  never  fail  him. 
Thunder  and  lightning  sometimes  preceded  its 
stroke.  One  morning  Thor  awoke  to  find  his 
hammei  missing. 

“(heat  was  his  rage— Loki  was  told  of  his 
loss,  and  together  they  .sought  Freyja  and 
borrowed  her  feather-dress.  In  this,  Loki 
flew  to  Jotunheim,  where  Thrym,  lord  of 
the  giants,  sal— “How  fares  it  with  gods  and 
elves:  why  comest  thou  alone  to  Jotunheim?” 
he  cried  to  Loki.  “Ill  fares  it  with  gods  and 
elves.”  re]:)lied  LtTi,  “has  thou  hidden 
Thor's  hammer?’’  Fhrym  said  it  was  hidden 
8 miles  deep,  none  would  win  it  back,  un- 
less Freyja  was  given  him  as  a bride.  Back 
flew  Loki  to  Thor  with  the  tidings,  and 
again,  they  sought  Freyja.” 

Freja  furiously  refused,  and  the  gods  met  in 
council  to  decide  how  to  recover  the  hammer. 
Thor  was  advised  to  disguise  himself  as  Freyja, 
and  go  to  the  giant  Thrym.  Disdaining  such 
unmanly  conduct,  1 hor  refused.  However, 

“Loki  bade  him  be  silent,  for  if  Thor  did 
not  recover  his  hammer,  the  giants  tvould 
soon  tlwell  in  Asgard. 

“So  the  bridal  veil  was  put  on  Thor— Loki 
attended  him  as  a maidservant  and  they 
sped  to  Jotunheim.  Thrym  bade  a great 
feast  be  jnepared  and  to  his  amazement,  his 
bride  to  be,  ate  an  ox,  eight  salmon,  and  all 
the  dainties  provided  for  the  women.  Loki 
interceded  and  exjdained  that  the  bride  had 
been  fasting  for  eight  nights  in  her  longing 
for  Jotunheim.  Thrym,  eager  to  kiss  the 
bride,  lifted  her  veil,  but  at  sight  of  the  fiery 
eyes,  leaped  back.  Loki  explained  that  for 
eight  nights  the  bride  had  not  slept,  in  her 
longing  for  Jotunheim. 

“Then  d’hrym  commanded  that  the  ham- 
mer be  brought  to  hallow  the  bride  . . . 
Thor  laughed  inwardly  and  seizing  the  ham- 
mer (Figure  4)  slew  Thrym  and  all  the 
giants  ...” 
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lluis  the  tlisgiiises  anti  council  of  Loki  in  this 
instance,  brought  order  to  Asgard  and  the  gods. 

Onr  next  electrocartliographic  example  (Fig- 
ure bA)  was  oittained  Irom  an  81  year  old  pa- 
tient, and  is  a junctional  rhythm  in  a most  in- 
genious disguise.  I he  (,)RS  complexes  occur 
witli  a left  bundle  branch  pattern.  They  have 


Figure  Number  1. 

1 nor,  with  the  as.sistaiue  and  disguises  of  Loki,  redaims  h s 
mighty  hammer  .Mjollnir  from  the  giant  I lirym. 


irregular  R-R  intervals,  and  yet  there  is  a basic 
rectirring  pattern  in  their  irregtdarity.  P-waves, 
wlien  discernible,  appear  to  have  an  abnormal, 
superiorly  directed  vector,  as  if  being  depolarized 
in  a letrograde  fashion.  The  PR  interval  varies, 
horn  being  quite  .short— in  the  first  of  each  cou- 
plet ill  Lead  II— to  lieing  prolonged— the  2nd  of 
each  couplet.  Following  the  second  QRS  com- 
plex, there  is  no  P wave,  or  QRS  complex  at  the 
apjji'opriate  interval.  However,  the  next  P wave 
occurs  after  an  interval  of  exactly  two  cycle 
lengths  that  of  the  preceding  P-P  interval.  Sche- 
matic analysis  of  this  arrhythmia  for  Lead  II  is 
provided  in  Figure  ,5B. 

Tlie  jtacemaker  is  junctional,  depolarizing  the 
atrium  in  a retrograde  fashion,  and  the  ventricle, 
antegrade  but  with  LBBB.  In  the  second  cycle, 
there  is  partial  antegrade  block,  and  following 
tliis  there  is  a cycle  of  liotli  antegrade  and  retro- 
grade lilock.  Fhus,  the  junctional  pacemaker 
lired,  but  the  impulse  failed  to  propagate  to 
eitlier  the  atria  or  the  ventricles.  Then  the  se- 
quence repeated.  Is  this  a reentrant  rhythm,  as 
schematized  in  the  last  two  pairs  of  cotiplets? 
Although  no  technitjues  are  available  to  prove 


Figure  Number  5. 

I<-,H  fiom  an  HI  year  old  patient  having  a junclionly  tathvcardia  with  antegrade  and  retrograde  exit  block.  The 

Up  with  a ladder  (hagram.  This  probably  represents  a reentrant  tachycardia,  and  for  reasons  discussed  ir 

the  reentrant  ..unit  lies  outside  the  major  A-V  conduction  pathway,  as  in  model  H,  rather  than  within  it  as  in  mc^el  I 


in  the  text, 
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tliis,  it  is  (juite  pi()l);il)lc.  Not  only  this,  hut  tlie 
rct'iUiant  loop  must  be  outside  the  patinvay  to 
both  the  atria  and  veutricles.  lu  other  words, 
Motlel  I does  not  adetpiately  explain  the  ob- 
servations. d his  model  retjuites  that  conduction 
block  occurs  siinnltaneously  in  two  anatomically 
.separate  pathways,  and  occins  in  a way  that  does 
not  disrupt  the  reentrant  loop.  Otherwise,  we 
should  have  P waves  without  QR.S  complexes, 
or  QR.S  complexes  without  1’  waves,  and  the  re- 
entering cycle  itilerval  should  change  abruptly, 
and  have  to  he  re-instigated.  I’he  most  accept- 
able model  for  this  patient's  arrhythmia  then  is 
Motlel  II.  Here  the  pacemaker  is  a reentrant 
cycle  hidden  in  low  junctional  tissue  possibly  in 
the  area  of  the  left  bundle.  Impulses  exit  from 
the  loop  by  a single  pathway  which  bifurcates  to 
dejxilarize  the  atriae  in  a retrograde  fashion,  and 
the  ventricles  antegrade.  \Vhen  block  occurs  in 
this  single  pathway,  impulses  fail  to  reach  either 
the  atriae  or  ventricles. 

I.oki,  the  emissary  between  the  gods  and 
giants,  even  when  disguised,  successfully  directed 
Thor,  while  simultaneously  dispelling  Thrym’s 
consternation  at  his  alleged  bride’s  behavior. 
Despite  the  apparent  irregularities  in  bridal 
appetite  and  passion,  and  in  electrocardiograjdiic 
atrial  and  ventricular  activation,  Loki’s  song 
provided  sensible  order. 

Our  next  example  encompasses  several  of  the 
features  already  noted  in  junctional  rhythms. 
In  addition,  it  illustrates  some  of  the  affects  of 
the  vagus  nerve  on  junctional  arrhythmias. 

■After  capturing  Loki  in  Franang  Falls,  1 hor 
bound  him  and  turned  him  over  to  the  other 
gods.  .As  punishment  for  his  vile  role  in  Balder's 
death,  they  fastened  a venomous  snake  over 
I.oki’s  face  (Figure  6)  so  that,  in  what  is  virtn- 
allly  a neuro  secretory  fashion,  the  snake’s  poison 
dropped  on  his  face.  Sigyn,  Loki's  wife,  “he’d 
a shell  under  the  poison,  but  when  she  drew  it 
away  full  of  venom,  some  ilrops  fell  (from  the 
snake’s  vagus-like  tongue)  onto  Loki’s  face.  He 
then  struggled  .so  much  that  all  the  earth  shook, 
and  that  is  called  an  eartlupiake.’’i 

I he  final  ECXfs  were  obtained  from  an  elderly 
patient  who  was  atlmitted  because  of  a history  of 
fainting  spells  associated  with  seizures.  Her  ini- 
tial electrocardiogram  showed  .-VV  dissociation, 
third  degree  heart  block,  a slow  junctional 
rhythm  of  24/niin  and  transient  3-5  second 
periods  of  junctional  and  ventricular  arrest.  On 


Figure  Number  6. 

I.oki’s  punishment  for  his  role  in  Balder’s  death.  Loki’s  wife, 
Sigvn.  holds  a shell  to  caith  the  make’s  venom,  thereby  protecting 
Loki  from  the  agony  he  endured  whenever  tlie  venom  struck  his 
face. 

one  occasion,  she  arrested  for  a longer  interval, 
probably  from  excessive  vagal  activity.  Just  as 
she  began  to  have  a seizure,  she  was  resuscitated 
with  a sharp  blow  to  the  chest.  .A  transvenous 
pacing  catheter-electrode  was  jilaced  in  her  right 
ventricle  and  for  the  ensuing  asymptomatic  three 
days,  she  was  artificially  paced.  .-Vt  this  time, 
while  carefullv  monitoring  her  electrocardio- 
gram. her  pacemaker  was  turned  off.  Fhereu]X)n 
she  had  the  arrhythmia  shown  in  the  first  \’-l 
rhythm  strij)  in  Figure  7.  d’he  QR.S  complexes 
occur  at  1.21  .sec.  intei  vals,  are  0.1(1  sec.  in  dura- 
tion, and  the  first  three  and  the  last  two  beats 
are  followed  by  P waves  with  an  R-P  interval  of 
0.20  seconds.  Her  fourth  ventricular  complex 
was  a bit  puzzling,  but  became  more  compre- 
hensible after  we  figuratively  held  Sigyn’s  shell 
to  catch  the  acetylcholine  viper’s  venom,  and 
literally  gave  her  intravenously  0.5  mgm.  atro- 
pine sulfate,  d'he  remainder  of  Figure  7 illus- 
trates the  continuous  rhythm  tracing  which  was 
obtained  starting  -10  seconds  after  the  intrave- 
nous atrojrine.  Initially  there  was  no  change  in 
rate,  thougit  appaiently  normalized  conduction 
through  the  ventricle  occurred  in  several  beats. 
Witliin  (10  seconds  the  QRS  configitration  had 
virtually  normalized,  the  R-R  interval  had  de- 
creased slightly,  to  1.18  sec.  and  the  R-P  interval 
had  decrea.sed  to  0.12  sec.  Careftil  .scrutiny  of 
several  of  the  intermediate  forms  is  also  helpfu'. 
The  last  QR.S  complex  in  strip  .A  has  a slightly 
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Vi  ■Intliui  stiii)  showing  the  spontaneous  rhvthm  of  a patient  who  prcviouslv  had  liad  Stokes  Adams  attacks  and  had  bceti  trans- 
\enoiislv  itaced  tlirce  days.  I he  first  tracing  was  obtained  after  the  pacemaker  had  been  turned  off.  1 lie  .subsequent  5 rhythm  strips 
are  tontintiotts  tracing  olitained  starting  -411  seconds  after  the  patient  received  ()..5  mgm  atropine  stilfate  intravenously.  The  three  models 
which  mat  explaiti  the  affect  of  atropine  in  this  patient  are  also  shown  atid  are  discussed  in  the  text.  H = region  of  His  bundle.  Other 
abbreviations  are  as  in  Figure  Nitmber  3. 


abifi  eviated  QRS  (luiation,  anti  the  R-P  inieival 
i.s  shoi  tei— appi  oxiinately  0.17  sec.  diiFation.  The 
foiiFtli  QRS  complex  in  stcip  C is  somewhat 
inteiinediate,  and  has  an  R-P  interval  of  only 
0.14  sec. 

,\n  exjdanation  of  tliis  patient's  arihythmia 
must  accotmt  for  tlie  simtihaneotis  occnrience  of 
1)  the  conversion  of  the  RBBB  anti  left  posterior 
fascicular  Itlock  to  normal  ventricitlar  de])olari/a- 
tion;  2)  the  progre.ssive  retlnction  in  the  R-P 
inteiAal;  3)  the  occasional,  ajfparently  cltaotic 
cjccmiente  of  atrial  heats:  anti  4)  the  slight  in- 
crease in  heart  rate.  The  three  different  motlels 
depicted  in  Figure  7,  may  account  ftn  these 
changes.  The  first  mtftlel  implicates  fotir  pliysi- 
ologically  depressetl  areas,  the  right  iFiintlle,  tlie 
anterior  tlivision  of  the  left,  the  tipper  A-\^  nodal 
area,  anti  the  pacemaker  site,  .\tropine,  hy  hlock- 
ing  the  vagal  tlejFiession,  facilitated  condiictitin 
in  tlie  three  areas  and  acceleratetl  the  pacemaker 
site.  .Stich  a model  lias  three  major  drawhacks. 
First,  it  requires  synchrttnizing  tlie  affect  of  atro- 
]>ine  so  tliat  it  occurs  simultaneously  at  the  four 
different  sites.  Second,  and  jjroltahly  of  greater 
importance  is  the  fact  that  recent  evitlence'^  indi- 
cates that,  ahliouglt  acetyl  choline  may  depress 
pacemaker  activity  and  conduction  in  the  A-V 
nodal  area,  it  actually  enhances  conduction 
through  the  His-Purkinje  system.  If  this  is  tlte 


case,  then  atropine  could  Ite  accelerating  onr 
designated  pacemaker,  and  conduction  through 
the  tqtper  A-V  nodal  region,  htit  it  shotdcl  not 
have  normalized  ventrietdar  depolarization  if 
model  1 were  the  sittiation  in  otir  patient.  Fin- 
ally, model  I does  not  provide  an  explanation 
for  the  periodic  unexpected  P-waves. 

Fhe  first  two  reservations  regarding  model  1 
;ire  partially  resolved  hy  the  changes  shown  in 
motlel  11.  Flere  the  areas  involved  are  all  con- 
tiguous and  are  located  in  the  region  more  likely 
to  he  depres.sed  physiologically  hy  vagal  activity. 
Fins  model,  however,  like  the  first,  does  not 
approach  an  exjdanation  of  the  atypical  atrial 
heats. 

Model  111  does  jirovide  a means  for  grappling 
with  all  fotir  prohlems.  Prior  to  atropine  the 
pacemaker  was  located  in  the  jFOSterior  ramtis 
of  the  left  hiindle.  This  produced  ahnormal  and 
relatively  late  activation  of  the  right  hundle  and 
the  anterior  ramus  of  the  left.  Further,  to  de- 
polarize the  atriae,  the  imptdse  had  to  travel 
the  length  of  the  upper  His-Purkinje  .system.  A 
higher  pacemaker  site  suggested  hy  QRS  com- 
plex ntmiher  five  in  the  first  rhythm  strip,  ac- 
celerated and  competed  more  sticcessfully  after 
atrojrine.  Thtis  the  rate  increased  as  conduction 
through  the  ventricle  normalized.  Ftirther,  the 
R-P  interval  diminished  because  of  a shorter 
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clistaiue  l)etwecn  tlie  ]>accmaker  site  and  the 
atriae.  Competition  between  the  two  pace- 
makers with  interterence  of  impulses  in  the 
retrograde  patliway  may  help  explain  the  jwe- 
matnre  or  delayed  atrial  activation.  For  ex- 
ample, in  the  first  rhythm  strip  shown  after  atro- 
pine, the  fourth  QRS  complex  is  nnitpiely  pre- 
ceded l)y  a P wave.  If  the  high  junctional  pace- 
maker fired  at  the  instant  demarcated  by  the 
first  asterisk,  the  antegrade  ])ath  to  the  tcntric’e 
still  may  have  been  refractory.  The  retrograde 
jxtth  to  the  atriae,  however,  being  only  partially 
refractory  allowed  conduction  to  the  atriae, 
though  with  extra-ordinal y delay.  The  high 
junctional  pacemaker  fired  again  with  le,ss  retro- 
grade delay:  fired  again  with  a further  reduction 
in  retrograde  conduction  and  then  fired,  fusing 
with  the  lower  pacemaker’s  impulse  producing 
the  final  complex  in  this  rhythm  strip. 

Regardless  of  the  model  subtype  we  choose 
we  are  still  confronted  by  a junctional  rhythm, 
exquisitely  sensitive  to  the  affects  of  acetylcho- 
line. In  situations  where  a patient  must  rely  on 
his  junctional  rhythm  for  any  cardiac  rhythm, 
it  is  imperative  that  we,  like  Sigyn,  shield  the 
junctional  tissue  from  vagal  secretions,  lest  we 
incur  an  earthcpiake. 

A final  analogy:  Loki  enjoyed  feasts,  but  when 
inebriated,  he  commonly  launched  on  drunken 
slanderous  tirades— accusing  the  gods  of  ccjward- 
ice,  goddesses  of  adultery,  Oden,  of  favoritism, 
and  Freyja,  of  witchcraft. 

Despite  everyone’s  efforts  to  sooth,  or  (juiet 
him,  his  harangue  would  continue  as  he  would 
turn  and  confound  tliose  who  would  calm  him. 
The  feast  would  degenerate  into  a drunken 
fibrillating  Itrawl,  and  Loki  would  not  be  si- 
lenced. Finally,  Tlior  amidst  thunder  and 
lightning,  wielding  Ids  famous  electrified  ham- 
mer, would  be  called  upon  to  tpiell  Loki.  Alter 
three  threats  from  Thor,  Loki  woidd  become 
silent.  The  same  is  often  true  of  junctional 
arrhythmias.  Out  of  control,  they  are  difficidt 
to  manage.  Drugs,  such  as  digitalis,  may  help, 
but  may  in  turn  compound  the  problem,  ag- 
gravate the  jratient’s  condition,  and  may  even  be 
responsiljle  for  setting  up  the  arrhythmia  in  the 
first  place.  Quinidine  and  pronestyl  are  usually 
not  very  helpful.  If  the  junctional  mechanism 
involves  a reentrant  loop,  lidocaine,  on  occasion 
may  accelerate  conduction  so  that  the  circus 
mechanism  catches  its  own  tail.  More  than  like- 
ly, however,  it  will  merely  facilitate  the  junc- 


tional tacliycardia  at  an  even  faster  rate.  Vago- 
tonic maneuvers  may  accomplish  some  block, 
and  if  sufficient,  may  disrupt  the  reentry  circuit, 
and  terminate  the  tirade.  If  the  patient's  clinical 
status  permits,  however,  it  may  be  most  feasible 
to  pay  major  attention  to  other  contributing 
problems  and  let  time  soljer  up  the  drunken 
tumultotis  Loki.  Though  not  as  reliable  as  tlie 
lightning  hurler,  ’Lhor,  DC  cardioversion  may 
stop  the  tirade.  If  the  underlying,  precipitating 
event  has  been  rectified,  this  maneuver  may 
suffice. 

Loki  and  junctional  arrhythmias  may  be  an 
ally,  and  yet  an  enemy:  blunt  or  subtle,  obvious 
or  ehisive,  predictable  or  chaotic.  Loki  is  hard 
to  define,  for  he  was  not  a god,  and  yet  was 
usually  counted  among  them.  How  does  one 
classify  junctional  rhythms?  Like  Loki,  they 
tend  to  stand  alone.  Loki’s  mischievious  and 
enigmatic  nature  has  puzzled  and  fascinated 
scholars  of  Eddie  mythology  for  centuries.  The 
same  qualities  of  the  junctional  rhythms  have 
captured  our  imaginations  for  several  decades, 
and  I am  sure  will  continue  to  do  so  for  many 
years  to  come. 
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The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 
See  Answer  on  Page  277 


E G C #21  49  year  old  white  male  with  a history  of  rheumatic  joint  pains. 

He  was  told  that  he  had  mitral  stenosis  at  the  time  of  discharge  from  the  army.  On 
physical  examination  he  has  fixed  split  second  sound  and  a right  ventricular  lift. 
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PUBLIC  HEALTH  AT  A GLANCE 


Brucellosis  Eradication— 1975 


Harvie  R.  Ellis,  D.V.M. 


j^nicellosis  in  livestock,  or  unclulanl  lever 
in  man,  has  been  one  of  the  major  recognized 
cattle  and  swine  disease  problems  in  the  United 
States.  A tentative  goal  of  total  eradication  of 
brucellosis  in  cattle  in  the  United  States  by  De- 
cember 1975  has  been  annonnced  by  the  U.  S. 
Department  of  Agricnhnre.  According  to  the 
last  report  20  states  have  attained  a Certified 
Brncellosis-free  status.  All  bnt  five  of  the  re- 
maining states  have  a Modified-Certified  status. 
Special  treatment  in  investigation  and  manage- 
ment of  brucellosis  problem  herds  moved  the 
progTam  closer  to  its  goal  of  total  eradication. 

A natiomvide  evaluation  indicates  that  swine 
brucellosis  is  slowly  decreasing  and  there  is 
noticeable  increase  in  the  number  of  validated- 
free  herds. 

HUMAN  BRUCELLOSIS  IN  ARKANSAS  1967-1971 
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,\rkansas  now  has  approximately  53  approved 
Certified-free  counties  with  the  remaining  22 
counties  being  placed  in  Modi f i ed-cer t i fied 
status,  in  addition,  Arkansas  has  12  validated- 
brucellosi.s-free  swine  herds. 

brucellosis  (undidant  fever)  is  nationwide  in 
distribution.  However,  48  percent  of  the  human 
cases  from  19r)5-19()9  were  reported  in  four  States 
(Iowa,  Virginia,  California  and  Texas)  . There 
are  three  types  of  Brucella  organisms  responsi- 
ble  for  the  infection  in  man  and  animals.  They 
are,  in  decreasing  older  and  frequency,  B.suis, 
B. abortus  and  B.melitensis.  Individuals  most 
often  infected  are  packing  plant  workers,  live- 
stock producers  and  veterinarians. 

It  is  possiltle  to  actpiire  brucellosis  by  several 
modes  of  transmission.  They  are  direct  contact 
with  infected  tissue  or  secretions,  ingestion,  ac- 
cidental inoculation  and  inhalation.  The  usual 


BRUCELLOSIS  REACTORS  IN  CATTLE  (SLAUGliTERED) 
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iticubation  period  is  5 to  21  days,  but  may  run 
into  months.  Brucellosis  in  the  acute  form  often 
presents  a prostrating  felirile  illness  of  abrupt 
onset.  Chronic  brucellosis  can  be  very  devastat- 
ing to  tlte  patient  and  tlifficidt  to  differentiate 
clinically  from  other  disorders. 

A definite  diagnosis  of  l^rucellosis  is  made  by 
culture  of  blood,  I)one  marrow,  lymph  node, 
liver  or  cereljral  spinal  fhnd.  A titer  of  1:320  or 
greater  on  an  individual  serum  specimen  may  be 
considered  conclusive  of  brucella  infection. 


However,  it  may  not  indicate  a current  infection. 
Suggested  therapy  for  mild  or  moderate  infec- 
tions is  tetracycline  500  mg.  P.O.Q.U.l.D.  for 
three  weeks  and  for  severe  infections  add  strep- 
tomycin 500  mg.  B.I.D.  for  fourteen  days. 

It  is  anticipated  that  Arkansas  will  attain 
Certified-free  status  Iry  Deceml^er  1975.  The 
number  of  reported  animal  and  human  cases  of 
imicellosis  occurring  in  Arkansas  for  the  past 
five  years  are  j)resented  in  the  accompanying 
charts. 


Treatment  of  Diabetic  Retinopathy  by  Photocoagulation 

Morriss  M.  Henry,  M.D.* 


y\_  major  health  prol^lem  wliich  is  rapidly 
developing  into  one  of  the  leading  causes  of 
Irlindness  is  Diabetic  Retinopathy.  When  in- 
sulin was  first  discovered  physicians  believed 
the  answer  to  this  difficidt  disease  had  been 
conquered.  Now,  almost  50  years  later,  and 
even  though  our  knowledge  of  the  complex 
natiiie  of  diabetes  mellitus  has  since  advanced, 
we  find  diabetic  patients  showing  frustrating 
deterioration  of  various  organ  systems,  jrarticu- 
larfy  the  vascular  system.  One  of  the  areas  show- 
ing earlier  clinical  symptoms  of  this  deteriora- 
tion are  the  retinal  blood  vessels  which  bleed 
and  often  cause  a diminuition  in  vision  and 
even  blindness.  The  most  likely  candidates  to 

*204  South  East  .Avenue,  Fatetteville,  .Arkansas  72701.  Clinical 
Associate  Professor,  Uepartment  of  Ophthalmology,  University  of 
-Arkansas  Medical  School,  4301  West  Markham,  Little  Rock,  .Ar- 
kansas 72201. 


develop  dialietic  retinopatliy  are  those  patients 
wlio  have  had  diabetes  for  a fairly  long  time, 
especially  tlie  juvenile  onset  diabetic  who  now 
lias  reached  tlie  late  20's  or  early  30's. 

Changes  that  can  lie  seen  in  the  retina  are 
small  bulges  or  ballooning  (microaneurysms)  in 
the  smaller  vessels,  h.emorrhages,  and  neovascu- 
lari/ation.  Neovascularization  is  the  most  im- 
portant in  terms  of  visual  damage  and  potential 
for  therapy.  If  the  neovascidarization  is  allowed 
to  run  its  course,  repeated  intraocular  hemor- 
rhages with  loss  of  vision  may  result.  Contracture 
of  the  new  blood  ve.s.sel  gTowth  may  pull  the 
retina  off  or  cause  retinal  tears,  leading  to 
retinal  detachment.  The  neovascularization  may 
actually  fill  much  of  the  interior  of  the  eye. 

In  1960  I had  the  opportunity  to  study  in 
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Ksscii,  (icnnaiiy  iiiuler  I)r.  Mcyer-Scluvirkeral h,' 
(lie  developer  of  the  liglit  coaf^ulatoi  or  pholo- 
(()a(>ulator.  One  day  at  Iniich  he  mentioned  he 
was  treating-  diabetic  retinopathy  with  jilioto- 
coagnlation  on  an  experimental  basis.  Shoitly 
theieafter  a nnmher  of  investigators  began  to  do 
(he  same,  among  them  Dr.  Edward  Oknn  and 
Dr.  Paul  Cahis  of  .St.  f.onis  and  Dr.  Paid  Wet/.ig 
of  (Colorado  Springs.  Dr.  W^et/ig’s  article  on  the 
treatment  of  dialietic  retinopathy  by  photo- 
coagnlation  apjieared  in  19()3-  followed  by  Drs. 
Oknn  and  Cahis'  article  in  l!)(i(i.-‘  Since  then  a 
great  deal  of  experience  has  been  gained  by 
many  investigators  on  the  treatment  of  (his  dis- 
ease over  the  United  States. 

The  first  photocoagnlator  in  Arkansas  was 
accpiired  by  the  ^Vashington  Cieneral  Hospital 
in  Fayetteville  in  PKil.  Since  I was  using  this 
jihotocoagnlator  1 have  had  an  opportunity  to 
perform  photocoagnlation  on  a nnmher  of  pa- 
tients with  diabetic  retinopathy  and  watch  the 
results  over  a nnmher  of  years.  The  fact  that 
this  disease  is  eptite  variable,  with  exerbations 
and  remissions,  makes  evaluation  of  results 
somewhat  diflicnlt.  However,  it  is  the  consensus 
of  opinion  of  a nnmher  of  ophthalmo’ogists 
doing  this  work,  myself  included,  that  patients 
with  proliferative  diabetic  retinopathy  are  often 
helped  if  the  treatment  is  instituted  soon  enough 
and  vigorously  enough. 

The  best  results  .seem  to  he  obtained  w'hen 
large  areas  of  the  retina  are  destroyed  by  photo- 
coagulation. The  reason  for  this  is  not  yet  fully 
understood  hut  a number  of  us  believe  a de- 
crease in  retinal  circulation  seems  to  bring  about 
a decrease  in  the  stimnlns  for  new  blood  vessel 
formation.  This  in  turn  seems  to  reduce  the 
occurrence  of  intraocular  hemorrhages  and  fi- 
brous glial  tissue  formation. 

Early  treatment  of  the  diabetic  patient,  tvhen 
the  neovascularizatictn  first  begins  to  appear, 
offers  the  best  opportunity  for  retarding  the 
progress  of  this  very  difficult  disease.  Frecpient 
observations  for  reoccurrences  is  important, 
with  some  patients  recpiiring  cpiite  a good  deal 
of  plujtocoagulation  of  the  retina. 

The  important  thing  to  remember  is  that  the 
key  person  in  this  problem  is  the  family  phy- 
sician who  is  treating  the  patient  for  diabetes 
mellitus.  He  or  she  should  be  aw^are  of  possible 
eye  ground  changes  and  complaints  by  the  pa- 


tient ol  o(  idar  problems.  When  microaneurysms 
or  retinal  hemorrhages  begin  to  appear,  the  dia- 
betic patient  should  be  referred  to  an  ophthal- 
mologist treating  diabetic  retinopathy.  Not  all 
patients  are  candidates  for  photocoagnlation  and 
the  patient  shoidd  not  expect  much  impiove- 
ment  since  photocoagidation  is  aimed  primarily 
at  maintaining  \ision  and  does  not  attack  the 
cause  of  (he  disease. 

ft  is  still  disputed  as  to  whether  poor  con- 
trol of  diabetes  has  much  effect  on  diabetic 
retinopathy,  and  not  all  who  have  had  diabetes 
lor  a long  lime  devcloj)  oculai-  changes  severe 
enough  to  threaten  vision.  A great  deal  of  sta- 
tistical information  on  the  effects  of  photocoag- 
ulation on  the  retina  of  the  diabetic  patient  is 
in  the  process  ol  being  collected  and  shoidd  help 
us  understand  the  problem  better.  Phoiocoagu- 
lation  offers  us  a tool  in  retarding  blindness  but 
the  underlying  disease  and  how  to  prevent  the 
cletericji ation  of  the  human  body  have  yet  to  be 
discovered. 

1.  Mever-vSdiwickeraili.  Ci,:  I’crsona!  Communication  19(30. 

2.  Wet/ig.  V.  C..  and  Worllon,  J.  T.:  Frcatmcnt  ol  Diabetic 
Retinopathy  bv  Light— Coagulat. on,  lirit  /.  Ophtlial  47:  ")39- 
541,  MMi.'h 

3.  Okun.  K..  and  Cdhi.s,  P.A.:  The  Role  of  Photocoagnlation  in 
the  I Ifciapy  of  Prolifeiati\c  Diabetic  Retinopathy,  Arch 
Ophl/ial  \o\.  75.  337-552  Manh  196(3. 


ANSWER  — Electrocardiogram  of  the  Month 

Atrial  rate  — 265/min. 

Ventricular  rate  is  variable,  at  about  100/min. 

QRS  duration  - 0.12  to  0.13 
QT  = 0.40 

During  carotid  massage  the  true  atrial  waves  are  more 
easily  seen,  and  the  varying  block  in  atrio-ventricu!ar 
conduction  is  apparent— explaining  the  pause  in  Lead  I 
which  otherwise  might  be  confusing.  This  tracing  empha- 
sizes the  necessity  of  checking  to  see  if  the  true  atrial 
rate  is  two,  three  or  even  four  times  the  apparent 
atrial  rate.  Failure  to  make  this  check  may  lead  to 
gross  mismanagement  of  a patient's  arrhythmia. 

In  addition  to  the  arrhythmia— atrial  flutter  with  a 
fast  but  variable  ventricular  response— this  patient  has 
right  bundle  branch  block  and  left  posterior  fasticu!ar 
block.  Note  the  terminal  slowing  and  slurring  of  the 
QRS  complex,  which  is  rarely  present  in  right  ventricular 
hypertrophy  without  some  conduction  disturbance.  This 
patient  did  have  an  atrial  septal  defect,  but  without 
elevated  pulmonary  vascular  resistance.  Surgical  c'osure 
of  the  defect  was  successful.  The  conduction  abnormality 
persisted  post-operatively,  nonetheless.  Conversion  to 
normal  sinus  rhythm,  however,  was  possible  and  pe:- 
sisted  for  at  least  one  year  of  follow  up. 
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(longiessional  leaders  liave  given  national 
health  insurance  a high  priority,  but  the  new 
Ciongiess  convening  tliis  month  may  not  act 
on  it  until  late  this  year  or  even  next  year. 

.Senate  Democratic  Leader  Mike  Mansfield  of 
Montana  assigned  the  legislation  “the  highest 
priority”  and  expressed  confidence  that  a na- 
tionaf  health  insurance  program  will  be  ap- 
proved during  the  next  two  years  by  the  O.Srd 
Congress. 

The  key  congressman  on  this  legislation,  Rep. 
Willitir  D.  Mills  (D.,  Ark.)  , chairman  of  the 
Hcinse  VVhiys  and  Means  Committee,  has  de- 
scribed the  93rd  Congress  as  moving  “to  fashion 
a national  health  insurance  program  which  the 
great  bn  Ik  of  Americans  can  support.” 

The  three  major  national  health  insurance 
bills  before  the  Congress  will  be  the  Nixon  Ad- 
ministration’s proposal  financed  Ity  employer- 
employee  contributions,  the  American  Medical 
Association’s  Medicredit  plan  and  legislation 
sjjonsored  b}  Sen.  Edwaicl  M.  Kennedy  (D- 
Mass.) . 

'Lhe  Ways  and  Means  Committee  acts  first  on 
such  legislation  and  it  had  been  expected  to 
take  np  tax  reform  and  possibly  pension  plan 
legislation  before  national  health  insurance. 
This  woidil  have  deferred  national  health  in- 
surance for  at  least  several  months.  But  the 
time-table  has  not  been  definitely  set  and  Mil's 
recently  indicated  that  tax  reform  might  be  given 
a lowei  jrrioi  ity. 

Another  piece  of  legislation  of  major  im- 
portance to  the  medical  profession  that  will  be 
before  the  93rd  Congress  deals  with  healtli 
maintenance  organizations  (flMOs).  The  Sen- 
ate last  year  approved  a bill  authorizing  a broad 
If  MO  program  and  the  House  Healtli  Sidjcom- 
mittee  approved  a much  more  limited  program. 

Democrats  remain  in  control  of  Congress  and 
the  key  congressmen  on  health  care  legislation 
will  continne  to  be  Mills:  Kennedy,  chairman  of 


tlie  Senate  Health  Subcommittee;  Rep.  Paul  G. 
Rogers  (D.-Fla.),  chairman  of  the  House  Health 
SidKommittee;  and  Sen.  Rn.ssell  B.  f.ong  (D.- 
La.). 

Both  the  W^ays  and  Means  Committee  and  the 
Senate  Finance  Committee  held  extensive  hear- 
ings on  national  health  insurance  during  the 
92nd  Congress  but  the  legislative  process  must 
start  anew  because  all  pending  bills  die  auto- 
matically at  the  end  of  a two-year  Congre,ss. 

Medicredit,  slated  for  early  introduction,  is 
being  expanded  to  include  home  care  and  lim- 
ited dental  benefits.  In  tlie  92nd  Congress, 
Medicredit  had  174  spon.sors,  by  far  the  largest 
number  for  any  national  health  insurance  leg- 
islation. 

Kennedy,  with  tlie  support  of  organized  labor, 
sponsored  the  most  costly  plan  in  the  92nd  Con- 
gress. ft  also  called  for  extensive  re-organization 
of  tlie  nation’s  health  care  delivery  system  with 
the  government  having  a dominant  role.  At  this 
writing,  he  had  not  disclcrsed  any  details  of  his 
new  liill. 

He  and  Mills  have  conferred  on  national 
health  legislation  to  see  if  they  could  agree  on  a 
program,  fn  a recent  speech,  Kennedy  said  that 
Mills  “and  1 plan  to  jointly  introduce  such  leg- 
islation early  next  year  (1973).”  But  Mills  has 
not  gone  (pute  this  far,  at  least  in  his  public 
statements,  f.ast  fall  Mills  said  of  his  talks  on 
the  matter  with  Kennedy: 

“WA  found  wide  areas  of  agreement.  But  ob- 
viously there  were  key  areas  where  we  did  not— 
particularly  in  the  financing  and  administrative 
areas,  ft  may  be  that  as  we  continue  to  discirss 
these  areas  further  agreement  can  be  made.  I 
think  1 will  be  able  to  convince  him  that  reli- 
ance on  the  federal  treasury  and  the  federal 
bureaucr:it  is  not  the  best  way  to  accomplish  our 

common  objectives.” 

)<:**** 

The  Bureau  of  Narcotics  and  Dangerous 
Drugs  has  proposed  restricting  sales  of  nine  bar- 
biturates which  were  described  as  highly  addic- 
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li\e  aiul  linked  to  1,771  suicitlcs  and  deaths  in 
17  months. 

1 he  linietiti  said  tlie  hat  Ititni  ates  ate  mote 
dan^eiotts  than  heroin. 

ithdratval  Irom  the  tise  ol  these  drttgs  can 
be  latal  and,  in  nniny  instances,  withdrawtil 
symptoms  ate  more  .severe  Iroin  a haihitnrate 
hiihit  than  from  heroin  tiddiction,”  ENDl)  Di- 
rector John  E.  Ingersoll  said. 

He  identilied  the  harltitnrates  by  their  generic 
names  as  ;nnoh;nhital,  Initaharbital,  cyclobarlti- 
tal,  heptabarbital,  pentobarbital,  probarbital, 
secobarbital,  talbtital  and  vinitarbital.  He  listed 
only  live  brand-name  drugs:  secona]  (secobarbi- 
tal), titinal  (a  mo  barbital  and  secobarbital), 
amytol  (amobarbital)  , netnnbtital  (pentobarbi- 
tal) and  bntisol  (bntabarbital). 

The  B\DD  Director  asked  the  Food  and 
Ding  Administration  to  place  the  nine  barbitu- 
rates inuler  the  same  controls  for  cocaine,  mor- 
phine, codeine,  methadone  and  amphetamine. 

# # * # # 

W.  B.  Barclay,  ^ED.,  assistant  executive  vice 
president  of  the  American  Medical  Association, 
said  that  the  AMA  reserves  the  right  to  reject 
drug  advertising  even  if  it  conforms  to  Food  and 
Drug  Administration  regulations. 

He  said  the  AMA  had  accepted  the  FDA’s 
authority  as  to  drug  advertising  when  it  was 
promulgated  in  1968  “after  determining  that 
the  regtdations  would  provide  adecpiate  screen- 
ing and  fnrthermore  would  have  the  advantage 
of  being  consistently  applied  to  all  medical  pub- 
lications, not  just  AMA  journals.” 

However,  Dr.  Barclay  added,  the  AMA  re- 
served the  ftirther  right  of  rejection,  not  onlv  as 
to  drugs  but  to  other  products  too,  “if  the  pro- 
])osed  ad  is  jttdged  to  be  in  poor  taste,  if  the 
layout  would  cause  confusion  with  the  editorial 
content  of  the  journal  or  if  the  ad  is  for  a prod- 
uct, service  or  book  which  is  not  covered  by  FDA 
reguhitions  and  which  in  y\MA's  ttpinion  does 
not  meet  onr  standards  of  acceptability.” 

Dr.  Barciey  said  the  impact  of  advertising  on 
drug  prescribing,  use  and  misuse  is  not  known. 

“Xo  scientific  data  has  been  developed  on  this 
question,  and  no  reliable  method  has  been  pro- 
posed to  acquire  such  data,”  Dr.  Barclay  saitl. 
“.\ds  placed  in  scientific  journals  reach  a well 
educated,  well  informed  and  broadly  exjreri- 
enced  audience  that  has  access  to  many  sources 


ol  scieniilic  inlorniation.  .Since  all  material  in 
such  ads  has  been  judged  by  FDA  to  be  correct 
and  accuiate  it  is  difficidi  to  see  how  such  ad- 
vertisements could  adversely  affect  prescribing 
practices.  In  s])ite  of  the  plethoia  of  information 
available  to  j)hysicians,  AMA  has  developed  and 
distributed  without  charge  to  its  members  its 
own  evalnation  ol  drtig  products.  This  book  is 
titled  AMA  Drug  Evaluations  and  is  usually  re- 
ferred to  as  “ADF”.  Unfortunately,  we  are  in 
no  better  a jxrsition  to  judge  the  impact  of  this 
book  than  we  are  to  judge  the  inijract  of  ad- 
vertising or  editorial  copy  in  otir  journals.” 

Dr.  Barclay  outlined  the  AMA’s  position  at  a 
public  hearing  of  the  National  Council  of 
Churches. 

-u-  -u.  ,u. 

Tf  ^ ^ ^ 

I’he  Department  of  Health,  Education  and 
Welfare  has  ended  a 40-year  study  of  the  effects 
of  untreated  syphilis  among  a group  of  black 
men  in  Alabama. 

.Assistant  HEW'^  .Secretary  Merlin  K.  DuVal 
announced  the  end  of  the  Pidtlic  Health  Service 
study  after  receiving  an  investigatory  report 
from  a HEW-appointed  citizeirs’  advisory  board. 

When  it  began  in  1932  in  rural  .Alabama,  the 
sttidy  involved  more  than  400  black  men  with 
syphilis  and  another  200  who  did  not  have  the 
disease  and  were  used  for  comparisons.  Of  the 
125  survivors,  50  were  in  the  nondisea.sed  control 
groiqr. 

In  its  report  to  DtiVal,  the  panel  said,  “No 
convincing  evidence  has  been  presented  to  this 
panel  that  participants  in  this  study  were  ade- 
quately informed  about  the  nature  of  the  ex- 
periments, either  at  its  inception  or  subsequent- 
ly,” and  added: 

“4  he  LI.S.  Public  Flealth  Service  from  the 
onset  of  the  study  has  maintained  a continuous 
]X)licy  of  withholding  treatment  for  syphilis 
from  the  infected  subjects.  There  was  common 
medical  knowledge,  before  this  study,  that  un- 
treated .syphilitic  infection  produces  disability 
and  premature  mortality.” 

“llie  study  of  untreated  .syphilis  in  black 
males  in  Macon  County,  Ala.,  now  known  as 
the  I’uskegee  Syphilis  Study,  should  be  termi- 
nated immediately,”  the  panel  said. 

.-Vutopsies  to  determine  the  effects  of  untreated 
syphilis  were  discontinued  several  months  ago. 
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During  the  experiment  at  least  28  men  are 
known  to  have  died  of  sypliilis. 

# * # # # 

The  General  Accounting  Office,  Congress’ 
watchdog  on  federal  spending,  issued  a volumi- 
nous report  on  the  nation’s  health  care  system 
with  recommendations  that  it  estimated  could 
save  several  billions  of  dollars  annually. 

d'he  basic  recommendations  were  for  better 
construction,  design  and  planning,  better  usage 
of  health  care  facilities,  and  more  emphasis  on 
preventive  medicine  and  group  practice. 

I'he  year-long  GAO  study  was  commi.ssioned 
by  Congress  originally  to  survey  the  Hill-Burton 
hospital  construction  program.  The  Senate 
Lalior  and  Public  Welfare  Committee  later 
a.sked  the  GAO  to  expand  it  to  include  all  as- 
pects of  health  care. 

Reduction  of  hospital  stays  and  more  empha- 
sis on  out-patient  treatment  are  essential,  the 
C,'\()  said.  It  was  recognized  that  the  health 
insurance  coverage  of  out-of-hospital  care  has 
been  increased,  but  the  CAO  said  that  “a  large 
number  of  people  still  lack  this  coverage  be- 
cause they  cannot  afford  to  spend  more  money 
on  health  insurance.”  The  American  Medical 
Association,  Blue  Cross  and  Blue  Shield  were 
reported  as  favoring  further  increases  in  out- 
patient coverage. 

One  out  of  four  patients  was  reportetl  to  re- 
ceive more  hospital  care  than  necessary.  The 
report  said  that  reducing  hospital  stays  an  av- 
erage of  one  day  would  in  effect  add  96,000  beds 
to  the  nation’s  hospitals.  It  was  estimated  that 
putting  patients  needing  long-term  care,  as  op- 
posed to  acute,  in  sjiecial  facilities  would  not 
only  be  less  expensive  but  would  make  available 

126.000  beds  in  general  hospitals.  Expansion  of 
home  health  care  programs  would  reduce  the 
need  for  20,000  hospital  beds  the  report  said. 
Sharing  of  .services  by  regional  groups  of  hos- 
pitals coidd  increase  efficiency.  For  example,  the 

90.000  hospital  beds  allotted  to  obstetrics  could 
l)e  reduced  by  38,000. 

The  report  also  said  sharing  of  services  also 
could  cut  demand  for  new  hospital  facilities  for 
such  procedures  as  open-heart  surgery,  radiation 
therapy  and  kidney  dialysis.  The  GAO  investi- 
gators found  that  of  416  hospitals  equipped  to 
do  open-heart  surgery  in  1969,  97  per  cent  used 
them  less  than  four  times  a week.  Pediatric 


and  emergency  services  also  offer  sharing  possi- 
bilities, the  study  said. 

The  study  concluded  that  alternate  health- 
care systems  such  as  prepaid  gioup  practice, 
foundations  for  medical  care  and  health  main- 
tenance organizations  ‘‘may  offer  significant 
savings.”  The  report  said  that  such  groups  gen- 
erally use  at  least  20  per  cent  fewer  hospital  days 
per  1,000  patients  than  traditional  care. 

I he  planning  of  health  care  was  criticized  as 
disorganized. 

“Less  than  50  per  cent  of  the  163  health  plan- 
ning agencies  responding  to  our  inquiries  about 
health  facility  needs  provided  data  showing  that 
they  had  knowledge  of  1972  needs  for  various 
types  of  inpatient,  extended  and  ambulatory 
care  facilities  and  beds,”  the  report  said. 

I he  C.40  cited  union  wage  increases  beyond 
productivity  increases  and  so-called  feather- 
bedding practices  as  major  factors  in  rising  hos- 
pital construction  costs. 

Fhe  AFL-CIO  Building  Construction  and 
Trades  Department,  in  a letter  to  the  GAO  in- 
cluded in  the  report,  said  the  G.\0  had  been 
“grossly  misleading  and  deductively  backward,” 
contending  that  productivity  in  the  construction 
industry  was  far  outstripping  wage  gains. 

Idle  CAO  said  labor  and  industry  must  act 
if  costs  are  to  be  held  down.  It  said  contractois 
who  try  to  fight  strikes  “have  been  pressed  by 
project  owners  to  .settle  quickly  to  complete  con- 
struction. Any  increa.ses  in  wages  agreed  to  by 
contractors  are  generally  pa,ssed  on  as  increased 

costs  to  owners  on  future  projects.” 

* * # * # 

Government  scientists  believe  they  have  found 
the  cause  of  intestinal  flu,  the  ailment  that  fre- 
([uently  sw'eeps  through  a community  or  an  of- 
fice causing  24  to  48  hours  of  nausa,  vomiting, 
diarrhea  and  abdominal  cramps  in  its  victims. 

Fhey  call  it  “Norwalk  agent.” 

Doctors  have  generally  called  the  disease  acute 
infectious  non-bacterial  gastroenteritis  because  a 
specific  cause  had  not  been  identifiable.  The 
ailment  is  not  to  be  confirsed  with  the  sometimes 
deadly  influenza  which  occasionally  cause  inter- 
national epidemics. 

Scientific  investigators  for  the  National  In- 
stitutes of  Allergy  and  Infectious  Di.seases,  work- 
ing from  a 1968  outbreak  of  the  disease  in  Nor- 
walk, Ohio,  and  using  the  latest  technicjues  in 


280 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Ml  DICINE  IN  THE  NeVVS 


scicntilic  fihotogriiphy,  claim  to  have  captured 
tlie  elusive  "Xorwalk  agent”  oii  lilm. 

# # # # # 

Frank  |.  Rtiuscher,  Jr.,  M.D.,  director  of  the 
National  Ciancer  Institute,  says  that  "some  very 
important  progress  is  being  made”  in  cancer 
research  and  that  the  day  soon  may  come  when  a 
single  ilrop  of  ;i  person’s  blood  will  be  tested 
to  diagnose  the  disease. 

”ln  fact,  1 would  say  that  onr  knowledge  of 
cancer— what  causes  it,  how  it  can  be  prevented, 
how  to  s]X)t  it  in  early  stages,  and  how  to  treat 
it— has  atlvanced  more  in  the  last  two  years  than 
in  the  previous  .50,"  Dr.  Ranscher  said. 

Me  made  his  prediction  in  a copyrighted  in- 
terview published  in  II. .S.  News  R:  World  Re- 
port. 

But  he  predicted  that  in  1973  about  0 15,000 
new  cases  of  cancer  will  be  discovered  in  the 
United  States  and  that  350,000  Americans  wiil 
die  from  the  100  or  so  forms  of  the  disease. 

Ranscher  said  from  300  to  100  institutions 
were  grappling  with  the  problems  of  cancer  and 
that  they  were  making  “tremendous  strides”. 
He  estimated  the  total  being  spent  each  year, 
both  public  and  private,  at  $750  million. 

Elsewhere  on  the  cancer  research  front: 

Seven  American  cancer  scientists  went  to  Rus- 
sia and  for  two  w'eeks  exchanged  information  on 
cancer  viruses  with  leading  Soviet  scientists  in 
the  U.S.S.R.  The  exchange  was  part  of  the 
U.S.-U.S.S.R.  health  agreement  to  share  research 
restilts  from  cancer,  heart  disease  and  environ- 
mental studies  w'hich  was  signed  in  Moscow  in 
May,  1972,  during  President  Nixon's  summit 
meeting.  As  part  of  the  exchange  agreement, 
the  U.S.  scientific  delegation  wall  present  to  So- 
viet scientists  31  strains  of  cancer  viruses  affect- 
ing chickens,  cats,  rodents,  and  non-human  pri- 
mates, as  well  as  a possible  human  tumor  virus 
from  a muscle  cancer.  James  F.  Holland,  M.D., 
a sjrecialist  in  treating  cancer  by  drugs,  has  been 
named  to  work  in  the  Soviet  Union  for  one 
year  to  help  carry  out  the  new  U.S.-U.S.S.R. 
program. 

—A  multi-disciplinary  cancer  research  program 
will  be  established  at  the  Weizmann  Institute 
of  Science  in  Rehovot,  Israel,  under  a $447,000 
research  contract  awarded  by  the  National  Can- 
cer Institute.  Several  research  topics  will  be  in- 
vestigated, indtiding  the  roles  of  variotis  white 


blood  cell  populations  in  the  bixly’s  defense 
against  cancer,  and  metluxls  that  may  induce 
leukemia  cells  to  mature  normally.  Attempts 
also  will  be  made  to  further  develop  tests  that 
offer  hope  for  early  cancer  detection  and  diag- 
nosis. 

Health  Care  Speeches 

4 he  faculty  of  the  University  of  .Arkansas 
School  of  Pharmacy  is  assisting  the  .Arkansas 
Regional  Medical  Program  by  developing 
several  speeches  for  the  general  public  concern- 
ing health  care.  Each  of  the  twelve  health  care 
speeches  is  concerned  with  drugs  and  diseases, 
and  is  designed  so  that  a physician,  pharmacist, 
dentist,  or  other  health  professional,  can  read 
the  prepared  text  in  20-25  minutes.  There  is  no 
charge  for  the  use  of  the  prepared  speeches  or 
background  information.  For  more  information 
contact;  Director,  Cooperative  Health  Educa- 
tion Program,  School  of  Pharmacy,  Llniversity 
of  Arkansas  Medical  Center,  4301  West  Mark- 
ham, Little  Rock,  .Arkansas  72201.  Telephone 
664-5000,  Extension  221. 


THINGS 


TO 

COME 


Clergy-Medical  Seminar  to  be  Held 

.A  Clergy-Medical  .Seminar  is  schedided  for 
.April  26,  1973,  with  sessions  being  held  from 
9:30  A.M.  to  3:30  P.M.  at  the  Veterans  Admin- 
istration, North  Little  Rock,  and  from  7:30 
P.M.  to  9:30  P.M.  at  the  Second  Baptist  Chinch 
in  Little  Rock.  Dr.  Kenneth  Pepper,  Director  of 
Pastoral  Counseling  and  Education  Center,  Dal- 
las, Texas,  will  be  the  gtiest  speaker  and  will 
chair  panel  discussions  after  each  lecture.  4 he 
sponsoring  organization  encourages  physician 
participation  in  the  seminar  and  invites  all  phy- 
sicians to  attend. 
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PERSONAL  AND  NEWS  ITEMS 


Dr.  Redman  Appointed 

I)]-.  John  F.  Redman  has  been  appointed  head 
of  the  Division  of  Urology  at  the  University  of 
Aikansas  School  of  Afedicine.  Dr.  Redman 
joined  the  Medical  School  Staff  in  1968  as  an 
instructor  in  urology  and  served  two  years  in 
the  Air  Force,  retmiiiiig  as  an  assistant  profes- 
sor in  1970. 

Dr.  Thicksten  Named  Charter  Fellow 

Di'.  Jack  N.  'Fhicksten  of  Alma  has  been  named 
a Charter  Fellow  of  the  American  Academy  of 
Family  Physicians  and  he  has  received  the  Char- 
ter Fellowship  degree. 

Dr.  Young  Elected  to  AAFP 
Di'.  J.  Flosea  Young  of  Wynne  has  been  elected 
to  active  membership  in  the  American  Academy 
of  Family  Physicians. 

Dr.  Long  Reappointed 

Dr.  C.  C.  Long  of  Ozark  has  been  reappointed 
to  the  American  Medical  Association’s  Council 
on  Rural  Health  for  a one  year  term. 

Physicians  Elected 

Physicians  who  have  been  elected  to  head  staffs 
of  the  following  hospitals  for  1973  are: 

Osceola  M e m o r i a I Hospi tal,  Osceola : Dr. 
L.  1).  Massey,  chief  of  staff. 

St.  Bernards  Hospital,  Jonesboro:  Dr.  Dur- 
wood  Wisdom,  chief  of  staff;  Dr.  Francis  M. 
Wilson,  vice-chief:  and  Dr.  Donald  Berry, 
secretary-treasurer. 

Rebsanten  Memorial  Hospital,  Jacksonville: 
Di'.  1 homas  H.  Wortham,  chief  of  staff;  Dr. 
Roland  1).  Fewell,  chief-elect. 

Si.  Joseph’s  Hospital,  Hot  Springs:  Dr.  Stuart 

B.  McConkie,  chief  of  staff;  Dr.  Driver  Rowland, 
vice-chief  and  chief-elect;  Dr.  Gary  Meek,  secre- 
tary. Section  cliiefs  elected  are  Dr.  Leeman  King, 
medicine:  Dr.  Ronald  Bracken,  surgery,  and  Dr. 
Deno  Pappas,  obstetrics  and  gynecology. 

Dr.  Logue  Coordinates  Aid 

Dr.  Richard  M.  Logue  of  Little  Rock  was 
recpiested  Ity  the  regional  CARE  office  in  Kan- 
sas City  to  coordinate  Statewide  efforts  to  aid 
victims  of  the  recent  earthquake  in  Managua, 
Nicaragua.  Dr.  Logue  began  working  with 

C. ARE  in  1964,  when  lie  practiced  orlliopedics 
for  a month  in  Jordan  under  the  auspices  of 


Medico,  CARE’s  international  medical  help  or- 
ganization. 

Physicians  Locate 

Dr.  Robert  B.  Nisbet  has  joined  the  staff  of 
the  Millarcl-Henry  Clinic  in  Russellville.  Dr. 
Nisbet  specializes  in  obstetrics  and  gynecology. 

Dr.  Amal  Olaimey  has  joined  the  staff  of 
Mercy  Hospital  in  Brinkley.  Dr.  Olaimey  will 
have  a clinic  on  the  first  floor  of  the  hospital 
and  he  will  lie  in  charge  of  the  hospital  emer- 
gency room. 

Dr.  Kirk  Appointed 

Dr.  Marvin  N.  Kirk  of  Benton  has  been  ap- 
pointed Medical  Examiner  for  Saline  County. 
He  served  as  cotmty  coroner  for  the  past  two 
years.  Dr.  Kirk’s  duties  as  Medical  Examiner  will 
involve  the  investigation  of  une.xplained  deaths, 
homicides  and  stiicides. 

Dr.  Webb  Relocates 

Dr.  Lewis  A.  Webb  has  closed  his  clinic  in 
Dardanelle  and  has  moved  to  Conway.  Dr. 
Webb  will  commute  to  Little  Rock  where  he 
will  be  on  the  staff  of  the  Veterans  Hospital. 


PROCEEDINGS 

OP 

SOCIETIES 


Baxter  County  Medical  Society 

Dr.  Doyle  O.  Kinder  of  Mountain  Home  has 
been  elected  president  of  the  Baxter  County 
Medical  Society  for  1973.  Other  new  officers 
include  Dr.  John  E.  Guenthner,  vice  president; 
Dr.  Ben  N.  Saltzman,  secretary-treasurer;  Dr. 
Carolyn  Wilson,  delegate;  and  Dr.  Arthur 
Beard,  alternate  delegate. 

Pulaski  County  Medical  Society 

Dr.  Winston  K.  Shorey  will  serve  as  president 
of  the  Pulaski  County  Medical  Society  for  1973. 


282 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


I’rocci  i)iN(;s  ()!■  .Sck:ii HI  s 


OiIkm'  new  olliccrs  im.':  Dr.  I’liiccll  Smith,  |r., 
|)rc,si(Iciit-clc( t,  to  lake  olliec  in  1971:  Dr.  Cuny 
Braclbuni,  vice  president;  Dr.  AVilliam  N.  Jones, 
setretaiy:  Dr.  Joint  A\'atkins,  tieasnrer;  and  Dr. 
I antes  Welter,  treasnrcr-elcet. 

Washington  County  Medical  Society 

The  A\'ashinf>ton  (ionniy  Medical  Society  has 
pa.ssed  a resolution  callint*  on  (iovernoi  linmpers 
and  the  State  Lcs>islatnre  to  spend  np  to  lonr 


million  dollars  in  State  money  to  develop  the 
“.Medical  School  Without  Whalls”  program. 

rite  proposal  was  oi  iginally  made  by  the  Uni- 
versity  ol  Aikansas  School  ol  Medicine  to  send 
senior  medical  students,  interns  and  residents 
into  the  State  to  work  in  practical,  everyday  sit- 
uations with  practicing  physicians  and  help 
combat  the  shortage  ol  medical  doctors  in  ont- 
Iving  areas  aionncl  the  State. 


B I T U A R Y 

Dr.  Nicholas  W.  Riegler,  Sr. 

Dr.  Nicholas  W.  Riegler,  Sr.,  of  Little  Rock, 
died  December  27th,  1972.  He  was  born  Feb- 
ruary 7,  1888. 

Dr.  Riegler  was  gradnated  from  the  Flniver- 
sity  of  .\rkansas  School  of  .Medicine  in  1915  and 
entered  general  practice  the  same  year.  During 
World  War  I,  he  served  as  a first  lieutenant  in 
the  .\rmy  Medical  Corps  and  assisted  in  cle- 
signitig  the  first  air  ambnlance  used  by  the 
.\rmy.  Dr.  Riegler  was  in  practice  with  the  late 
Dr.  Homer  A.  Higgins  from  1926  to  1940,  when 
he  was  joined  in  his  practice  by  his  son.  Dr. 
Nicholas  4V.  Riegler,  Jr.,  forming  the  jjiartner- 
shi])  of  the  Riegler  and  Riegler  Clinic. 

Dr.  Riegler  was  a member  of  the  American 
.Medical  .Association,  the  .\ikansas  Medical  So- 
ciety, the  Pulaski  County  .Medical  .Society,  and 
the  Fifty  Year  Chib  of  .American  Medicine;  he 
was  a life  member  of  the  .American  .Academy  of 
Family  Physicians.  He  had  been  a mendjer  of 
the  medical  staff  of  St.  Vincent  Infirmary  since 
1915  and  the  Baptist  Medical  Center  since  its 
initial  organizational  meeting  in  1921.  He  had 
served  on  the  as.sociate,  active,  and  honorary 
staff  of  both  hospitals. 

Dr.  Riegler  was  a member  of  Faith  Lutheran 
Church  and  a member  of  many  civic  chibs.  He 
is  survived  by  two  sons,  Nicholas,  Jr.,  and  Hu- 
bert; one  daughter,  Mrs.  Tennie  Richardson; 
sixteen  grandchildren  and  two  great-grandchil- 
dren. 


LETTERS 

TO  THE  EDITOR 

Dr.  .Alfred  Kahn,  Jr.,  Editor 

Journal  of  the  .Arkansas  Medical  Society 

1300  West  6th  Street 

Little  Rock,  Arkansas 

Dear  Dr.  Kahn; 

I thought  yonr  readers  might  be  interested  in 
knowing  of  a recent  incident  here  in  Little  Rock. 

Fhere  was  an  item  in  one  of  the  statewide 
newspapers  one  weekday  morning  atlvertising 
ear-]jiercing  by  a “nurse"  at  one  of  the  large 
chain  department  stores.  I tried  to  follow  this 
np  and  could  get  very  little  information  on  it. 
I did  visit  the  store  in  tpiestion  anti  actual  ear- 
jiiercing  was  going  on.  The  lady  in  atteiulance 
said  that  she  was  a “nurse's  aid”.  I am  not  sure 
what  she  meant  by  this.  .At  any  rate  we  spoke 
to  several  official  bodies  but  apparently  there 
was  no  exact  mechanism  for  helj)  on  this.  .At  a 
later  date,  the  .State  Nursing  Boartl  appealetl  to 
the  .Altorney  Cfeneial's  office  anti  got  a riding 
that  this  ])rt)cctlnre  apparently  is  illegal  anti  can 
only  be  perlormetl  by  a llcensetl  physician  or 
someone  nndcr  his  tlireclion. 

4'his  letter  is  iteing  written  tt)  yttn  so  that  the 
readers  t)f  the  Jtimnal  who  may  have  a similar 
problem  arise  in  their  community  wall  know  of 
this  recent  tlecision  in  this  matter. 

Sincerely, 

Is/  Harry  Hayes,  Jr. 

Harry  Hayes,  Jr.,  M.D. 
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JACKSONVILLE  CONVALESCENT 
MANOR 

Jacksonville,  Arkansas  72076 
Telephone  AC  501  982-3119 

Arkansas’  largest  nursing  home,  totaling  250  beds. 
70  bed  Extended  Care  Facility  Unit,  35  bed  skilled 
care  Unit  specializing  in  the  care  of  young  adults 
ranging  in  age  from  18  to  30  years  of  age.  Fully 
equipped  physical  therapy  Unit,  with  registered 
physical  therapist,  active  medical  staff  and  adja- 
cent to  the  Rebsamen  Memorial  Hospital.  Licensed 
by  the  Arkansas  Health  Department,  certified  for 
Medicare,  approved  by  the  Arkansas  Social  Services 
and  Rehabilitation  Department  and  the  Veterans 
Administration  as  a contract  nursing  home.  In- 
quiries welcomed. 

James  H.  Johnson,  Administration 


PHYSICIANS  WANTED 

Vacancy  exists  for 
Outpatient  Examining  Physician 

at 

VETERANS  ADMINISTRATION 
HOSPITAL 

Little  Rock,  Arkansas 

Excellent  Working  Conditions 
Salary  to  $33,260,  Depending  On 
Experience  and  Qualifications 
Liberal  Vacation;  Sick  Leave 
Life  Insurance,  Health  Insurance, 
and  Retirement  Program 

A Modern  and  Progressive 
Medical  Program 

Write  or  Call  Chief  of  Staff, 

VA  Hospital 

300  East  Roosevelt  Road 
Little  Rock,  Arkansas  72206 

Telephone;  372-8361,  Ext.  292 

An  Equal  Opportunity  Employer 


PRESCRIBING  INFORMATION 
Antiminth  (pyrantel  pamoate)  Oral 
Suspension 

Actions.  Antiminth  (pyrantel  pamo- 
ate) has  demonstrated  anthelmintic 
activity  against  Enterobius  vermicu- 
laris  (pinworm)  and  Ascaris  lumbri- 
coides  (roundworm).  The  anthelmin- 
tic action  is  probably  due  to  the 
neuromuscular  blocking  property  of 
the  drug. 

Antiminth  is  partially  absorbed 
after  an  oral  dose.  Plasma  levels  of 
unchanged  drug  are  low.  Peak  levels 
(0.05-0. 13/ig/ ml.)  are  reached  in  1-3 
hours.  Quantities  greater  than  50% 
of  administered  drug  are  excreted  in 
feces  as  the  unchanged  form,  whereas 
only  7%  or  less  of  the  dose  is  found 
in  urine  as  the  unchanged  form  of 
the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of 
ascariasis  (roundworm  infection)  and 
enterobiasis  (pinworm  infection). 
Warnings.  Usage  in  Pregnancy:  Re- 
production studies  have  been  per- 
formed in  animals  and  there  was  no 
evidence  of  propensity  for  harm  to 
the  fetus.  The  relevance  to  the  hu- 
man is  not  known. 

There  is  no  experience  in  preg- 
nant women  who  have  received  this 
drug. 

Precautions.  Minor  transient  eleva- 
tions of  SCOT  have  occurred  in  a 
small  percentage  of  patients.  There- 
fore, this  drug  should  be  used  with 
caution  in  patients  with  pre-existing 
liver  dysfunction. 

Adverse  Reactions.  The  most  fre- 
quently encountered  adverse  reac- 
tions are  related  to  the  gastrointes- 
tinal system. 

Gastrointestinal  and  hepatic  reac- 
tions: anorexia,  nausea,  vomiting, 
gastralgia,  abdominal  cramps,  diar- 
rhea and  tenesmus,  transient  eleva- 
tion of  SGOT 

CNS  reactions:  headache,  dizzi- 
ness, drowsiness,  and  insomnia.  Skin 
reactions:  rashes. 

Dosage  and  Administration.  Chil- 
dren and  Adults:  Antiminth  Oral 
Suspension  (50  mg.  of  pyrantel  base/ 
ml.)  should  be  administered  in  a 
single  dose  of  1 1 mg.  of  pyrantel  base 
per  kg.  of  body  weight  (or  5 mg./ lb.); 
maximum  total  dose  1 gram.  This 
corresponds  to  a simplified  dosage 
regimen  of  1 cc.  of  Antiminth  per  10 
lb.  of  body  weight.  (One  teaspoonful 
= 5 cc.) 

.Antiminth  (pyrantel  pamoate) 
Oral  Suspension  may  be  adminis- 
tered without  regard  to  ingestion  of 
food  or  time  of  clay;  and  purging  is 
not  necessary  prior  to,  during,  or 
after  therapy.  It  may  be  taken  with 
milk  or  fruit  juices.  Because  of  lim- 
ited data  on  repeated  doses,  no  rec- 
ommendations can  be  made. 

How  Supplied.  Antiminth  is  avail- 
able as  a pleasant  tasting  caramel- 
flavored  suspension  which  contains 
the  equivalent  of  50  mg.  pyrantel 
base  per  ml.,  supplied  in  60  cc.  bot- 
tles. 
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Anterior  Decompression  in  Cervical  Disc  Degeneration"^ 

Wilbur  M.  Giles,  M.D.**,  Warren  C.  Boop,  M.D.***,  Stevenson  Flanigan,  M.D.**** 


Introduction 

y\_ntei  ior  decompression  has  proven  eltective 
in  the  management  ot  symptoms  resulting  horn 
ruptured  cervical  interverteliral  discs.  Indica- 
tions tor  the  procednre  are  outlined,  and  early 
results  are  presented  destril)ing  experiences  with 
the  diagnosis  and  treatment  of  cervical  disc  dis- 
orders at  the  University  of  Arkansas  Medical 
Cienter  and  X'eterans  .Administration  Hosjjital. 

Cervical  osteoartln  itis  results  from  degenera- 
tive interverteljral  disc  changes  witli  a secondary 
hypertrophic  osteophyte  formation.**  Wdien  these 
osteophytes  develop  along  the  {xisterior  margins 
of  the  cervical  vertebrae,  central  trairsverse  bars 
and  lateral  sjmrs  of  liarcl  bone  are  produced. 
Wdien  the  osteophytic  process  occurs  postero- 
laterally,  at  the  joint  of  Luschka,  the  interverte- 
bral foramen  tlirongh  which  the  cervical  nerve 
root  emerges  is  overshadowed.  It  is  also  this 
region  through  which  ruptured  fragments  may 
extrude  and  cause  root  embarrassment. 

Osteophytes  may  Ije  oltvious  liy  roentgenogTam 
vet  symptoms  not  present.  .Although  the  position 
and  size  of  these  spurs  are  important,  it  has  Iteen 
shown  (Robinson  & Smith,  1958)  that  the  mobili- 
ty of  the  neck  at  the  level  where  the  osteophytes 
occur  is  more  important.  Robinson  has  also 
stated  that  disc  degeneration  with  or  without 
accompanying  osteophyte  formation,  suhlnxa- 
tion,  instability  of  one  cervical  vertebra  or 
another,  or  intervertebral  disc  protrusion  can 
often  he  considered  tlie  pathological  cause  of 
neck,  arm,  hand,  and  chest  pain.  In  the  absence 
of  segmented  radicular  signs  and  symi:)toms  of 
neurologic  deficit  the  extremity  symptoms  are 

*From  the  Department  of  .Surger>’  (Neurosurgerv).  Universitv  of 
Arkansas  Medical  Center  and  \’eierans  Administration  Hospital. 

‘•Resident,  Neurosurgery. 

•••Associate  Professor,  Neurosurgery. 

*•  • • Professor,  Neurosurgen. . 


usually  a consetpience  of  thoracic  outlet  compres- 
sion with  scalene  muscle  spasm. 

Rest  and  immobilization  are  often  eltective  in 
relieving  head,  neck,  shoulder,  and  arm  pain.^ 
I’his  may  retpiire  protracted  reduction  in  daily 
acti\  ity  and  the  use  ot  a stabilizing  collar  device. 
If  conservative  treatment  tails  to  relieve  the  pain, 
or  it  the  treatment  becomes  excessively  burden- 
some to  the  patient,  surgery  can  provide  gratify- 
ing relief.  The  surgical  removal  of  the  extruded 
disc  fragments  can  be  performed  by  posterior 
laminectomy-  ’*  *-  even  limited  to  a medical 
facetectomy.'*’^*’’ *'*  By  anterior  decompression 
the  degenerative  disc  as  well  as  the  extruded 
fragments  can  he  removed  and  stabilization  can 
be  accomplished  by  insertion  of  hone  taken  from 
the  iliac  crest.**- ■*■•'’■'*■*'■*'■*■**’■  *^’ *'* 

Fusion  of  the  cervical  spine  can  be  carrietl  out 
by  either  approach;  commonly  it  is  a part  of  the 
anterior  procedure.  It  is  unnecessary  w'ith  either 
approach  except  under  circumstances  of  insta- 
bility. With  extensive  dorsal  exposure  and  facet 
encroachment  some  degree  ol  snhluxation  may 
develo]).  Clowartl**  described  the  posterior  opera- 
tion as  hazardous  in  that  the  spinal  cord  must  be 
manipulated;  but,  for  the  radicular  compression 
due  to  an  extruded  disc,  it  is  a technically  sate 
and  effective  procedure.  The  immediate  post- 
operative convalescence  is  longer  and  recurrent 
cervical  mnsculoskeletal  symptoms  from  the  same 
interspace  may  occur. 

Robinson  and  Smith”  reported  an  anterior  a[)- 
proach  that  has  become  popular  and  has  shown 
favorable  long  term  results.  Cloward”  in  1958 
added  his  impression  that  a stronger  ami  more 
efficient  spine  coidd  be  obtained  by  fusing  two 
adjacent  vertebrae  over  an  intervertebral  space 
than  bv  attempting  to  fuse  the  laminae  and 
spinous  processess  posteriorly.  One  expressed  dis- 
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advantage  of  the  anterior  approach  in  the  treat- 
ment of  tlie  extruded  “soft  " cervical  interverte- 
l)r;d  disc  is  the  limited  visualization  of  the 
compressed  nerve  root. 

Fixation  of  one  iiitersptice  can  accentuate  the 
degenerative  process  in  another.  \Veiss''‘  has 
stated  that  this  ohjection  is  a valid  one.  De- 
generative disc  changes  m;iy  occur  in  several 
interspaces  and  identification  of  the  .symptomatic 
interspace  can  be  difficttlt.  .\  preoperative  neuro- 
logical examination  can  often  identify  the  level 
of  tlie  disability  ;is  a consetpience  of  nerve  root 
compression.  Myelography  is  most  helpful  in  the 
fat  e of  osteoartln  itic  changes  at  more  than  one 
level.  The  accentuation  of  the  symptomatic  di.s 
comfort  with  di.scograjthy  provides  another  diag- 
nostic device.  Evidence  of  disc  rtiptitre  on  dis- 
cography is  often  manifest  at  multiple  inter- 
spaces, some  of  wliich  may  not  be  symptomatic. 

.Stuck.!^' considers  symptoms  tliat  stiggest  irri- 
tation of  the  annulus  of  the  disc  merit  considera- 
tion of  disc  removal  Iry  the  anterior  approach. 
These  patients  complain  of  headache,  neck, 
shoulder,  ;uul  arm  pain,  muscle  spasm  and  numb- 
ness, ;tnd  limitation  of  motion.  There  may  not 
be  the  .segmental  radictilar  jtain  and  paresthesias 
of  root  compression.  The  muscle  weakness  and 
.alteration  of  reflexes  is  often  lacking.  ClowarcH 
demonstrated  the  area  of  reference  of  symptoms 
from  irritation  of  the  annulus  of  the  ruptured 
disc.  He  attributed  these  areas  of  referred  pain 
to  tlte  sinuvertebral  nerve  as  the  source  of  the 
nerve  supply  to  the  aunulus.  luterference  with 
the  vertebrobasilar  blood  sujrply  Ity  rujrtured  disc 
or  osteoarthritic  proce.s.ses  that  comjtress  the  verte- 
bral artery  account  for  another  .small  group  ol 
|)atients  with  attacks  of  headache,  light  headed- 
ness,  dizziness,  staggering  and  loss  of  conscious- 
ness. 

Operation 

(A  Modified  Smith-Robinson  Technique) 

The  |)aticnt  is  placed  on  tlie  table  in  the  sttpine 
position  and  general  endotracheal  anesthesia  is 
employed.  A small  sand  b.ag  is  placed  beneath 
the  back  of  the  neck  to  provide  firm  support  for 
the  operative  area.  A head  halter  is  placed  on 
the  patient  and  fifteen  pounds  of  traction  is 
applied,  d'he  jiatient's  feet  are  anchored  to  the 
foot  of  the  table  to  prevent  movement  toward 
the  head  of  the  table  when  additional  weights 
are  added.  The  left  anterior  neck  is  used  and  it 
and  the  right  iliac  crest  are  prepared  and  draped 


lor  stirgery.  The  left  side  of  the  neck  is  trsed, 
selected  ordinarily  because  of  tlie  more  predict- 
able course  and  position  of  the  recurrent  laryn- 
geal nerve.  On  tlie  right  side  aberrant  innerva- 
tion of  the  larynx  may  lead  to  injury  to  the  nerve 
aiul  lioarseness.  A diagonal  incision  is  made 
along  the  skin  crease  at  an  appropriate  level  to 
facilitate  expostire  of  the  interspace  to  be  op- 
erated. The  incision  is  about  eight  centimeters 
in  length.  It  is  carried  throtigh  the  skin  and 
sulicutaneous  tissue.  The  jtlatysma  muscle  may 
be  cut  or  separated  in  tlie  direction  of  its  filters 
after  elevating  the  skin  flaps.  'Flie  sternocleido- 
mastoid muscle  is  retracted  laterally  and  the 
sternohyoid  and  sternothyroid  mtrscles  medially. 
1 he  omohyoid  is  retracted  inferiorly  or  superior- 
ly depending  on  the  level  that  is  to  be  exposed. 
Fhe  carotid  sheath  is  easily  palpated.  It  is  re- 
tracted laterally  tising  sharp  and  itlunt  dissection. 
Fhe  sternothyroid  and  sternohyoid  muscles,  the 
esophagtis,  trachea  and  the  thyroid  gland  are  re- 
tracted medially.  The  paravertebral  fascia  is 
ojtened  longitudinally  and  the  exposed  inter- 
space identified  radiographically.  The  longus 
colli  muscles  and  anterior  longitudinal  ligament 
are  elevated  laterally  above  and  below  the  ap- 
propriate intersjrace.  The  retractors  are  hand 
held  and  relaxed  at  intervals  during  the  pro- 
cedure to  prevent  the  effect  of  extended  pressure 
on  the  trachea,  esophagus  and  tlie  carotid  artery. 

I he  annulus  is  incised  around  the  jiresenting 
aspect  of  the  disc.  T he  disc  is  then  removed 
along  with  the  adjacent  cartilaginous  plates  using 
(urrettes  and  rongeurs.  dTie  space  is  measured. 
It  tisually  accepts  a bone  plug  measuritig  seven  to 
eight  millimeters  high  and  ten  to  fourteen  milli- 
meters wide  ;uul  ten  to  twelve  millimeters  deep. 
As  it  is  cut  from  the  crest  of  the  ilium  the  hone 
wafer  is  horseshoe-shaped  aiul  consists  of  cancel- 
lous bone  surroutided  on  three  sides  by  cortical 
bone,  d he  fascial  attachments  and  the  areolar 
tissue  are  removed  Iroin  the  cortical  surfaces. 
"I  he  cancellous  top  and  bottom  surfaces  of  the 
graft  lie  against  the  jrrevioitsly  exposed  subchon- 
dral cortical  surfaces  ol  the  vertebral  bodies  above 
;tnd  below  the  interspaces  while  the  cortical  ex- 
terior of  the  graft  assumes  a vertical  position  in 
the  sjtace  with  the  unsurfaced  side  placed  clorsal- 
ly.  Additional  traction  is  applied  to  the  head 
halter  to  further  widen  the  intervertebral  space, 
d he  bone  graft,  when  in,serted,  is  tapped  into 
position  and  is  countersunk  abotit  two  milli- 
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meters.  Rociilgenograins  aie  a<>aiii  taken  to  in- 
sure that  the  desired  depth  has  l)een  achieved. 
'The  anterior  loni^itndinal  ligament  is  aj)prox.i- 
mated  and  the  deep  soit  tissues  are  allowed  to 
assume  natural  posture.  The  snhc ntaneous  layers 
atul  the  skin  are  closed  as  separate  layers.  No 
drains  are  used.  I'he  Cdowarcl  technicpie  was 
used  under  selected  c ircumstances. 

Post-operative  Course 

The  patient  is  kept  at  bed  rest  lor  three  clays. 
On  the  fourth  post-operative  clay  a solt  collar 
support  is  applied  and  the  patient  is  made 
ambulatory.  I'lie  sutures  are  removed  on  the 
seventh  post-erperative  clay  and  the  patient  is  dis- 
charged with  the  soft  collar  support.  In  the  post- 
operative clinic  at  one  month,  the  soft  collar 
support  is  discontinued.  In  most  ca,ses  the  arm 
])ain,  preoperative  neck  and  sidroccipittil  pain  are 
absent  immediately  lollcrwing  surgery,  although 
the  arm  symptoms  at  times  resolve  more  gradual- 
ly o\er  a few  days.  .Should  two  levels  be  operated 
at  one  time,  the  patient  is  usually  immobilized 
for  seven  days  before  he  is  given  ambulatory 
status. 

Results 

For  this  report  early  results  are  presented  de- 
scribing experiences  with  the  diagnosis  and  treat- 
ment of  cervical  disc  discjiclers.  1 his  series  repre- 
sents a group  of  patients  who  w’ere  treated  from 
July  1,  1967  to  January  1,  1971,  at  the  University 
of  Arkansas  Medical  Center  and  the  Veterans 
Administration  Hospital.  A total  of  101  cases 
were  operated  during  this  Si/o  year  period.  Hos- 
])ital  records  were  not  obtained  for  review  on 
twelve  cases.  Ten  cases  were  excluded  because  of 
other  problems  in  follow'-up,  and  25  were  ex- 
cluded as  they  represented  disc  derangements 
associated  with  fractures  of  the  cervical  spine. 

I he  remaining  57  cases  form  the  basis  for  this 
presentation. 

Diagnosis  w'as  established  by  the  combined  use 
of  presenting  signs  and  .symptoms,  plain  X-rays, 
myelograms,  and  in  three  cases,  discograms.  I he 
chief  complaint  or  presenting  symptom  was  in- 
variably pain  of  varying  intensity.  Neck  pain 
was  reported  in  17  per  cent,  arm  pain  in  21  per 
cent  and  a combination  ol  both  in  61  per  cent. 
'Fhe  duration  of  symptoms  was  cpiite  variable, 
ranging  from  less  than  one  month  to  as  long  as 
21  years.  Age  distribution  varied  from  21  years 
to  69  years  but  73  per  cent  of  cases  occurred  in 
the  5th  and  6th  decades. 


.Symptoms  and  signs  weie  classilied  into  three 
major  groups.  (1)  Uervical  Disc  Syndrome;  those 
patients  complaining  ol  snbocciptial  headache, 
neck  and  medial  paiascapnlar  pain,  muscle  spasm 
w'ilh  limitation  in  movement  ol  neck,  and  ;it 
times,  numbness  and  swelling  ol  the  entire  hand. 

(2)  Radicular  Syndiome;  complaints  attributable 
to  irritation  or  compression  of  a nerve  toot. 

(3)  Cord  Syndrome;  disability  due  to  dysfunction 
of  the  spinal  cord  resulting  from  compression  in 
the  cervical  area.  I wo-thirds  ol  the  cases  fell  into 
the  category  representing  the  cervical  disc  syn- 
drome, 19  per  cent  the  radicular  syndrome  and 
11  per  cent  the  cord  comjrression  .syndrome. 

d he  X-ray  examinations  w'ere  an  integral  part 
of  the  patient  examination.  Filty-six  per  cetU  of 
the  cases  showed  changes  at  the  C-5  interspace 
and  all  of  these  revealed  a defect  on  myelography 
at  the  same  interspace.  In  this  group  there  were 
myelographic  changes  at  other  intervertebral  disc 
spaces  in  33  per  cent.  The  plain  X-rays  were 
reported  negative  or  normal  in  14  per  cent  of 
cases  and  the  myelograms  were  indeterminate  in 
3 per  cent  of  cases.  In  those  instances  where  the 
myelograms  were  normal  yet  operation  wars  per- 
formed, the  long  term  results  have  not  been 
satisfactory. 

.Spinal  llnid  protein  determinations  w'ere  re- 
ported in  all  but  eight  cases,  d'he  range  was 
widely  variable  Avith  a low'  of  23  nigm%  and  a 
high  of  220  mgm%.  In  11  per  cent  the  level  was 
over  50  nigni7f,.  I’he  nature  of  post-operative 
convalescence  coidd  not  be  predicted  on  the  basis 
of  the  spinal  fluid  protein  (as  some  have  sug- 
gested). 

'Fhe  Smilh-Robinson  technicpie  (w'ilh  modilica- 
tions)  was  carried  out  in  tin ee-cp.iarters  ol  cases 
(78  per  cenl).  Fhe  Cloward  procedure  was  used 
in  the  remaining  22  per  cent.  .-\t  the  jrresent  time 
the  two  procedures  are  elfecting  es.sentially  the 
same  results  in  the  relief  of  the  preopeiative  ji.iin. 
In  the  immediate  post-operative  period  almost 
all  patients  identified  a salntory  ellect  with  im- 
mediate, partial,  or  complete  relief  ol  pain  Iroin 
both  the  radicular  and  cervical  disc  syndromes. 
At  three  months  follow?-np,  how'ever,  one-fourth 
to  oue-third  of  the  patients  were  still  recognizing 
symptcAins  of  one  or  the  other  oi  Iroth.  Iiupiiiy 
at  one  year  revealed  that  nearly  50  per  cent  still 
had  some  symptoms  of  the  sort  lor  which  the 
operative  procedure  w'as  perlormed.  It  <ippcaied 
that  with  the  exception  ol  the  occasional  sitna- 
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lional  acljustmeiit  instability  (personality  tlis- 
onlcrs).  or  with  progressive  myelopathy,  the  re- 
sidual symptoms  were  not  as  bad  as  tlie  pre- 
operative. 

riie  most  frequent  levels  operated  were  tlie 
fifth  and  sixth  interspaces.  Multiple  levels  were 
decompressed  concurrently  on  eight  occasions. 
Four  patients  have  recjuired  second  operative 
procedtires.  On  all  tliese  occasions  there  were 
mtihiple  interspaces  involved  on  the  initial  pre- 
operative myelograms.  Except  for  one  case  in 
which  a wafer  disintegration  occurred,  the  sec- 
ondary operations  were  done  at  those  interspaces 


susjtect  at  the  time  of  the  original  procedure. 
Nevertheless,  tlie  subjective  and  objective  im- 
provement with  the  initial  operative  proceduie 
had  been  as  expected.  One  patient  had  three 
levels  fused,  each  at  different  times.  His  first 
decompression  was  at  C-5  for  a radicular  syn- 
drome. His  myelogram  preoperatively  had  also 
shown  a large  defect  at  C-3.  Postoperatively  he 
recovered  brachioraclialis  strength  and  exper- 
ienced relief  of  the  forearm  pain.  Recurrent 
synqrtoms  for  which  he  was  operated  on  the  two 
sncceeding  occasions  were  categorized  as  the  cervi- 
cal disc  syndrome.  The  .second  procedure  was  at 


Figure  1. 

Reduction  but  persistence  of  myelographic  ciefcct  at  operated  site  (upper  B print:  note  the  removal  of  the  bony  osteophyte).  The  lower 
right  print  also  raises  the  question  that  some  disc  material  has  extruded  at  the  next  lower  space. 
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<',-.S  aiul  lie  again  acliievecl  reliel  ol  pain  loi  2'i 
months,  I'he  latest  syinptonis  were  attiibnted  to 
a new  inyelogi aphie  delect  at  (Mi.  lie  cvas  op- 
erated for  a tliird  time  and  presently  is  improved, 
Init  not  working. 

Follow-np  myelograms  were  obtained  in  seven 
patients  who  complained  of  jiersistent  symptoms. 
On  five  occasions  tlie  myelograms  were  normal. 
In  the  other  two,  one  showed  a persistent  delect 
at  the  original  operatice  site  lilteen  months  post- 
operative (Figure  1).  Fliis  jialient  relnsed  a 
second  operative  procedure.  I he  second  case  was 
reoperated  lor  a delect  one  interspace  higher 
secenteen  months  later.  He  presently  remains 
asymptomatic. 

Complications 

(iomplications  were  similar  to  those  reported 
by  other  amhors.’*'^  " ''^  Almost  all  cases  have 
transient  esophageal  pain  and  occasional  hoarse- 
ness was  apparent.  Both  are  felt  to  lie  cine  to 
retraction  on  the  esophagus  and  trachea,  respec- 
tively. Whiler  displacement  occnrred  in  three 
patients,  none  of  whicli  retpiired  reoperative  in- 
tervention. Wafer  disintegration  occurred  in 
one  patient  and  symptomatically  retpiired  a .sec- 
ond operative  procedure  (Figure  2).  This  patient 
has  continued  to  complain  of  neck  and  inter- 


scajinlar  pain.  Infections  ajipeared  on  four  oc- 
casions, three  times  at  the  iliac  crest  donor  site, 
and  once  at  the  neck  wound.  Fxcept  lor  the 
morbidity  of  the  protratted  convalesceiue  they 
were  of  no  consetpience.  One  recurrent  laryngeal 
jraralysis  oteurred  but  cleared  toinjiletely  at  six 
months.  Fhere  was  one  death  in  the  .series.  1 his 
patient  re|)resented  a cord  problem  and  his  defect 
was  at  the  0-2  inters]race.  He  ex|)ired  on  the  filth 
jrost-ojrerative  day  of  respiratory  insufficiency 
and  |)neumonia.  Other  com|rlications  mentioned 
by  Oloward-’-^  and  Robinson'*  are  slioulder  jiain, 
]jost-o]rerative  hemorrhage,  perforation  of  the 
pleura,  and  spinal  cord  injury.  It  would  appear 
from  most  reported  series  that  complications 
occur  in  less  than  10  per  cent  of  cases  operated. 

Conclusions 

Oervical  intervertebral  disc  degeneration  which 
pioduces  pathological  changes  accompanied  by 
neck,  suprascapular,  imerscapidar,  occi|jital,  arm. 
hand  and  anterior  chest  pain  that  do  not  respond 
to  conservative  measures  can  often  be  surgically 
improved.  Fhe  method  of  anterior  decompres- 
sion that  is  employed  at  the  \Tterans  Administra- 
tion and  University  Hospitals  is  discussed.  Filty- 
seven  cases  are  reviewed  and  gratifying  results 
obtained  in  most  cases.  Approximately  .SO  per 


Figure  2. 

“Wafer  disintegration”  in  this  case  is  more  correctly  interpreted  as  subchondial  plate  collapse  of  the  upper  surface  of  C7.  I he  wafer  has 
extruded  into  the  body  of  C7.  Repair  was  undertaken  with  the  Cloward  procedure  when  neck  pain  persisted. 
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cent  ol  tlie  cases  coniplaiiiecl  of  persistent  symp- 
toms. .Vroiisoii,  et.  al.^  have  presented  a f>ronp  of 
patients  witli  results  with  this  procedure.  The 
assessment  at  one  year  appears  more  useful  in 
gaining  pertinent  information. 
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Lancet  2:793-791)  (Oct  17)  1970 
From  191)2  to  191)1),  the  monthly  Scottish  hos- 
pital admission  rate  for  patients  with  iscliemic 
heart  disease  sliowed  a dicyclic  pattern  of  sea.sonal 
variation,  with  winter  and  spring  peaks.  'Fhe 
spring  peak  was  inconspicnoiis  in  patients  over 
65  years.  Flospital  mortality  from  ischemic  heart 
disea.se  showed  a pattern  of  winter/snmmer  varia- 
tion; mortality  rose  steeply  with  age  and  showed 
no  sex  difference.  I’otal  certified  .Scottish  deaths 
from  ischemic  lieart  disease  showed  a monocyclic 
pattern  of  winter/snmmer  variation,  but  an  age- 
dependent  spring  rise  in  deaths  was  evident  in 
younger  subjects,  d he  winter  rise  in  the  inci- 
dence of  ischemic  heart  disease  was  related,  di- 
rectly or  indirectly,  to  environmental  tempera- 
ture. d'he  sjtring  rise  in  incidence  was  not  at- 
tributable to  this  cause  and  may  reflect  humorally 
determined  rises  in  the  levels  of  risk  factors  such 
as  serum  lijiids,  blood  pre.ssure,  and  altered  plate- 
let behavior. 
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Management  of  Carcinoid  Tumors 

R.  G.  Martin  (6723  Bertner  Ave,  Houston  77025) 
Cancer  26:547-551  (Sept)  1970 
A series  of  59  carcinoid  tumors  is  presented. 
Histologically  carcinoid  tumors  cannot  be  differ- 
entiated as  being  benign  or  malignant.  They  are 
slow-grow'ing  and  surgical  excision  is  the  pre- 
ferred treatment.  Local  excision  for  lesions  un- 
der 2 cm  and  more  radical  excision  along  with 
the  regional  lymph  nodes  for  larger  lesions  are 
indicated.  Twenty-five  percent  of  tlie  lesions  in 
tliis  study  developed  in  patients  having  other 
primary  cancers.  Tumors  may  be  multiple,  as  of- 
ten is  the  case  in  ileal  lesions.  A certain  number 
of  patients  develop  the  carcinoid  syndrome  with 
all  or  many  of  its  characteristic  symptoms.  Chem- 
otlierapy  and  x-ray  therapy  have  limited  use  in 
the  management  of  these  patients.  Antiserotonin 
drugs  and  cortisone  may  be  beneficial  in  the 
therapy  of  carcinoid  syndrome.  In  this  study  all 
{iatients  with  the  syndrome  died,  but  three  pa- 
tients died  from  the  disease  without  having  the 
syndrome.  All  other  deaths  were  attributed  to 
causes  not  related  to  the  carcinoid  lesions,  often 
from  coexisting  malignancies. 
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Carcinoma  of  the  Larynx 

Orval  E.  Riggs,  M.D.* 


T^,ailv  lesions  ol  the  laiyiix  are  eiirahle  hy 
cither  sttrgery  or  it  t adiatioii.  Radiation  treat- 
ment tlieielote  is  <>enet;illy  to  be  prelerred  since 
it  oilers  |)teset cation  of  the  voice  to  the  ])atient. 
An  additional  lactoi  lacoritij^  iriadiation  is  the 
ktiocvledge  that  its  lailnres  are  oiten  salva<>eahle 
by  snigcry.  The  cosmetic  ellect  ol  megavoltage 
treatment  getierally  is  to  be  prelened  to  the  post 
snrgietil  ajrjteatance  ol  the  tieck. 

rite  types  of  tnmor  growth  in  the  larynx  in- 
clude the  lollowing: 

(1)  exophytic 

(2)  inliltrative 

(3)  ulcerative 

Exophytic  lesiotis  are  more  respotisive  to  radia- 
tion treatment.  In  additioti,  the  extent  ol  disease 
is  generally  mote  easily  determined  thati  in  in- 
liltrative or  nlcerativc  lesions. 

1 he  application  ol  ladiation  therapy  lor  cnrc 
is  limited,  by  and  large,  to  El  atwl  12  lesiotis. 
^Vhere  there  is  invasioti  or  infiltration  into  car- 
tilage, tlie  pre-epiglottic  fat,  to  subglottic  areas, 
or  through  the  wall  of  tlie  larynx,  the  response 
to  the  radiation  is  poor  because  these  are  poorly 
vascularized,  myxomatous,  atioxic  tissues.  Radia- 
tion therapists  will  treat,  for  cure,  vocal  cord 
tumors  with  normal  mobility  or  bulky  tumors 
with  partial  cord  fixtttion  where  still  limited  to 
the  vocal  cords. 

The  ttpplication  of  radiation  therapy  can  be 
classified  as  follocvs:  (1)  thera])y  for  cure,  (2) 
therapy  lor  palliation,  (3)  pre-operative  irradia- 
tion, (1)  post-operative  irradiation  and  (5)  irradi- 
ation for  post  surgical  recurrence.  Recnrrcnce  of 
tnmor  after  a lull  cour.se  of  irradiation  should 
be  treated  surgically  and  no  further  irradiation 
administered.  .Additional  factors  that  inflnence 
the  choice  of  radiation  treatment  of  vocal  cord 
tumors  include  (1)  they  are  generally  well- 
differentiated  tumors;  anti  (2)  the  true  cortls  have 
a sparse  lymphatic  supply. 

Radiation  Therapy  For  Cure 

d'he  pattern  of  treatment  in  a curative  attempt 
Ijy  radiation  may  include  several  fractionation 
schemes.  .Six  thousand  rads  in  51/0  weeks,  ()500 
rads  in  h weeks,  or  occasionally  rads  in  61/0 

weeks,  the  last  500  rads  of  which  is  administered 
to  very  small  portals,  constitute  tlifferent  frac- 

*1515  West  42n(l.  Pine  Bluff.  Arkansas 


tionation  sthemes  of  ap|)roximately  the  same 
radiobiological  ellectiveness.  It  is  recommended 
that  the  arytenoids  be  excluded  from  tlie  treat- 
ment Held  by  mo\ing  the  posterior  margin  an- 
teriorly 1 to  1 1/2  cm  when  the  (ourse  ol  treatment 
has  leadied  a|i|jroximaiely  5000  or  5500  lads. 
Eoital  margins  are  as  lollows:  the  upper  margin 
is  at  the  thyroid  notch;  the  lower  margin  is  at  the 
cricothyroid  groose  if  tlie  anterior  commissure  is 
Iree,  but  slightly  lowered  if  the  commissure  is  in- 
voh'cd;  the  posterior  margin  is  at  the  horns  of  the 
thyroid  cartilage,  and  the  anterior  margin  is 
■where  the  beam  hills  oil  the  skin.  Portal  sizes  may 
range  trom  f x 5 tin,  5 x 5 cm,  up  to  0 x 0 cm. 
Earger  fields  are  seldom  retpiired  and  with  larger 
Helds  the  incidence  of  post-irradiation  (omplica- 
tion  increases.  Eor  a lesion  of  the  central  cord,  a 
single  lateral  poi  t;tl  is  recommended.  Wdien  both 
cords,  or  when  one  cord  and  the  anteiior  com- 
missnre  are  involved,  hiteral  opposing  portals  are 
recommended  and  half  of  the  treatments  are 
given  by  wedged  fields.  Eor  the  more  unustial 
posterior  cord  lesion  a single  wedged  port  is 
preferred. 

Results 

Eighty-live  per  cent  to  *)()%  t ures  shoultl  be  ac- 
complished with  primary  irrtttliation  for  lesions 
as  destribed  tibove.  .\  10%  to  15'^,  recurrence 
i;ite  is  acceptable  atid  laryngectomy  salvages  the 
majority  of  these  recnrrences. 

Complications 

d he  nsnal  complications  that  are  seen  are  (1) 
seveie  laryngeal  edema,  (2)  r;nliation  necrosis, 
either  ol  soft  tissue  or  ctntilage.  Eormerly,  a 
com|)licatiott  rate  of  apjiroximately  10%  was  en- 
countered. .More  recent  M.  1).  .Anderson  studies 
report  a complication  rate  of  apjiroximately  2%. 
Edema  or  necrosis  occurs  at  (i  to  12  months  after 
treatment  and  usually  is  the  result  ol  large  por- 
tals. Edema  may  retpiire  permanent  tiacheosto- 
my  and  necrosis  may  be  treated  by  larynget  tt)my. 

Palliiitive  ratlitition  therapy  is  usually  planned 
for  d\3  and  'E4  lesions.  Laryngectomy  is  pi  elei  red 
if  feasible  :ind  the  patient  agrees  to  its  pei  form- 
ance.  .Although  palliatioti  is  tinticipated,  occa- 
sionally one  can  get  good  results  in  these  more 
extensive  lesions  with  ladiation  thera|)y.  Ehe 
tictument  jxjrtals  should  include  the  neck,  and 
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llie  same  or  similar  close  as  fear  cure  is  utilized. 
Complications  are  mcare  freejuent.  Occasionally, 
laryngectomy  can  be  performed  after  the  course 
of  treatment  has  been  administered  to  a patient 
for  which  surgery  was  not  initially  acceptable. 

Ih  e-operati\ e irradiation  appears  to  have  little 
to  offer  to  the  lesions  limited  to  the  cords  or 
anterior  commissure.  Wdiere  nodes  are  present 
in  the  neck,  ,50(10  rads  in  5 weeks,  or  4000  rads  in 
4 weeks  may  be  given  as  a pre-operative  course. 
I hough  once  recommended,  2000  rads  in  two 
weeks  is  neat  an  adecpiate  pre-caperative  scheme. 

Pcast-operative  irradiation,  distinguished  from 
treatment  for  post  surgical  recurrence,  is  recom- 
mended when  the  surgeon  feels  that  his  margins 
ol  resection  are  cpiestionable  or  repcarted  to  be 
such  can  examination  of  the  patholcagic  specimen. 
4'wca  areas  of  doubt  are  frecpiently  encountered. 
4 he  first  is  the  anterior  neck  area  when  the 
lesion  extends  to  or  invades  the  thyroid  cartilage. 
4 he  second  is  present  with  subglottic  extension 
which  may  lead  tea  recurrence  at  the  tracheal 
stoma.  .\  ctnative  coimse  caf  treatment  should  be 
given  in  the  post-operative  plan.  .Skin  and  .soft 
tissue  post-irradiation  effects  are  acceptable  and 
generally  of  relative  insignificance. 

4 he  final  consideration  is  that  of  therapy  for 
post-surgical  recurrence.  4 he  tracheal  stcama  is 
the  most  common  site  of  recurrence.  A single 
(’ll face  portal  to  the  stoma,  the  lower  neck,  and 
the  upper  mediastinum  is  used.  A relatively 
small  field  is  sufficient  and  a complete  curative 
course  is  administered  although  jrerhajjs  in  a 
shorter  period  of  time.  Other  recurrent  sites  in 
the  neck  are  treated  with  small  fields  and  frac- 
tionation into  a 6000  rad  dose  in  6 to  10  days  may 
be  utilized. 

.Mention  should  be  made  of  carcinoma  in  situ. 
Occasionally  the  pathologist  reports  that  a lesion 
is  ill  silu  carcinoma  and  the  question  of  appro- 
priate treatment  arises.  It  is  recommended  that 
these  patients  receive  a curative  course  of  radia- 


tion therapy  just  as  surely  as  if  the  lesion  was  Tl. 
4 he  results  are  good. 

.Sul)glottic  invasion  or  a primary  subglottic 
tumor,  and  supraglottic  tumors  generally  are  best 
treated  by  surgical  approach.  Oertain  supraglot- 
tic lesions  may  be  considered  for  irradiation  for 
cure  and  a full  course  of  treatment  should  be 
given  to  tho.se  jKitients  who  are  not  surgical  can- 
didates or  who  refuse  surgery.  4 he  residts  over- 
all are  poorer  with  approximately  25%  recur- 
rences and  a 20%  complication  rate.  4'he  five 
year  cures  depend  on  the  extent  of  lesion  that  is 
treated. 

Generally,  radiation  treatment  for  carcinoma 
of  the  larynx  in  this  country  implies  treatment 
with  Cobalt  60.  4\4iere  a linear  accelerator  or  a 
Betatron  is  available,  I believe  that  they  consti- 
tute a treatment  advantage.  I do  not  believe  the 
kilovoltage  should  be  used  for  treatment  of 
carcinoma  of  the  larynx  at  the  pre.sent  time. 

.A  final  comment  regarding  care  and  follow-up 
of  the  patient  during  radiation  treatment  is  indi- 
cated. I he.se  patients  should  be  carefully  ob- 
.served  during  the  course  of  their  treatment,  and 
should  be  examined  frecpiently  for  long  periods 
thereafter.  4 he  need  for  alteration  of  fields,  in- 
terruption of  treatment,  or  change  in  overall 
therap)’  scheme  may  be  recognized  and  imple- 
mented. Patient  acce|>tance  and  final  results  are 
favorably  infltienced  by  appropriate  attention 
during  tlie  treatment  cotir.se.  Helpful  and  ap- 
preciated measures  may  include: 

(1)  Antibiotic  coverage  for  necrotic  and  in- 
fected lesions.  Most  are  this  nature. 

(2)  Oral  hygiene  is  of  extreme  importance 
and  careful  toilet  of  the  entire  oral  and  pharyn- 
geal areas  urged. 

(3)  I’he  nutrition  of  the  patient  should  be 
maintained  and  supported.  Application  of 
these  and  other  medical  supjxtrtive  measures 
assures  maximum  benefit  from  radiation 
therapy. 


292 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Abortion  Applicants  in  Arkansas 

Fred  O.  Henker,  III,  M.D.* 


three  (7.7%)  were  Xef^ro,  and  three  (1%)  Orien- 


hcther  planned  or  not,  |)re<>nanty  is  a 
tle\  iati()n  Iroin  tlie  a\eraf;e  tvoinan's  usual  way  of 
life  and  thus  rc(]nires  l)oth  physical  and  psycho- 
logical adjustment.  I hongh  most  women  make 
the  change  smoothly,  exceptions  are  laiily  fie- 
(pient.  Physical  toinplications  of  pregnancy  are 
well  known.  Psychological  reactions  are  mote 
subtle  bm  cjiiite  cajjable  of  producing  agony  and 
disability. 

I bis  pajrer  deals  with  characteristics  of  300 
patients  manifesting  significant  stiess  from  un- 
wanted pregnancies  between  May  1,  1970  and 
June  30,  1971.  It  portrays  the  types  of  women  in 
-Arkansas  with  this  problem  who  are  willing  to 
seek  medical  aid,  something  of  the  determining 
factors  and  the  effects  upon  the  jxitients. 

Information  was  gathered  in  fotn  categories: 
basic  personal  features,  personality  forming  fac- 
tors, nature  of  stress  of  unwanted  pregnancy,  and 
the  nature  of  the  p.sychiatric  disturbances  pre- 
cipitated. Comprising  basic  personal  features 
were:  age,  race,  place  of  residence,  education, 
religion,  occupation,  marital  staus,  obstetrical 
history,  and  personality  type. 

-Agewise,  patients  ranged  from  13  to  17  with 
the  heaviest  concentration  occurring  in  the  range  ^ 

17  through  21.  Of  the  300  patients,  30  (10%)  ^ 

were  tinder  17,  131  (13.0%)  17  through  21,  .55  5 
(18.3%)  22  to  25,  40  (15.3%)  between  20  and  30,  ^ 

18  (0%)  between  31  and  35,  10  (5.3%)  between  ^ 

30  and  40,  and  four  (1.3%,)  above  40.  ^ 


AGE  DISTRIBUTION  OF  ABORTION  APPLICANTS 


From  the  standjKiim  of  race,  most  of  the  pa- 
tients were  Caucasian,  274  (91.3%,).  Twenty- 

•Associate  Professor  of  Psychiatr>‘.  Uni\crsity  of  .\rkansas  Medical 
Center.  4301  West  Markham,  Little  Rotk.  Arkansas  72205. 


tal.  4 he  respective  percentages  in  the  .-Arkansas 
population,  according  to  the  1970  census  are: 
Caucasian,  81;  Negro,  18.0;  and  other,  lorn. 

Place  of  residence  of  the  patients  was  pre- 
dominantly urban.  Coming  from  cities  with  pop- 
ulation above  40,000  were  144  (48%).  Ninety 
(30%)  were  from  towns  200  to  40,000  population, 
and  00  (22%)  were  from  rural  areas. 

Educationally,  the  majority  of  the  subjects  were 
at  or  above  high  school  level.  4 here  were  105 
(35%)  with  some  college  education,  and  88  (29%) 
were  high  school  graduates.  Completing  the 
eleventh  grade  were  42  (14%),  tenth  grade  27 
(9%),  ninth  grade  21  (7%),  and  12  (4%)  had 
some  .schooling  but  had  not  reached  the  ninth 
grade.  Only  six  (2%)  had  received  no  formal 
edtication. 


EDUCATIONAL  ATTAINMENT  OF  ABORTION  APPLICANTS 


Religiotis  association  at  .some  time  was  pro- 
fessed by  all  but  live  patients  (98%,).  4 his  is 
.somewhat  higher  than  the  rate  of  religions  affilia- 
tion for  the  overall  -Arkansas  [xipulation  of  55*^0- 
44iere  were  273  (91%,)  Protestants,  16  (5.3%) 
Catholics,  one  Jewish,  and  five  other.  44ns  is 
very  close  to  the  religions  distribtition  in  .-Arkan- 
sas: 94%  Protestant,  5.6%  Catholic,  and  9.4% 
other.  44iough  nominally  connected  with  some 
religious  group,  189  (63%,)  stated  they  were  in- 
active or  participated  very  rarely. 
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RELIGION  OF  ABORTION  APPLICANTS 

Occupationally,  the  largest  gToup  of  the  sub- 
jects, 87  (29%),  were  students.  In  the  role  of 
housewife  or  homemaker  were  41  (13.h%).  Pro- 
fessionals, 52  (17.3%),  included  18  (6%)  health 
.service  workers  (nurses,  technicians,  etc.),  16 
(5.3%)  etich  schoolteachers  and  cosmetologists,  a 
junior  executive,  and  a retd  estate  agent.  There 
were  33  (11%,)  each  secretaries  and  clerical 
workers,  29  (9.6%)  waitresses,  and  18  (6%)  factory 
workers.  Only  eight  (2.6%)  were  unemployed. 

Maritally,  the  majority,  152  (50.6%),  were 
single.  Another  (>2  (20.6%)  were  divorced,  eight 
of  which  had  htid  multiple  marriages  and  di- 
vorces. Of  82  (27.3%)  who  were  married,  19  were 
having  severe  domestic  trouble  and  13  were  sep- 
arated. d’en  of  the  mtirried  ptuients  had  been 
married  one  or  more  times  previously.  Five  pa- 
tients had  married  within  one  week  of  the  time 
they  were  interviewed.  There  were  also  three 
widows,  and  one  marriage  had  been  annulled. 


MARITAL  status  OF  ABORTION  APPLICANTS 

Obstetrical  histories  revealed  that  the  greatest 
portion,  179  (59.6%),  of  the  patients  were  primi- 
paras.  There  were  35  (ll.l')%)  with  one  previous 
child,  26  (8.6%)  had  two,  26  (8.6%)  had  three, 
10  (3.3%)  had  four,  nine  (3.7%)  had  five,  and 


eight  (2.6%)  had  had  more— up  to  13.  Five  pa- 
tients admitted  previous  induced  abortions. 


PREVIOUS  PREGNANCIES  BY  ABORTION  APPLICANTS 

The  basic  personality  types  were  largely  un- 
remarkable or  only  mildly  deviatit.  There  were 
1 f9  (49.6%)  of  the  average  type  without  promi- 
nent differentiating  characteristics.  Neurotic  per- 
sonalities accounted  for  55  (18.3%,).  Of  these,  15 
were  classified  as  hysterical,  21  were  lifelong  nail- 
biters,  16  reported  lifelong  nervousness,  and  12 
were  found  to  be  emotionally  immature  or  labile. 
P.sychophysiologic  tendencies  were  reported  by  29 
(9.6%).  Seventeen  had  gastrointestinal  problems 
and  six  each  had  obesity  and  chrotiic  headaches. 
Twelve  subjects  had  noticeable  schizoid  features 
while  four  had  mildly  active  .schizophrenia.  Nine 
wometi  told  of  prior  “nervous  breakdowns”. 
Sociopatliic  features  occurred  in  37  (12.3%)  pa- 
tients. Fwenty-two  were  strotigly  passive-aggres- 
sive, five  frankly  rebellious,  four  delincpient, 
three  antisocial,  and  three  alcoholic.  Four  sub- 
jects were  mentally  retarded,  three  were  epileptic, 
two  hypomatiic,  and  three  probably  early  meno- 
pausal. 

Personality  molding  factors  were  circumstances 
operating  in  the  early  years  of  life  affecting  the 
characteristic  pattern  of  adjustment.  Included 
here  are  family  socio-economic  position,  ordinal 
position,  and  stability  of  family. 

The  occupation  of  the  father  was  taken  as  a 
fair  estimate  of  the  socio-economic  status.  Blue- 
collar  workers  accounted  for  the  majority,  166 
(55.3%),  suggesting  middle  to  lower-middle  class 
origins  for  indicated  patients.  At  the  lower  level 
were  29  (9-6%,)  daughters  of  common  laborers, 
and  three  (1%,)  daughters  of  totally  disabled 
fathers.  Fathers  of  74  (24.6%)  were  of  the  white- 
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(X)llar  gioiip— managerial,  clerical,  and  sales— 
sni>f;cstin<>  middle  and  n|)[)er-middle  c lass  origins. 
.\t  the  upper  socio-economic  level  were  l(S  ((>%) 
danghters  of  pi ofessionals:  four  ministers,  three 
lawyers,  three  physicians,  and  eight  teachers.  Ten 
snltjects  were  children  of  career  military 

personnel. 

Ordinal  position  lavored  the  oldest  child  in  a 
small  family.  One  hundred  fonrtcen  pa- 
tients were  oldest  children,  18  were  only 

children,  and  81  (27%)  were  youngest  children. 
Seventy  subjects  (23.3%,)  were  from  families  ot 
two  children,  92  (30. h%,)  three  children,  42  (11%) 
four  children,  30  (10%,)  five  children,  and  48 
(10%,)  more  than  five  children. 

Family  stability  had  been  gravely  compiomised 
for  119  (39.0%)  of  the  patients.  One  or  both 
parents  had  been  lost  throtigh  death  by  31 
{10.3%),  in  12  cases  before  the  patient's  sixth 
year.  Divorce  had  ocenrred  in  the  families  of  50 
(10.0%,),  22  of  these  before  the  patient  reached 
the  age  of  six.  P'athers  of  15  (5%,)  were  away 
most  of  the  time  working.  Twelve  (4%)  patients 
reported  a parent  with  chronic  alcohcjlism,  six 
had  parents  who  were  chronic  psychiatric  pa- 
tients, and  five  had  parents  in  prison. 

Fhe  degree  of  psychologic  stress  varied  accord- 
ing to  the  patient's  attitudes  toward  their  tin- 
wanted  pregnancies,  largely  in  three  categories: 
inexpedience,  self-depreciation,  and  aversion, 
liy  far,  the  most  frecpiently  encoimtered,  248 
(82.0%),  was  inexpedience.  This  was  manifested 
by  interference  with  education  or  work  of  self  cjr 
partner,  financial  or  effort  burden  of  another 
child,  entrapment— either  having  to  marry  or  in- 
creased difficulty  getting  out  of  a marriage,  pos- 
siftility  of  deformed  Itaby  or  physical  damage  to 
self,  and  damage  to  marriage  by  ]>regnancy  from 
otitside.  Self-depreciation,  occurring  in  107 
(55.0%),  was  manifested  most  frecjiiently  by  gtiilt 
over  jiregnancy  ont-of-w'ecllock.  Older  women 
were  emliarrassed  over  being  “caught"  so  late  in 


lile.  Some  women  were  concerned  over  having 
disapjioiiued  close  lelatives  or  associates,  particu- 
larly strong  in  several  patients  where  a significant 
other-person  w.is  seriously  disaltled,  either  jrhysi- 
cally  or  mentally,  .\veisive  attitttcles  were  less 
frecjuent,  occnnitig  iti  80  (28.0%,).  Fhese  in- 
volved intoleiatice  of  respotisibility  for  a child, 
dislike  ol  baliies  and  children,  and  lepngnance 
toward  body  chatiges  in  pregnancy. 

Psychiatric  etitities  precipitated  by  these  un- 
wanted pregnancies  were  mild.  No  new  frankly 
active  psychoses  were  eticoimtered.  The  fonr 
cases  of  schizophrenia  were  mild  atitl  had  been 
present  befcare  pregtiancy  in  essentially  the  same 
degree,  and  the  four  mentally  retarded  patients 
remained  ttnehanged.  4 here  were  six  (2%)  cases 
of  neurosis— three  depressive,  two  anxiety,  and 
one  phobic— probably  precipitated  by  the  stress 
of  utiwanted  pregnancy.  The  bulk  of  the  pa- 
tients, 280  (95.3%),  was  classified  as  adjnstment 
reaction  of  adolescence  or  adult  life.  4 he  mani- 
festing symptom  was  depression  in  191  (00.7%,), 
anxiety  in  00  (21%),  and  mixed  anxiety  and  cle- 
pressicjn  in  35  (12.2%,).  Suicidal  threats  were 
made  by  22  (7.3%,)  patients,  and  eight  had  made 
suicidal  gestures— six  with  drugs  and  two  by 
lacerations.  Nausea  was  reported  by  78  (20%,) 
patients  but  only  10  experienced  troublesome 
vomiting.  Insomnia  bothered  88  (29.3%,)  of  the 
women. 

In  summary,  this  study  of  300  women  ret|uest- 
ing  therapeutic  altortion  reveals  tlie  patients  were 
predominantly  Caucasian  from  small  middle-class 
tirban  families  often  lacking  stability.  Religious 
distribution  was  essentially  that  of  the  region. 
Most  had  at  least  a high  school  education  and 
were  productively  occupied.  Attitudes  toward 
pregnancy  are  classified  under:  inexpedience, 
self-depreciation,  and  aversion.  Except  for  eight 
suicidal  gestures,  no  grave  continuing  psychiatric 
disorders  were  found  precipitated  by  pregnancies. 
Most  were  diagnosed  adjtistment  reaction  of 
adolescence  or  adult  life. 
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See  Answer  on  Page  310 


12  year  old  white  female;  on  digoxin  and  Prednisone;  2 most  previously 
admitted  in  congestive  heart  failure. 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine  and  Physiology 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
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PUBLIC  HEALTH  AT  A GLANCE 


VITAL  STATISTICS 


Calendar  Year  1971 


Robert  T, 

Jn  accorclaiue  witli  I’lie  V^ital  Statistics  Act 
No.  471  of  tlie  Bureati  of  V'ital  Statistics  is 
charged  with  registration,  collection,  preserva- 
tion, amendment,  and  certification  of  vital  sta- 
tistics records,  and  activities  related  to  and  in- 
cltiding  the  tahtdation,  analysis,  and  pnltlication 
of  statistical  data  derived  from  stich  records. 
Records  inchide  birth,  deatlis,  fetal  deaths,  mar- 
riages, divorces,  annulments,  legal  changes  of 
names,  and  adoptions.  .All  certificates  are  num- 
bered, bound  iti  vohimes  and  indexed. 

Births  for  the  calendar  year  1971  totaled  33,513 
representing  a rate  of  174.2  j>er  100,000  popula- 
tion. Tlie  Bureau  recorded  19,501  deaths  during 
the  same  period,  a rate  of  101.7  per  100,000  popu- 
lation. .Also  recorded  were  513  fetal  deaths,  a 
rate  of  12.0  per  1,000  live  births.  .All  birth  and 
death  rates  were  based  on  the  1970  Ciensus  figitres. 

The  ten  leading  causes  of  death  are  listetl  by 
rank,  catise  of  death,  total  deaths,  and  rate  per 
100,000  jioptilation. 

The  Ten  Leading  Causes  of  Death  for  1971 


Rank,  Catise  of  Death 

1.  Diseases  ot  the  Heart 

Total 

7288 

Rate  Per 
100,000 
Population 

378.9 

2.  .Malignant  Neoplasms 

3.  Cerebrovascular  Diseases 

3200 

2668 

166.3 

138.7 

4.  .Accidents,  Poisonings,  and 
\' iolence 

1608 

83.6 

5.  Senility  and  ill-defined 

diseases 

622 

32.3 

6.  Pneumonia 

7.  Certain  Catises  of  Perinatal 

480 

24.9 

Morbidity  and  .Mortality 

356 

18.5 

8.  Diabetes  Mellitus 

339 

17.6 

9.  Bronchitis,  Emphysema,  ami 
.\sthma 

308 

1().0 

10.  .Arteriosclerosis 

280 

14.5 

•.Administrator.  ISureati  of  Vital  Statistics,  .Arkansas  State  Depart- 
ment of  llcalth,  l ittle  Rock,  Arkansas. 


Bailey* 


.Arkansas  death  certificates  are  coded  according 
to  the  International  CIas.'>ification  of  Diseases, 
adapted  for  use  in  the  Ibiited  .States  by  the  U.  S. 
Department  of  f4ealth,  kidtication,  and  WTlfare. 

.Microfilm  copies  of  all  certificates  of  birth  and 
death  for  .Arkansas  are  mailed  monthly  to  the 
Division  of  Data  Processing,  National  Center  for 
fiealth  Statistics,  Research  Triangle  Park,  North 
Carolina.  Photostat  copies  representing  a ten 
percent  of  sample  of  all  death  records  are  sent 
to  the  National  Center  for  coding  structtire  re- 
view each  month. 


riie  76  local  f4ealth  Departments’  registrars 
and  two  independent  registrars  representing  all 
districts  in  the  state  file  certificates  of  birth  and 
death  each  month.  Ciontact  is  maintained  with 
the  registrars,  physicians,  midwives,  uiulertakers 


1970  1971 


n 


Live  Births  (Residence) 
lllegitlaate  Births 


Deaths 
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aiul  hospitals  in  order  to  stimulate  registration 
of  these  vital  events. 

Death  records  of  19,561  persons  17  years  of  age 
and  older  were  isstied  during  the  year  1971  to  the 
county  clerks  of  the  state  as  part  of  the  retpiire- 
ments  of  the  \h>ter  Registration  Amendment  51 
of  f965.  From  the  information  supplied  by  the 
Bureau  of  \htal  Statistics  the  clerks  are  able  to 
maintain  accurate  voter  registration  recoi'ds. 

Fhere  were  24,094  marriage  records  and  12,959 
divorce  disposition  records  filed  during  the  year 
1971.  The  dispositions  were  divorces  decrees, 
annulments,  legal  separations,  and  cases  dis- 
missed. Actual  decrees  granted  represent  ap- 
proximately 95  percent  of  the  total  dispositions. 

Delayed  registration  of  certificates  of  birth  ac- 
counted for  5,179,  broken  down  as  follow's:  3,985 
certificates  were  filed  for  those  individuals  born 
pi'ior  to  February  1,  1914  and  1,194  were  those 
individuals  Irorn  since  that  date  whose  certifi- 
cates were  not  filed  within  12  months  after  their 
date  of  birth.  Evidential  retpiirements  in  the 
establishment  of  these  previotisly  unfiled  records, 
as  set  forth  in  Section  14  of  .\ct  471  of  1965  con- 
tinues to  increase  the  effectiveness  of  these  records 
in  all  matters  involving  proof  of  age  or  citizen- 
ship. 

A total  of  1,577  adoptions,  391  legitimations 
and  378  changes  of  names  were  recorded  for  the 
year  1971. 

Fhe  statistical  section  of  the  Bureau  of  Vital 
Statistics  ptiblishes  a monthly  rejxirt  entitled, 
Arkansas  Monthly  Snmmary  of  Vital  Statistics, 
also  an  annual  report  entitled,  Arkansas  Annual 
Report  of  Jhtal  Statistics.  These  reports  contain 
data  on  births  liy  cotmty  of  residence,  attendant, 
and  race;  illegitimate  births  by  county  of  resi- 
dence; deaths  by  county  of  residence;  deaths  by 
cause  and  age  groups;  accidental  deaths  by  age 
groups;  infant  deaths;  marriages  and  divorces  by 
county  of  issuance.  The  abortion  surveillance 
repcjrting  system  on  therapeutic  or  induced  abor- 
tion data  is  maintained  in  accordance  with  The 
.\rkansas  .Abortion  .Act,  .Act  61  of  1969.  During 
the  calendar  year  of  1!)71  there  were  637  legal 
abortions  reported.  This  data  is  reported  by  age 
of  mother,  race,  marital  status,  gestational  age, 
and  indication  for  abortion. 

In  an  effort  to  improve  service  to  the  public 
all  1953-1969  birth  and  death  certificate  indices 


were  placed  on  microfilm.  Microfilm  ecpiipment 
was  purchased  to  handle  the  new'  record-searching 
system,  which  previously  consisted  of  IBM 
listings. 


THINGS 


TO 

COME 


Oklahoma  City  Clinical  Society-Oklahoma 
Academy  of  Family  Physicians  to  Meet 

The  Oklahoma  City  Clinical  .Society  and  the 
Oklahoma  .Academy  of  Family  Physicians  will 
hold  a combined  meeting  March  29,  30,  31,  1973, 
at  the  New  Myriad  Convention  Center  in  Okla- 
homa City.  F’or  further  information  write;  Mrs. 
.Alma  O'Donnell,  Executive  .Secretary,  Oklahoma 
City  Clinical  .Society,  601  Northwest  Expressway, 
Oklahoma  City,  Oklahoma  73118. 

American  Association  for  Clinical  Immunology 
and  Allergy  Meeting 

4'he  annual  meeting  of  the  .American  .Associa- 
tion for  Clinical  Immtmology  and  .Allergy  will 
be  held  at  the  Hilton  Palacio  Del  Rio  Hotel,  San 
.Antonio,  d'exas,  November  29-December  2,  1973. 
For  further  information  write;  Robert  J.  Bren- 
nan, M.D.,  President-elect,  .American  Association 
for  Clinical  Immunology  and  .Allergy,  3471  N. 
Federal  Highway,  Fort  Lauderdale,  Florida 
33396. 


Course  in  Medical  Genetics 

.A  postgiadtiate  course  entitled  “Genetics  in 
Your  Practice  of  Medicine”  will  be  presented 
Saturday,  .April  14,  1973,  at  the  ^Villis-Knighton 
.Memorial  Hospital,  Shreveport,  Louisiana.  For 
more  information  contact  Richard  Juberg,  M.D., 
Louisiana  State  EJniversity  Medical  Center,  Post 
Office  Box  3932,  Shreveport,  I.otiisiana  71130. 
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Lithium,  the  Hyperactive  Child  and 
Manic  Depressive  Illness 

F.  A.  Hava,  M.D.* 


y\_  theory  is  presented  in  this  paper  which 
proposes  that  at  least  some  forms  of  hyperactivity 
in  cliildren,  some  impidse  ridden  adolescents, 
and  some  manic-dcjnessive  illness  of  adult  life 
may  be  variations  of  the  same  disease,  which  we 
give  a different  label  to  depending  upon  the  age 
of  the  patient.  It  is  plausible  that  the  chemical 
etiology  for  many  of  these  cases  is  the  same  in  the 
child,  adolescent  or  adult.  I'his  does  not  imply 
that  environmental  influences  do  not  modify  a 
basic  chemical  predisposition  in  at  least  a ]X?r- 
centage  of  these  cases. 

Lithium  has  been  successful  in  approximately 
70%  of  cases  of  adult  manic-depressive  illness. 
If  the  above  theory  is  correct,  one  could  antici- 
pate that  many  hyperactive  children  should  also 
respond  to  lithium  therapy.  I here  have  been 
several  reports  ot  lithium  treatment  for  MBl) 
or  hyperactivity.  We  are  currently  conducting  a 
study  in  which  M HD-hyperactive  children  who 
have  either  not  been  treated  jjreviously,  or  who 
have  been  tried  on  Ritalin  or  Dexidrine  without 
success,  are  being  started  on  therapeutically 
equivalent  doses  of  lithium.  Prior  to  initiation 
or  therajty  blood  is  drawn  atid  .Stxlium,  Potas- 
sium, Calcium,  BUN,  and  other  measures  are 
being  gotten.  I hese  tests  along  with  serum 
lithium  levels  will  be  obtained  during  the  course 
of  treatment.  Connor's  teacher  rtiting  scale  and 
parent  rating  scale  will  also  be  used  as  well  as 
the  clinical  impression  before  and  during  treat- 
ment with  lithium. 

I'he  above  is  not  to  say  that  all  manic-depres- 
sives have  been  hyperactive  or  .\IBI)  children, 

*Slaff  Psychiatrist,  Arkansas  State  Hospital.  4313  West  Markham, 
I.ittle  Ro(k.  Arkansas  72205. 


but  that  only  a portion,  especially  those  with  a 
genetic  etiology,  may  share  a similar  chemical 
imbalance. 

I'here  have  been  .several  studies  of  what  hap- 
pens in  later  life  to  the  hyperactive  child. 
Ciabrielle  ^Veiss  et  al  have  reported  a five  year 
follow-iq)  study  of  the  hyperactive  child  which 
showed  that  though  hyperactivity  had  decreased, 
other  handicaps  including  social  and  intra psychic 
difficulties,  attention  span,  and  learning  difficul- 
ties persisted.  Apparently  matiy  hyperactive  chil- 
dren do  not  simply  “get  over  it"  as  they  mature. 

Perhaps  something  should  be  said  at  this  point 
about  the  possible  mode  of  action  of  lithium. 
Lithium  is  chemically  related  to  .Sodium  and  Po- 
ta.ssium,  both  of  which  are  of  fundamental  im- 
portance h)r  almost  all  nerve  activity.  The  work 
of  Klingman  and  McBride  19(17,  and  Kroll  19(17, 
among  others  has  shown  that  even  low  litinum 
concenti  ations  affect  synaptic  transmission,  elec- 
trolyte ilistribution,  oxidative  phosphorylation, 
intermeditn  y metabolism  of  carbohydrates,  amino 
acids,  ;uul  phospholipids. 

Inteiference  of  lithium  with  monamine  me- 
tabolism and  the  .attic  ity  of  monamine  neurones, 
primarily  monandi energic  neurones,  in  the  brain, 
has  been  studied  extensively  by  Schildkraut  ct  al 
and  Schanberg  et  al.  Lithium  may  decrease 
noradrenaline  levels  at  the  receptor  sitis.  Data 
bv  llashovec  and  Ry.sanek  (19(17)  and  Corrodi 
et  al  (19(17)  seems  to  indicate  lithium  effects 
uonadrenaline  metabolism  atid  this  may  be  cor- 
related with  its  chemical  and  clinical  effects. 

In  conclusion,  the  prevalence  of  depression  in 
childhood  and  particidarly  the  mood  swings  of 
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tlie  hyjxiractive  child  have  yet  to  be  adequately 
explained.  It  i.s  only  when  this  type  of  individual 
reaches  adolescence  and  adulthood  that  the  de- 
pression and  mood  swings,  both  high  and  low, 
receive  more  attention.  It  is  as  if  the  child  has 
not  learned  to  verbali/,e  or  otherwise  symbolize 
his  depression. 

■Similarly,  perhaps  what  we  call  hyperactivity 
in  .some  children,  may  later  be  called  manic  be- 
havior in  the  adult.  I’hese  ideas  do  not  propose 
an  invariable  sequence  from  childhood  hyper- 
activity with  its  unrecognized  concomitant  de- 
pressive episodes,  to  adult  manic-depressive  be- 
havior. This  theory  does  propose  that  this 
jrossiljility  does  occur  in  a significant  number  of 
cases.  Thus  in  many  cases  we  may  be  dealing 
with  the  same  underlying  genetically  determined 
chemical  imbalance,  and  calling  tlie  behavior 
manifestations  by  different  names  depending  on 
the  age  of  the  patient. 
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PERSONAL 


AND  NEWS  ITEMS 


Physician  Appointed 

Dr.  Bascom  P.  Raney  of  Jonesboro  has  been 
appointed  to  tlie  .\rkans;is  .State  Medical  Board 
for  ;i  term  to  expire  December  31,  1980.  Dr. 
Rtiney  replaces  Dr.  E.  1).  McKelvey  of  Paragould 
whose  term  expired  in  1972. 

Speakers  Bureau 

Dr.  John  1.  St.  Cllair  of  Jonesboro  will  be  the 
guest  speaker  ;tt  the  April  11th  meeting  of  the 
d'rumann  Lions  Clul).  Dr.  St.  Clair  will  speak 
on  “\ht;tmins.  Hormones,  and  Drug  Abuse". 

Physician  Appointed  to  AAFP 

Dr.  Louis  R.  Munos,  who  is  associated  with 
the  Village  Medical  Clinic  in  Clterokee  Village, 
has  been  elected  to  the  .American  Academy  of 
Eaniily  Physicians. 


Dr.  Martin  Relocates 

Dr.  John  R.  (Jack)  Martin  is  now  associated 
with  Dr.  Billy  V.  Hall  and  Dr.  Joint  L.  Garrett 
in  Ch  avette.  Dr.  Martin  moved  to  Gravette  from 
Siloam  Springs,  wliere  he  had  been  in  practice 
for  tlie  past  eiglit  and  one-half  years. 

Medical  Staff  Officers  Named 

Medical  staff  officers  of  Sparks  Regional  Medi- 
cal Center  in  Eort  Smith  for  1973  are:  Dr.  E.  Z. 
Hornberger,  chief  of  staff;  Dr.  "W.  P.  Phillips,  to 
serve  as  chief  of  staff  in  1974;  and  Dr.  Neil  Crow, 
secretary  of  the  executive  committee.  The  execu- 
tive committee  is  made  up  of  the  officers  and  the 
chiefs  and  vice  chiefs  of  service.  Chiefs  and  their 
services  are:  Dr.  John  D.  Olson,  surgery;  Dr. 
William  Turner,  medicine;  Dr.  Alfred  Hathcock, 
orthopaedics;  Dr.  Homer  Ellis,  obstetrics  and 
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oyiiecology:  Dr.  RoIjci  t 1 hoinpsoii,  ocncral  prac- 
tice: Dr.  Morion  ^\'ilson,  urology:  Di.  R.  Ci. 
(ioochnan,  anesthesiology:  Dr.  .\.  .S.  Koenig,  path- 
ology: Dr.  John  Rroaclw  aiei , radiology:  and  Dr. 
.S.  R.  .McEwen,  eye,  ear,  nose  and  llnoal.  Vice 
chiets  inclnde  Dr.  K.  E.  C'denimons,  singery:  Dr. 
Lawrence  Price,  medicine:  Dr.  P.  J.  Irwin,  ortho 


iraedics:  and  Dr.  |.  E.  Kelsey,  obstetrics  and 
gynecology. 

Dr.  Buie  Named  Fellow 

Dr.  I antes  Bnie  ol  Eort  .Smith  was  named  a 
Eellow  ol  the  .American  .Academy  ol  Orthojtaeclic 
Surgeons  at  that  group’s  animal  meeting,  Eeh- 
rnary  l-h,  1973,  in  Las  A^egas. 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

New  faces  will  be  leading  the  nation's  major 
governmental  health  programs  in  President 
Nixon’s  second  term  in  olfice. 

.At  the  helm  of  the  Department  of  Elealth, 
Education  and  Welfare  will  be  a new  kind  of 
secretary,  a man  with  a reputation  as  a budget 
slasher  with  a zeal  for  protecting  the  taxpayers’ 
dollar. 

Caspar  W^einberger  will  be  the  first  HEW 
secretary  schooled  in  the  money  world  of  fiscal 
prudence.  Nicknamed  “Cap  the  Knife,’’  the  ap- 
pointment of  AVeinberger  to  run  the  govern- 
ment’s social  welfare,  health  and  educational 
programs  perhaps  marks  the  President’s  most 
daring  cabinet  decision. 

•Selection  of  the  55-year-old  California  lawyer 
seems  to  be  proof  of  the  President’s  intention  to 
reverse  the  tide  of  heavier  federal  tvelfare  spend- 
ing, to  channel  more  money  and  responsibilities 
to  states  and  localities,  and  to  steer  away  from 
the  Enropeati  w'elfare  state  concept. 

AVeinberger  will  be  moving  over  to  HEAV  from 
the  post  of  director  of  the  AVhite  Hotise  Office  of 
Butlget  and  Management,  a cabinet  post  but  one 
where  AVeinberger  was  able  to  function  in  the 
comparative  anonymity  he  has  preferred  to  date. 
At  HEAA^  he  will  be  thrust  into  the  limelight  and 
in  short  time  will  become  one  of  the  best  knowm 
public  figures  in  the  nation. 


Despite  its  reptitation  as  a wrecker  of  reputa- 
tions, the  HEAA'^  Department  secretaryship  has 
served  most  of  its  occupants  well.  Outgoing  .Sec- 
retary Elliot  Richardson  was  elevated  to  the  more 
powerful  and  prestigious  post  of  defense  secre- 
tary. .Abraham  Ribicoff,  who  despairetl  of  pre- 
siding over  the  “can  of  worms”  at  HEAV',  found 
his  tenure  there  no  handicap  in  his  race  for  the 
Senate. 

Ribicoff  will  be  one  of  the  senators  present  at 
the  Senate  Finance  Committee  confirmation  hear- 
ing in  January  on  AV'einberger’s  nomination.  Ehe 
confrontation  between  Ribicoff  and  AV'einberger 
promises  to  be  an  interesting  exchange  as  AV'ein- 
berger  ontfines  his  views  on  his  new  position  and 
Ribicoff  contributes  his  atlvice. 

Few  fireworks  are  expected  at  the  confirmation 
hearing.  No  committee  on  Capitol  Hill  is  more 
conscious  of  the  waste  and  duplication  at  HEAV 
than  Senate  Finance  which  has  a membership 
consitlerably  more  conservative  than  the  Senate 
as  a whole. 

AV'einberger  nntloiibtedly  will  give  a good  pic- 
ture of  his  general  views  and  philosophies  during 
his  appearance.  If  he  follows  tradition,  a more 
detailed  explication  will  be  made  at  a news  con- 
ference after  he  is  confirmetl  and  sworn  in  as 
HEAV  Secretary. 

AV'einberger  is  no  stranger  to  the  operations  of 
HEAV'.  .At  the  Budget  Office  he  became  well 
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acquainted  with  the  finances  of  HEW  and  indeed 
in  tandem  with  the  'Wdiite  House  exerted  ex- 
traordinary fiscal  j>owers  over  federal  health  pro- 
grams. 

Weinberger's  appointment  may  end  a chafing 
dichotomy  between  the  White  House  staff  and 
the  White  House  OAfB  on  the  one  hand  and 
HEW  on  the  other.  As  a loyal  Administration 
servant,  Richardson  was  willing  to  put  tip  with 
the  situation  while  it  lasted  but  it  is  doubtful  he 
would  have  remained  compliant  much  longer. 

'Ehere's  little  c]uestion  that  Weinberger  is 
going  to  propose  HE\V  cuts  that  will  enrage 
some  congressmen,  but  on  the  whole  the  expecta- 
tion here  is  that  he  won’t  be  easily  categorized 
except  perhaps  as  a pragmatist. 

He  has  noted  for  example,  that  more  than  71 
per  cent  of  federal  expeiulitures  are  for  things 
over  which  the  Administration  has  no  control- 
such  items  as  interest  on  the  national  debt.  Medi- 
care, and  veterans  compensation. 

# # # 

|ohn  G.  Veneman,  the  number  two  man  at 
HEW,  has  also  announced  his  resignation,  pre- 
sumably with  an  eye  to  running  for  lieutenant 
goxernor  of  California. 

\'eneman  was  a fretpiem  spokesman  for  HE\V'^ 
before  the  Congress  before  he  became  under 
secretary  of  Health,  Education  and  Welfare  in 
19()9  at  the  request  of  then- HEW  Secretary 
Robert  El.  Einch. 

Erank  C.  Carlucci,  the  former  director  of  the 
Office  of  Economic  Opjzortunity  who  now  is 
deputy  director  is  in  line  to  replace  Veneman. 
Carlucci  was  number  two  man  in  the  Office  of 
Afanagement  and  Budget  to  Caspar  WAinberger. 

Ciarlucci's  jilace  in  the  Office  of  Afanagement 
and  Budget  will  be  taken  by  Ered  Afalek,  the 
Nixon  Administration  troulileshooter  who  now 
heads  recruiting  efforts  in  the  reshuffle  taking 
place  before  the  President's  second  term. 

* * 

.Also  departing  from  the  command  line-iqj  at 
HEAV^  are  Assistant  Secretary  for  Health  and 
Scientific  .Affairs,  Aferlin  DuA^al,  AI.D.,  and  A^er- 
non  AVhlson,  Af.f).,  chief  of  Health  Services  and 
Afental  Health  Administration,  the  largest  op- 
erating branch  of  HEAVb 

Dr.  DuAhd,  whose  resignation  comes  16  months 
after  his  appointment,  returns  to  the  University 
of  .Arizona  where  he  will  be  vice-president  for 
medical  affairs.  Dr.  AV^ilson  returns  to  the  Uni- 


versity of  Afissouri  Afedical  School  after  guiding 
HSAfHA  since  Afay,  1970. 

Dr.  DuA^al  believes  that  the  administration  of 
health  programs  have  been  tightened  and  control 
over  the  various  health  agencies  strengthened 
during  his  tenure.  He  gives  HEW  Secretary 
Elliot  Richardson  credit  for  moving  in  this  di- 
rection, though  he  helped  institute  much  of  the 
change.  DuA^al  also  significantly  broadened 
HE\V’s  health  liaison  with  other  federal  depart- 
ments. 

Dr.  AVhlson  carried  out  a sweeping  reorganiza- 
tion of  HSAfH.A,  focusing  management  in  his 
office  and  among  his  deputies.  He  w’as  given 
high  marks  for  bringing  order  out  of  an  amor- 
phous spread  of  agencies. 

fn  neither  case  were  the  resignations  of  DuVal 
and  Wilson  the  result  of  any  pressure  from  above. 
The  .Administration  wanted  both  physicians  to 
stay  on. 

f he  departures  of  DuA^al  and  Wilson  will  give 
new  HEW  Secretary  Caspar  AVTinberger  two  im- 
portant healtli  slots  to  fill.  The.se  slots  in  all 
likelihood  will  not  be  filled  until  after  new  HEW 
Secretary  Caspar  AVeinberger  is  confirmed  by 
the  Senate  and  sworn  into  office,  probably  in 
January. 

# * # 

d'he  firing  of  Robert  Q.  Afarston,  Af.D.,  Direc- 
tor of  the  National  Institutes  of  Health  and  the 
only  to]t  holdover  from  the  Johnson  Administra- 
tion, prompted  some  angry  reaction  from  Con- 
gress and  stunned  surprise  from  the  medical 
academic  community.  No  reason  w'as  given  for 
the  President’s  acceptance  of  Dr.  Afarston’s  pro- 
forma resignation. 

Rep.  Paul  Rogers  (1).,  Ela.),  head  of  the  House 
Health  Subcommittee,  commenting  on  the  Afars- 
ton firing,  said  “every  top  health  administrator 
now  has  either  resigned  or  been  relieved.  This 
latest  announcement  precludes  any  hope  of  con- 
tinuity ill  the  health  field  on  the  federal  level 
with  more  than  a dozen  pieces  of  health  legisla- 
tion coming  up." 

Dr.  Afarston  had  built  strong  ties  wdth  Con- 
gress and  the  academic  research  community  since 
he  succeetled  James  Shannon,  Af.D.,  at  NTH  in 
1968.  NfH’s  appropriations  rose  to  $2.1  billion 
with  broad  new  programs  on  cancer  and  heart 
research  added  in  the  past  two  years. 

John  Twiname,  .Administrator  of  HEAA^’s 
Social  Rehabilitation  Service  (Aledicaid),  also 
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had  his  pio-lornia  resignation  accepted  by  tlie 
President. 

* * * 

There  was  no  great  surprise,  liowecer,  when 
the  W'liite  House  announced  the  resignation  ol 
|esse  Steiideld,  M.l).,  as  Surgeon  General  ol  the 
Public  Health  Service. 

'The  15-year-old  Dr.  Steinleld,  a career  PUS 
officer  who  has  held  the  Surgeon  General's  post 
since  19(19,  may  be  the  last  man  tc^  fill  the  posi- 
tion. "The  .Vdministration  has  made  clear  its 
intent  to  abolish  the  PHS's  Commissioned  Corps. 
In  the  past  several  years  tlie  Surgeon  General  has 
been  divested  of  most  of  his  authority,  and  the 
hopes  of  the  PHS  Commissioned  Corjxs  that  it 
might  be  rec  ived  have  faded. 

AVith  the  massive  resignations  and  firings,  only 
Charles  Edwards,  M.l).,  Food  and  Drug  Adminis- 
tration Commissioner,  now  remains  of  tlie  old 
guard. 

# # # 

After  16  months  of  deliberation  marred  with 
dissension,  a federal  advisory  commission  has 
decided  not  to  recommend  any  single  solution  to 
the  problem  of  medical  malpractice  insurance. 
I'he  gist  of  the  divided  commission’s  report  to 
HE'W  is  to  explore  a variety  of  ways  to  modify 
malpractice  laws  at  the  state  level. 

Nothing  that  will  be  submitted  in  the  com- 
mission’s final  report  to  the  HE^V^  .secretary  by 
the  first  of  the  year  apparently  would  have  much 
effect  on  the  rising  costs  of  malpractice  insurance, 
the  growing  number  of  claims,  and  the  restilting 
impact  on  physician's  fees. 

Any  hopes  that  some  sort  of  a consensus  might 
be  attained  in  the  year  and  half  since  the  com- 
mission’s formation  were  dashed  at  its  final  meet- 
ing when  members  aired  their  disagreements  over 
various  aspects  of  the  report. 

The  clash  for  the  most  part  involved  spokes- 
men for  physicians  and  insurance  companies  on 
the  one  hand,  and  lawyers’  groups  and  consunier 
organizations  on  the  otlier.  A strong  minority 
report  was  expected  challenging  tlie  brunt  of  the 
final  findings. 

The  report  by  the  21 -member  committee  is 
strictly  advisory.  "Tire  HEW  .secretary  is  not  re- 
quired to  make  any  legislative  proposals  on  the 
basis  of  it.  Unless  HEW  has  some  legislative 
recommendations  in  the  works,  it  appears  doulrt- 
ful  the  Administration  will  seek  any  changes  in 


mal|nactice  statutes  as  part  of  its  legislative 
health  package  tliisyear. 

One  of  the  more  controversial  findings  of  the 
commission  was  the  suggestion  that  the  con- 
tingent fee  system  actually  hinders  litigants  with 
small  malpractice  claims  and  a suggestion  that 
there  should  be  public  legal  assistance  for  those 
with  small  claims.  "The  report  did  not  recom- 
mend abolishment  of  the  contingent  fee  system. 

Carl  Hoffman,  M.D.,  AM.-\  President  and  a 
mendrer  of  the  commission,  has  submitted  to  the 
commission  some  forty  p.ages  of  comments  that 
address  themselves  to  a number  of  shortcomings 
contained  in  the  report. 

# # # 

The  director  of  the  Federal  Drug  Administra- 
tion’s Bureau  of  Drugs  has  charged  before  a 
.Senate  subcommittee  that  physicians  are  over- 
prescribing antibiotics,  resulting  in  an  increased 
number  of  "resistant  strains  of  bacteria  and  an 
increased  number  of  superinfections.” 

“There  may  be  100  to  300  thousand  cases  each 
year  of  blood  poisoning  from  snperinfections,  ol 
which  30  to  50  jrer  cent  are  fatal,"  according  to 
testimony  before  the  Senate  Small  Business'  Sub- 
committee on  Monopoly  by  TIenry  E.  Simmons, 
M.D. 

Harry  E.  Dowling,  M.D.,  emeritus  professor  of 
medicine,  Lbiiversity  of  Illinois,  said  “it  is  doubt- 
ful the  average  person  has  an  illness  that  requires 
treatment  with  an  antibiotic  more  often  than 
once  every  five  or  ten  years.”  Antibiotic  produc- 
tion has  needlessly  increased,  however,  in  the 
past  ten  years,  he  said. 

The  physician’s  fear  of  failure  to  help  his  pa- 
tients—stronger  than  his  fear  of  complications— 
motivates  him  to  pre.scribe  antilnotics,  suggested 
Calvin  .M.  Knnin,  M.D.,  of  the  ETniversity  of 
Wisconsin  .School  of  Medicine. 

# * # 

More  than  1369  persons  have  died  from  nar- 
cotics abuse  in  New  "^'ork  City  this  year,  that 
city’s  chief  deputy  medical  examiner  told  a con- 
ference on  the  “Medical  Complications  of  Drug 
Abuse”  sponsored  in  W^ashington  by  the  AM.\’s 
Committee  on  Alcoholism  and  Drug  Dependence. 

Michael  M.  Baden,  M.D.,  said  that  heroin 
addiction  has  become  the  leading  cause  of  death 
among  persons  between  the  ages  of  15  and  35  in 
New  York.  At  the  same  time,  more  tlian  30  per 
cent  of  narcotic  deaths  in  the  city  have  been 


Volume  69,  Number  10  — March,  1973 


303 


Medicine  in  the  News 


associated  with  inethodone  use— both  legal  and 
illegal,  Dr.  Braden  said. 

White  House  physician  ^\hllialn  M.  Lukash, 
M.l).,  served  as  coordinator  of  the  all-day  confer- 
ence tliat  attracted  more  than  500  physicians  to 
the  nation's  capital  to  liear  leading  drug  experts 
describe  tlie  proltlems  involving  addicts. 

Dr.  Baden  told  the  conference  that  during  the 
past  decade,  the  growing  altnse  of  drugs  has  Iieen 
rellected  by  a “marked  increase”  in  narcotic 
deaths  (from  109  in  1900),  a decrease  in  the 
median  age  of  death  from  31  in  1900  to  23  today, 
and  a cliange  in  tlie  |)attern  of  drug  alnise  from 
heroin  alone  to  mnltijtle  drugs,  most  recently 
metliodone. 

“ The  drug  addict  seen  toilay  in  the  emergency 
room  for  an  ‘overdose’  cannot  be  presumed  to 
have  taken  only  heroin— or  lieroin  at  all,”  Dr. 
Baden  told  the  conference.  “We  see  too  many 
addicts  at  autopsy  who  were  sent  home  after 
■re.sjionding'  to  an  injection  of  nalorphine  and 
died  shortly  thereafter  because  metliodone  or 
barbiturates  had  also  Iteen  taken. 

J.  ^Villis  Hurst,  M.D.,  recent  jxist  jrresident  of 
the  American  Heart  Association,  told  the  con- 
ference that  a jneliminary  survey  indicates  that 
drug  altiisers'  contaminated  neetlles  are  now  one 
of  the  leading  causes  of  bacterial  endocarditis  in 
the  nation. 

Dr.  Hurst,  chairman  of  the  department  of 
medicine  at  Emory  University  in  Atlanta,  said 
that  liacterial  endocarditis,  an  infection  of  the 
heart  lining,  is  a serious  disease  in  itself  but  it 
also  greatly  increases  a drng  user’s  risk  of  deatlr 
if  he  must  undergo  lieart  surgery. 

.\  ])anel  of  s]recialists  on  the  liver  disclosed 
that  the  amount  of  hepatitis  associated  with  drng 
abuse  is  still  rising  lint  that  many  drug  users 
display  no  symptoms  of  the  disease  and  thus  are 
able  to  sell  their  diseased  blood  to  collection 
centers. 

# # # 

Metliodone  will  be  distributed  only  through 
hosjiital  |)harmacies,  approved  maintenance  pro- 
grams, and  certain  drug  stores  in  rural  areas, 
under  newly  tightened  regulations  announced  by 
the  Food  and  Drug  Administration. 

Effective  immediately,  FDA  is  retpiiring  pa- 
tients to  have  been  addicted  to  heroin  at  least 
two  years  before  participating  in  a methodone- 
maintenance  program.  Enrollment  of  minors  will 
be  limited. 


Patients  16  to  18  may  remain  in  current  pro- 
grams, FDA  said,  but  no  additional  minors  may 
be  admitted  tmle.ss  a consent  form  is  signed  by  a 
jrarent,  legal  guardian,  or  a state-designated  au- 
thoi  itv. 

d'he  new  rules  retpiire  patients  of  treatment 
centers  to  take  the  drug  daily  at  the  center,  under 
observation,  for  the  first  three  months.  If  they 
show  satisfactory  progress,  they  will  be  allowed 
to  take  home  two-day  supplies,  and  after  two 
years,  three-day  supplies. 

I he  new  restrictions  are  necessary  to  curb 
“a  growing  problem  of  abuse  and  diversion  of 
metliodone,”  said  FDA. 

AVhile  announcing  the  nnitiue  closed  system 
of  metliodone  distribution,  FDA  also  said  metho- 
done  marketing  permits  of  eight  drug  companies 
will  be  revoked. 

“It  is  not  in  the  public  interest,  either  to  with- 
hold the  drug  from  the  market  until  it  has  been 
proved  safe  and  effective  under  all  conditions,” 
said  FD.\  Commissioner  Charles  C.  Edwards, 
M.D.,  “or  to  grant  full  approval  for  unrestricted 
distribution,  prescription,  dispensing  or  adminis- 
tration of  metliodone.” 

* # # * # 

UPGRADING  OF  X-RAY  EQUIPMENT 

File  Food  and  Drug  Administration’s  Bureau 
of  Radiological  Health  has  recently  learned  that 
some  x-ray  equipment  dealers  have  been  advising 
physicians  and  other  users  that  all  existing  x-ray 
etjuipment  will  have  to  be  upgraded  by  August 
15,  1973,  to  meet  retjuirenients  of  the  radiation 
safety  performance  standard  for  diagnostic  x-ray 
e(|nipment  which  becomes  effective  on  that  date. 
File  Bureau  states  that  such  advice  is  contrary  to 
fact. 

Lipgrading  of  x-ray  etpiipment  now  being  tised 
is  not  now  required  by  the  standard.  State  and 
territorial  radiation  control  authorities  have  been 
asked  by  the  Bureau  to  so  inform  equipment 
users  and  dealers,  d'hey  point  out,  however,  that 
although  e(|uipnient  now  in  use  will  not  have  to 
be  modified  before  the  standard  becomes  effec- 
tive, owners  installing  manufacturer-certified 
components  in  such  x-ray  systems  after  next  Au- 
gust 15  must  install  components  of  the  type 
called  for  by  the  Federal  standard. 

For  further  information  abotit  the  standard 
write  the  Division  of  Electronic  Products,  Bureau 
of  Radiological  Health,  Food  and  Drug  Adminis- 
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nation,  12720  rwinltiook  Parkway,  Rockville, 

Maryland  20852. 

# * * # # 

Dr.  |oe  Hill  Hall  ol  Fayeiie\ille  was  a member 
ol  a panel  on  the  (piality  ol  medical  care  during 
a .Statewide  C.onleience  on  .Vssmance  ol  Health 
('.are  in  Hot  Springs  on  [anuary  50lh  and  31st 
arranged  by  the  Regional  .Meilical  Program. 

Dr.  Hall  tlevelopetl  the  idea  that  the  (piality 
of  health  care  depends  directly  on  the  (piality  ol 
the  doctor.  He  ended  his  talk  with  the  following: 

"If  government  control,  government  audit  or 
Peer  Review  is  going  to  improve  (piality  medical 
care,  if  indeed  (piality  medical  care  dejiends  upon 
(piality  doctors,  then  it  must  be  designed  to  in- 
crease that  doctor's  self-respett  and  that  doctor's 
self-confidence. 

I think,  ladies  and  gentlemen,  tlnit  we  could 
have  gotten  a bulldog  to  go  bird  hunting  with. 
It  may  be  that  we  have  decided  that  we're  going 
to  take  a bulldog  and  we're  going  to  teach  him 
to  hunt  birds.  .\nd  if  an\  of  you  are  bird  hunters, 
you  know  that's  a pretty  sad  situation.  Because 
the  bulldog  is  stubborn— he's  immovable,  he's 
tenacious  and,  not  only  that,  he  can't  smell  birds. 

•Some  of  these  problems,  I am  afraid,  cannot  be 
solved  by  what  we  are  trying  to  do.  .\nd— 1 would 
like  to  suggest  to  you,  particularly  il  there  is 
anyone  here  who  represents  the  Medical  .School— 
that  if  you  are  going  to  start  out  or  end  up  with 
(piality  in  a doctor,  that  you've  got  to  look  for 
the  (piality  before  you  admit  him  to  medical 
.school.  You  don't  pick  a Imlldog  and  decide  to 
make  a bird  dog  out  of  him.  d’hey  just  aren't 
bred  that  wav. 

j 

.\nd  I think  as  individuals,  as  consumers,  as 
just  citizens,  that  we  must  become  interested  in 
what  kind  of  doctors  this  country  has  produced. 
Now  I would  like  to  suggest  to  you  that,  at  the 
present  time,  a man's  pre-medical  academic  back- 
ground is  considered  more  important  than  his 
pre-medical  spiritual  background.  I'his  is  the 
assumption  that  we  are  working  on.  Medical 
schools  are  saying  a man’s  pre-medical  academic 
background  is  more  important  than  his  pre- 
medical spiritual  background.  .Secondly,  they  are 
saying  that  a man’s  intelligence  is  more  im- 
portant than  his  motivation  and  his  dedication. 
.\nd  every  doctor  in  this  room  who’s  honest 
knows  that  it  doesn't  take  brains  to  lie  a doctor. 
It  just  takes  lots  of  guts.  man's  intelligence  is 


more  important  than  bis  motivation  and  his 
dedication.  l licse  are  the  principles  we  are 
working  on.  d hirdly,  and  this  is  a timely  one, 
Ireedom  ol  thought  and  attion  is  more  important 
than  .sell-discipline.  I bis  is  what  our  medical 
schools  and  our  educational  system  is  saying. 
Freedom  ol  tlumglit  and  adion  is  more  inijjortant 
than  self-discipline. 

W'ell,  1 suppose  1 haven't  answered  any  ipies- 
tions  and  perhaps,  and  hopefully,  1 lia\e  raised 
some  (piestioiis  in  your  minds.  Because,  as  a 
practicing  physician,  Fm  not  opposed  to  Peer 
Review,  I'm  for  it.  Fm  not  opposed  to  anything 
that  improves  the  (piality  of  health  care.  I'm  for 
it.  But  I have  wondered,  as  I look  out  over  what 
I see,  if  -we  haven't  started  at  the  top,  instead  of 
at  the  bottom,  to  build  a house.  " 

* * # * * 

ROBINS  MAKES  CONTRIBUTION 

For  the  second  consecutive  year,  the  .\.  H. 
Robins  Conijiany  has,  without  solicitation,  for- 
w'arded  a check  for  S20h  for  use  by  the  .Arkansas 
Medical  .Society  for  furthering  its  professional  or 
educational  programs.  No  conditions  or  reipiire- 
ments  were  attached  to  the  donation.  The  letter 
accompanying  the  check  follows: 

"Dear  Mr.  Schaefer: 

W’ith  the  start  of  lh73,  1 want  to  extend  to  you 
and  the  .Arkansas  Medical  Society  best  wishes  for 
a successful  and  prodiutive  year. 

.As  we  begin  our  programs  for  the  new  year, 
we  are  well  aware  that  increasing  interest  in 
health  care  and  continuing  advances  in  medicine 
highlight  the  need  to  coimminitate  effectively 
with  all  concerned.  Professionals,  legislators, 
regulatory  agencies,  business  and  the  general 
public  all  have  become  increasingly  important  in 
our  communications  efforts,  just  as  they  have  iu 
yours. 

d he  exjtansioii  of  our  efforts  and  the  wish  to 
express  our  views  on  vital  issues  entail  ex|x'n(li- 
tures  from  year  to  year.  AVe  have  stjught  to  jmo- 
vide  financial  assistance  to  your  organization 
through  advertising  iu  your  journal  and  by  help- 
ing with  other  special  activities. 

Our  efforts  to  enhance  the  “image"  of  the 
medical  prolession  through  our  Physician  .Award 
Program  provide  public  recognition  to  in(li\  idiial 
doctors  who  have  rendered  (outstanding  com- 
munity service.  Fhis  program  has  proved  most 
successful  iu  many  states,  and  we  sincerely  hope 
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those  state  medical  associations  which  are  not 
currently  partners  in  this  effort  will  participate 
in  tlie  future. 

Again  tliis  year  we  are  augmenting  our  previ- 
ous support  to  your  endeavors.  .Since  we  do  not 
know'  w’hicJi  specific  areas  command  tire  greatest 
need,  we  are  enclosing  our  company  check  for 
d'wo  Hundred  Dollars  ($200)  for  use  in  further- 
ing such  pi  ofe,ssional  or  educational  programs  as 
you  feel  will  he  of  the  greatest  benefit. 


All  of  us  at  the  A.  H.  Robins  Company  want 
to  take  this  opportunity  to  express  our  apprecia- 
tion to  you  and  your  colleagues  as  you  continue 
to  .serve  the  profession  in  Arkansas. 

Sincerely, 

/s/  E.  Claiborne  Robins 
E.  Claiborne  Robins 
Chairman  of  the  Board  and 
Chief  Executive  Officer 
A.  H.  Robins  Company” 


STATE  MEDICAL  ASSISTANTS 
MEETING  PLANNED 


I he  19th  annual  convention  of  the  Arkansas 
State  Chapter  of  the  American  Association  of 
xMedical  A.ssistants  w'ill  be  held  May  4,  5,  and  6, 
1973,  at  the  Holiday  Inn  South,  in  Fort  Smith. 
All  medical  assistants  throughout  the  State  are 


invited  to  attend,  liupiiries  regarding  the  meet- 
ing should  be  directed  to  Miss  Mary  Nell  Euper, 
Convention  Chairman,  1211  North  “B”  Street, 
Fort  Smith,  Arkansas  72901.  The  convention 
agenda  is  as  follow's: 


12;()0  Noon-  (1;0()  P.M. 
2;30  P.M.-f:3()  P.M. 
7:30  P.M. 


FRIDAY,  MAY  4,  1973 

Registration 

House  of  Delegates  Meeting- 
Warm  Up  Party 

Home  of  Mr.  Paul  Schaefer— Host 
Executive  Vice  President 
.Arkansas  Medical  Society 
State  Advisor 
Muldrow%  Oklahoma 


8:30  A.M.-  4:00  P.M. 
8:30  A.M. 

10:00  A.M.-10:50  A.M. 

10:00  A.M.-10:50  A.M. 

11:00  A.M.-11:50  A.M. 

12:19  P.M.-  1:15  P.M. 


SATURDAY,  MAY  5,  1973 

Registration 
Continental  Breakfast 

Hostess:  Woman’s  Auxiliary  to  the  Arkansas  Medical  Society 

Dr.  f.  Earle  White— “Endocrinology" 

320  North  Greenw'ood 
Fort  Smith,  Arkansas 
Introduction— Elizabeth  Doss 

Dr.  Leon  Woods— “Coronary  Bypass” 

Holt  Krock  Clinic 

Introduction— Jan  Floyd,  Dr.  Woods’  Nurse 

Skit— Office  Problems— Involving  Audience 

Edith  Crane 

1972-73  State  Secretary 

Little  Rock,  Arkansas 

Luncheon 

Invocation— Betty  Stipsky,  President-elect 
Welcome— Mayor  Jack  Freeze 
Door  Prizes— Betty  Stipsky 
Presiding— Deany  Reid,  President 
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1:.S()  P.M.-  2:30  I’.M. 

2:15  P.M.-  3:15  P.iM. 

4:00  P.M.-  1:30  P.M. 
4:30  P.M.-  0:30  P.M. 
0:30  P.M.-  7:30  P..\I. 
7:30  P.M.-  8:30  P.M. 


0:00  P.M.-  1:00  A.M. 

9:00  A.M.-10:00  A.M. 
9:00  A.M. 

10:00  A.M.-10;15  A.M. 

10:15  A..M.  10:45  A.M. 

10:45  A.M.-11:15  A.M. 

12:00  Noon 


.Ml.  Klclon  (lolliiKiii 
Dailey,  Core,  West  8;  Col  I man 
.Vttorneys  at  l.aw.  Port  Sinitli 

Dr.  \\'ri<>Iu  1 laukiirs— ''(iareiiioiiia  ol  the  Iheast" 

C-ooper  Cilinie,  Fort  .Smith 

.Arkansas  Blue  Caoss  X:  Blue  Sliield 

Free  time 

Coc  ktail  Party— I losted  by  Bristol  Laboratories 
Baiujuet 

Invocation— Dr.  \\h  (h  Holmes,  (iooper  Clinic  (State  Advisor  ’72) 
W’elcomc— Mary  Nell  Eujier 

Master  ol  Ceremonies— .Mr.  Mort  Fhiright,  Director  ol  Leadership  Pro- 
grams, American  Medical  .Associiition,  Chicago 
Presiding— Deany  Reid.  President 

Dance-Band— “Moonlighters"  Irom  Clarksville,  .Arkansas 

SUNDAY,  MAY  6,  1973 

Registration 

Breaklast 

Host:  BItie  Cross  &:  Blue  Shield 

Cieneral  .Assembly,  Deany  Reid,  President— Presiding 
Devotional— Dr.  Patd  Rogers,  318  North  (heeinvocxl,  F'ort  Smith 

Dr.  F.  S.  McCarty,  Ph.D.— “Beatitudes  ol  Mental  Health  or  Managing 
A’our  Marbles” 

Brenlu'ocxl  Hospital,  Shreveport,  Louisiana 

Dr.  John  \Voods,  1973-74  President.  .Arkansas  Medical  .Society 
“Changes  in  Medicine" 

Mena,  .Arkansas 

Luncheon  and  Installation  ol  Ollicers 
Presiding— Deany  Reid,  1972-73  President 
Invocation— Phyllis  Haley— Fexaikana,  .Arkansas 
Installation— Dr.  jerry  Holton— .Advisor,  Sebastian  County 
Fort  Smith,  318  North  Cheenwood 

1973-71  President’s  Message— Betty  Stipsky,  Cooper  Clitiic  F'ort  Smith 
Door  Prizes 
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Dr.  Donald  Harris  Pennington 

l)i.  Donald  H.  Pennington  is  a new  niembei 
(d  the  [olinson  County  Medical  Society.  He  was 
1)0111  in  Clarksville,  Arkansas. 

Dr.  Pennington  received  his  B.A.  Degree  troin 
the  College  ol  the  O/arks  in  1968,  and  was  grad- 
uated Iroin  the  PIniversity  of  Arkansas  School  ol 
Medicine  in  1972.  He  is  presently  receiving  in- 
ternshi])  training  at  St.  P'incent  Infirmary.  After 
[nly  1st,  Dr.  Pennington  will  be  associatetl  with 
the  Clarksville  Medical  Croup,  609  Lucas  Street, 
(darksville. 


Dr.  Joe  D.  Daugherty 

Dr.  |oe  1).  Daugherty  is  a new  member  of  the 
Sevier  County  Medical  .Society.  He  was  born  in 
.\rkadelphia. 

In  1965,  Dr.  Daugherty  received  his  B.S.  degree 
from  the  University  of  Arkansas,  and  in  1969  he 
received  his  M.D.  degree  from  the  Ihnversity  of 
Arkansas  School  of  Medicine.  He  completed  his 
internship  at  Baptist  Medical  Cienter,  Little 
Rock. 

Dr.  Daugherty  is  a family  practitioner.  He  is 
associated  with  the  Dickinson  Clinic,  302  North 
Itli  Street,  DeQueen. 

Dr.  John  Louis  Gustavus 

Dr.  John  L.  Gustavus,  a native  of  ^Varren,  is 
a new  member  of  the  Sevier  County  Medical 
Society. 

He  received  his  pre-medical  education  at 
Ouachita  Baptist  College  and  the  University  of 
.\rkansas.  He  was  graduated  from  the  University 
of  .\rkansas  School  of  Medicine  in  1968  and  com- 
pletetl  his  internship  at  St.  John’s  Hospital  in 
Tulsa. 


Dr.  Maurice  Leonard  Stephens 

Dr.  .Maurice  L.  Stephens  is  a new  member  of 
the  Jolinson  County  Medical  Society.  native 
ol  Texarkana,  Dr.  Ste])hens  received  his  pre- 
medical education  at  Baylor  University,  receiving 
his  B..\.  degree  in  1965,  and  the  Hermann  Hos- 
pital School  of  Medical  Technology.  He  was 
gi  aduated  from  tlie  Lbiiversity  of  ,\rkansas  School 
of  .Medicine  in  1972  aiul  is  now  in  internship 
training  at  St.  V'incent  Infirmary.  Following 
completion  of  his  training.  Dr.  Stephens  will  be 
associated  with  the  Clarksville  .Medical  Group, 
600  Lucas  Street,  Clarksville. 

Dr.  Olie  D.  Brown,  Jr. 

Dr.  Olie  1).  Brown,  Jr.,  a native  of  Memphis, 
is  a new  member  of  the  Serier  County  Medical 
Sot  iety. 

Dr.  Brown  attended  the  Lbiiversity  ol  Missis- 
sipjii  and  the  lbiiversity  of  Arkansas  School  of 
.Medicine,  gradnating  in  1965  aiul  1969,  respec- 
tively. He  receired  his  internship  training  at  St. 
Ihmetit  Infirmary. 

.\  family  practitioner,  Dr.  Brown  is  associated 
with  the  Dickinson  Clinic,  302  North  -Itli  Street, 
DeQneeti. 


.\  family  practitioner.  Dr.  Gustavits  is  a,sso- 
ciated  with  tiie  DeQueen  Clitiic,  Highway  70 
West,  DeQueen. 


Contamination  of  Ultrasonic  Nebulization 
Equipment  With  Gram-Negative  Bacteria 

K.  R.  Rhoades  et  al  (V.\  Hosp,  Oklahoma  City 
73104) 

Avch  Intern  Med  127:  228-232  (Feb)  1971 
•Verosol  sampling  of  ultrasonic  nebulizers 
(USN)  dtiring  routine  tise  revealed  significant 
contamitiation  by  gTam-tiegative  bacteria  iti  each 
instance.  Exposure  of  a sterile  USN  machitie  to 
a patietit  harboring  Serralia  iti  sputum  resitlted 
in  heavv  growth  of  Serralid  in  all  parts  of  the 
IbSN  alter  48  hoars,  .\cetic  acid  iti  a concentra- 
tion of  0.25%  was  not  effective  in  cleaning  heav- 
ilv  contaminated  machines,  whereas  2%  acetic 
acid  tor  30  minutes  rendered  the  USN  bacteria 
free.  The  USN  are  hazardous  insofar  as  they 
contain  water  re.servoirs  in  which  certain  gram- 
negative organisms  midtiply  rapidly. 
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Dr.  Charles  William  Hall 

Dr.  Ciliarle.s  \V.  Hall  of  (ireeinvootl  died  Jan- 
uary 11),  197.S,  at  the  age  of  8-5.  Dr.  Hall  was 
graduated  from  the  IHiiversity  of  Arkansas 
School  of  Medicine  and  began  his  practice  of 
medicine  in  Greenwood  in  1915.  He  retired  in 
1972. 

He  was  a Life  Member  of  the  .\merican  .Medi- 
cal .Association,  the  .Arkansas  Metlical  Society, 
and  the  Sebastian  (iounty  Medical  Society.  Dr. 
Hall  was  a past  jrresident  of  the  Sebastian  County 
Medical  Society  and  the  'Lenth  Councilor  Dis- 
trict .Medical  Society.  He  served  as  Sebastian 
County  Health  Officer  of  the  Greenwood  Dis- 
trict for  forty-eight  years.  He  served  on  the 
Greenwood  City  Council  and  was  a member  of 
the  Greenwood  School  lioard  for  fifteen  years, 
serving  as  athletic  department  physician  for  sev- 
eral years. 

Dr.  Hall  was  a member  of  the  First  Baptist 
Church  and  served  as  a deacon  for  fifty  years. 
He  was  a Mason. 

He  is  survived  by  his  wife,  .Minnie,  one  .son, 
one  daughter,  two  brothers,  two  sisters,  and  one 
grandson. 

* * * 

Dr.  Jack  Murff  Sheppard 

Dr.  Jack  Af.  Sheppard  of  Fd  Dorado  died  Jan- 
uary 17,  1973,  in  Shreveport,  Louisiana.  He  was 
Ijorn  Afay  6,  1917,  in  Haughton,  Louisiana. 

Dr.  Sheppard  was  graduated  from  the  Louisi- 
ana State  Lbiiversity  School  of  Aledicine  in  19f0. 
He  began  his  practice  in  El  Dorado  in  1945, 
following  his  discharge  from  the  Ibiited  States 
.Air  Corps. 

He  was  a member  of  the  .Arkansas  Aleilical 
Society,  the  Lbiion  County  Aledical  Society  and 
a staff  member  of  both  the  Lbiion  Alemorial  and 
Warner  Brown  Hospitals. 

Dr.  Sheppard  was  a member  of  the  United 


.Methodist  Churdi.  He  was  ;t  Alason  and  .i 
Shriller. 

Sur\i\(»rs  include  Ids  wife,  Genevieve,  tinee 
sons,  and  one  daughter, 

# * * 

Dr.  Morgan  Henry  Scott 

Dr.  Alorgan  H.  Scott  of  Fort  Smitli  died  Febru- 
ary 9,  1973.  He  was  eighty-two  years  ol  age. 

Dr.  Scott  received  his  medical  etlucation  at  the 
Kanstrs  Ciity  College  ol  Aledicine  and  Surgery, 
graduating  in  1921.  He  was  a Life  Afember  ol 
the  .American  Aledical  .Association,  the  .Arkanstis 
Aledical  Society,  and  the  Sebastian  County  Aledi- 
cal Society.  He  was  a veteran  of  World  AVar  I. 

Dr.  Scott  is  survived  by  his  wile,  Alartha,  one 
son,  four  brothers,  three  sisters,  and  four  grand- 
children. 

* * * 

Dr.  Richard  C.  Dickinson 

Dr.  Richard  C.  (R.  C.)  Dickinson  of  Hortitio 
died  February  11,  1973.  He  was  born  in 
Lampasas  County,  Fexas,  .May  11,  1888,  and  hail 
lived  in  Horatio  since  1890. 

Dr.  Dickinson  attended  the  University  of  .Ar- 
kansas and  was  graduated  from  the  Lbiiversity 
of  .Arktnisas  School  of  Aledicine  in  1917,  winning 
the  Buchanan  award  for  his  class.  Dr.  Dickinson 
practiced  in  Horatio  until  the  e;n  ly  1950's  when 
he  and  his  sons.  Dr.  Rodger  Dickinson  and  Dr. 
R.  B.  (Bill)  Dickinson,  established  the  Dickinson 
Clinic  in  DeOueen. 

Dr.  Dickinson  was  active  in  the  .Arkansas  Aledi- 
cal Society.  He  served  as  a Councilor  from  the 
Sixth  District  from  1914  through  1952,  as  ;i  dele- 
gate to  the  State  Society,  in  the  various  county 
societv  offices,  and  on  iiianv  Societv  committees. 
He  served  ;is  President  cjf  the  .Arkansas  Aledical 
Society  in  1953-51  ;nul  was  named  a '■Distin- 
guished .Alumnus”  of  the  Lbiiversity  of  Arkansits 
in  1953.  Dr.  Dickinson  was  an  original  member 
of  the  Blue  Cross-Blue  Shield  org:nii/;ition  com- 
mittee and  served  as  a member  of  the  Board  ol 
that  organi/ation.  1 le  was  a member  of  numerous 
civic  clubs  ;uid  was  active  in  comnuniity  affairs. 

Dr.  Dickinson  is  survived  by  his  wife,  Belle, 
and  six  children. 
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RESOLUTION 


W'HEREAS,  the  members  ot  the  Pulaski  County 
Medical  Society  note  with  sincere 
sorrow  the  recent  death  of  their 
colleague,  Nicholas  ^Vhlliam  Rieg- 
ler,  Sr.:  and 

WHEREAS,  Dr.  Riegler  had  been  an  honored 
member  ot  this  Society  for  fifty-six 
years;  and 

WHEREAS,  Dr.  Riegler's  contrilmtion  to  the 
medical  care  of  the  jaeople  of  this 
area  for  such  a long  period  of  time 
is  one  of  enviable  record; 

BE  I I’  THEREEORE  RESOLVED: 

I H.\'L,  this  resolution  he  made  a part  of  the 
permanent  records  of  the  Society: 
and 

I H.\  I , a copy  of  this  resolution  he  forwarded 
to  tlie  family  of  Dr.  Riegler  as  an 
expression  of  deepest  sympathy; 
and 

'LH.X'L,  a copy  of  this  resolution  he  forwarded 
to  the  Journal  ot  the  Arkansas 
Medical  Society  for  publication. 

By  Direction  of  the  Memorials 
Committee 

1’.  Duel  Brown,  M.D.,  Chairman 

Robert  \\huson,  .M.D. 

Henry  Hollenberg,  M.D. 

Approved:  Executive  Committee 
January  17,  1973 

ANSWER— Electrocardiogram  of  the  Month 

There  are  two  different  rhythms:  a sinus  rhythm  with  up- 
right P-Waves  in  leads  I and  II,  and  iso-electric  in  III  at 
a rate  of  about  100/min.  and  an  ectopic  rhythm,  occurring 
in  paroxysms  with  inverted  P-Waves  in  II,  III,  AVF  at  a 
rate  of  approximately  150/min.  The  bouts  of  tachycardia 
are  initiated  with  an  atrial  premature  beat— biphasic  wave 
in  II — This  probably  produces  partial  depolarization  of 
the  A-V  junctional  tissue  allowing  the  re-entry  circus 
tachycardia  ta  emerge.  There  is  slight  cycle  oscillations 
in  P-R  intervals  during  the  tachycardia  ....  a finding 
consistent  with  a reciprocating  tachycardia.  On  the  basis 
of  selective  changes  in  the  P-R  intervals  during  various 
physiologic  maneuvers,  if  was  passible  to  establish  that 
the  re-entry  mechanism  in  this  patient  was  located  above 
the  A-V  node.  ST-T  changes  in  beats  following  paroxysms 
of  tachycardia  are  difficult  to  evaluate.  The  ST-T  wave 
depression  noted  here  may  be  a result  of  the  tachycardia, 
digoxin,  or  some  underlying  condition  predisposing  the 
electrical  instability  as  well. 


PROCEEDINGS 

OF 

SOCIETIES 


Sevier  County  Medical  Society 

Officers  of  the  .Sevier  County  Medical  Society 
elected  to  .serve  during  1973  are;  Dr.  Rodger 
Dickinson,  jtresident;  Dr.  Michael  Buffington^ 
vice  jrresident;  Dr.  John  L.  Gustavus,  secretary; 
Dr.  James  1.  Balch,  delegate;  and  Dr.  Joe  D. 
Daugherty,  alternate  delegate. 

Fifth  Councilor  District  Medical  Society 

The  Fifth  Councilor  District  Medical  Society 
held  its  annual  meeting  January  15th  in  El  Do- 
rado. Dr.  George  A.  Pankey,  of  the  Ochsner 
Clinic  in  New  Orleans,  was  the  featured  speaker.. 
Dr.  Robert  Alternathy,  Professor  and  Chairman 
of  the  Department  of  Medicine,  University  of 
Arkansas  School  of  .Medicine,  was  also  a guest 
speaker. 

Preliminary  Evaluation  for  Primary 
Aldosteronism 

E.  G.  Biglieri  (San  Francisco  General  Hosp,  San 
Francisco  911 10) , J.  R.  Stockigt,  and  M.  Scham- 
helan 

Arch  Intern  Med  126:1004-1007  (Dec)  1970 
Oral  administration  of  400^g  of  fludrocorti- 
sone acetate  for  three  days  suppresses  aldosterone 
production  in  normal  subjects  with  minimal 
effect  on  the  excretion  of  Porter-Silber  chromo- 
gens.  Administration  of  fludrocortisone  acetate 
to  hypertensive  patients  with  hyperaldosteronism 
suppressed  aldosterone  production  into  the  nor- 
mal range  in  all  patients  with  essential  hyper- 
tension and  in  one  patient  with  adrenal  nodular 
hyperplasia,  but  failed  to  do  so  in  the  patients 
with  aldosterone-producing  adenoma  or  nodidar 
hyperplasia,  confirmed  subsequently.  Administra- 
tion of  fludrocortisone  acetate  to  hypertensive 
outpatients  with  hyperaldosteronism  is  an  ef- 
fective screening  procedure  for  further  evalua- 
tion of  primary  adrenal  disease. 
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Hot  Springs 


ARLINGTON 

MOTELk  BATHS 


CONVENTION  OFFICIALS 


GENERAL  CHAIRMAN:  G.  Thomas  Jansen,  M.D.,  Little  Rock 
CO-CHAIRMAN:  Joseph  L.  Rosenzweig,  M.D.,  Hot  Springs 
PROGRAM  COMMITTEE: 

Winston  K.  Shorey,  M.D.,  Little  Rock 
Gilbert  S.  Campbell,  M.D.,  Little  Rock 
W.  T.  Dungan,  M.D.,  Little  Rock 
Louis  R.  McFarland,  M.D.,  Hot  Springs 
George  F.  Wynne,  M.D.,  Warren 
Charles  D.  Cyphers,  M.D.,  El  Dorado 
A.  S.  Koenig,  M.D.,  Fort  Smith 
Dwight  W.  Gray,  M.D.,  Marianna 
DISTRICT  HOSTS:  SIXTH  COUNCILOR  DISTRICT 
Karlton  H.  Kemp,  M.D.,  Texarkana,  Councilor 
C.  Lynn  Harris,  M.D.,  Hope,  Councilor 

SCIENTIFIC  EXHIBITS  CHAIRMAN:  Ashley  S.  Ross,  Jr.,  M.D.,  Little  Rock 
CO-CHAIRMAN:  Charles  W.  Logan,  M.D.,  Little  Rock 
GOLF  TOURNAMENT  COMMITTEE: 

C.  Lynn  Harris,  M.D.,  Hope,  Chairman 
Allie  E.  Andrews,  Jr.,  M.D.,  Texarkana 
MEMORIAL  SERVICE  CHAIRMAN:  Marion  H.  Wilmoth,  M.D.,  Nashville 


Of  (^uentd 


REGISTRATION 


riie  registration  desk  will  be  located  on  the  Mezzanine  of  the  Arlington  Hotel 
and  will  be  open  as  follows: 

Sunday,  April  1 8:00  A.M.  to  5:00  P.M. 

Monday,  April  2 8:00  A.M.  to  5:00  P.M. 

Tuesday,  April  3 8:00  A.M.  to  5:00  P.Af. 

Wednesday,  April  4 8:00  A.M.  to  12:00  Noon 


Registration  cards  and  badges  will  be  prepared  in  advance  for  the  officers  of 
the  Arkansas  Medical  Society  and  for  the  county  society  delegates.  Delegates  are 
requested  to  jjiesent  credentials  in  proper  form  when  registering. 


All  members  and  visitors  are  required  to  register,  as  admission  to  all  sessions 
will  be  by  badge  only.  Bring  your  1973  membership  card  to  facilitate  registration. 


There  will  be  a $5.00  registration  fee  for  non-member  physicians. 

Tickets  for  the  Tuesday  night  cocktail  party  and  banquet  may  be  purchased 
at  the  registration  desk. 


TELEPHONE  SERVICE 

A special  convention  telephone  will  be  installed  at  the  Society’s  registration 
desk.  The  telephone  number  will  be  624-7600.  Give  this  number  to  your  office 
personnel  so  that  they  may  contact  you  in  case  of  an  emergency. 


MEETINGS  OF  THE  COUNCIL 


The  Council  of  the  Arkansas  Medical  Society  will  meet  as  follows: 


Sunday,  April  1 
Monday,  April  2 
Tuesday,  April  3 
Wednesday,  April  4 
Wednesday,  April  4 


10:00  A.M. 

7:30  A.M. 

7:30  A.M. 

9:00  A.M. 

Immediately  following  the  adjournment  of  the 
House  of  Delegates  (Brief  re-organizational  meeting 
and  group  pliotograph  of  new  officers) 


1 he  voting  members  of  the  Council  are:  the  councilors,  the  president,  the 
first  vice  president,  president-elect,  secretary  and  treasurer.  The  speaker,  vice 
speaker,  and  past  presidents  are  members  ex-officio  without  vote. 


HOUSE  OF  DELEGATES 

The  opening  session  of  the  House  of  Delegates  of  the  Arkansas  Medical 
Society  will  l)e  called  to  order  at  1:00  P.M.  on  Sunday,  April  1,  in  Room  “C”  of 
the  Conference  Center,  Arlington  Hotel. 

The  closing  session  and  election  of  officers  will  begin  at  10:00  A.M.  on 
Wednesday,  April  4,  in  the  same  room. 

All  items  of  business  will  lie  referred  by  the  Speaker  of  the  House  of  Delegates 
to  three  reference  committees.  Open  hearings  on  all  resolutions  and  reports  will 
begin  at  3:30  P.M.  on  Sunday,  April  1.  Any  member  of  the  Arkansas  Medical 
Society  is  welcome  to  attend  the  meetings  of  the  reference  committees  and  to 
express  views  on  the  various  reports,  resolutions,  etc.  After  the  open  hearings  the 
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reference  committees  will  go  into  executive  session  for  the  purpose  of  preparing 
reports  and  recommendations  to  the  House  of  Delegates. 

All  items  of  business  to  be  considered  by  the  House  must  either  lie  printed 
in  the  March  issue  of  the  Journal  or  submitted  to  the  headquarters  office  in 
writing  twenty  days  prior  to  the  meeting.  Any  new  business  proposed  during 
sessions  of  the  House  must  have  two-thirds  vote  of  attending  delegates  for  intro- 
duction. 


SCIENTIFIC  SESSIONS 

Idle  scientific  program  of  the  annual  meeting  will  be  presented  on  Monday 
and  until  noon  on  Tuesday.  Distinguished  speakers  from  various  medical  centers 
across  the  Nation  will  present  lectures.  All  convention  visitors  enter  the  lecture 
hall  through  the  exhibit  area. 

Section  and  specialty  group  meetings  will  be  held  on  Tuesday  afternoon.  The 
A.ssociation  of  Tumor  Clinic  Staff  Members  in  Arkansas  will  hold  a luncheon 
meeting  on  Monday  and  the  Anesthesiologists  will  meet  for  a Monday  luncheon. 

The  complete  progi  am  for  the  annual  meeting  begins  on  page  316. 

TECHNICAL  AND  SCIENTIFIC  EXHIBITS 

Thirty-eight  displays  by  firms  whose  products  and  services  are  of  interest  to 
Arkansas  physicians  will  be  housed  in  the  Conference  Center  of  the  Hotel  on  the 
Mezzanine  floor  level. 

In  addition,  there  will  be  scientific  and  industrial  exhibits  in  the  adjacent 
area  of  the  Conference  Center.  A complete  list  of  the  scientific  and  technical 
exhibits  appears  on  pages  327  to  329.  Exhibit  hours  are  from  8:00  A.M.  to  5:00 
P.M.  on  Monday  and  Tuesday. 


FREE  COFFEE 

The  Arkansas  State  Medical  Assistants  Society  will  serve  coffee  in  the  exhibit 
area  of  the  Conference  Center.  Members  are  urged  to  visit  the  medical  assistants 
for  a cup  of  coffee  and  discussion  of  the  medical  assistants’  organization. 

GOLF  TOURNAMENT 

The  annual  golf  tournament  in  connection  with  the  convention  will  be  at 
the  Hot  Springs  Golf  and  Country  Club.  Physicians  may  play  Monday  or  Tues- 
day, April  2nd  and  3rd.  Participants  may  pay  the  fee  at  the  club.  There  will  be 
prizes. 

On  Wednesday  afternoon,  April  4th,  there  will  be  a husband-wife  combina- 
tion and  participants  may  have  dinner  at  the  club. 

Wives  of  physicians  are  also  welcome  for  golf  at  the  club  on  Monday  and 
Tuesday.  Information  on  golf  for  the  ladies  will  be  available  at  the  Auxiliary 
convention  registration  desk  on  the  mezzanine  lobby  at  the  Arlington. 

SUNDAY  EVENING  RECEPTION 

The  Council  will  host  a reception  for  all  members,  wives,  and  guests  of  the 
Arkansas  Medical  Society  at  6:30  P.M.  on  Sunday,  April  1st,  in  the  Arlington 
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Hotel.  All  members  aie  encouraged  to  attend  and  Ijecome  better  acejuainted  with 
the  officers  of  the  Society. 

SENIOR  MEDICAL  STUDENT  DAY  AT  THE  ANNUAL  SESSION 

Senior  medical  students  will  be  invited  to  attend  the  Scientdic  Session  on 
Monday,  April  2nd. 

A 12:00  luncheon,  to  be  hosted  by  the  Arkansas  Medical  Society,  is  planned 
for  the  students  that  day. 


MONDAY  EVENING  PARTY 

Arkansas  Blue  Cross-Blue  Shield  will  host  an  informal  “shrimp  and  beer’’ 
par  ty  on  Monday  evening  for  all  members  of  the  Arkansas  Medical  Society  and 
special  guests.  The  party  will  be  held  at  the  Hot  Springs  Golf  and  Country  Club, 
beginning  at  7:00  P.M. 


FIFTY  YEAR  CLUB  BREAKFAST 

The  Society  will  host  a breakfast  for  members  of  the  Fifty  Year  Club  at 
7:30  A.M.  on  Tuesday,  April  3rd,  in  the  Arlington  Hotel.  Members  of  the  Fifty 
Year  Club  may  make  reservations  for  the  breakfast  at  the  Society’s  convention 
registration  desk.  Guest  speaker  will  be  Henry  V.  Kirby,  M.D.  of  Harrison,  chair- 
man of  the  Arkansas  Medical  Society's  Medical  Museum  Committee.  Dr.  Kirby 
will  speak  on  “Medical  Museums’’. 

Dr.  D.  B.  Stough  of  Hot  Springs  is  president  of  the  Fifty  Year  Club  and 
Dr.  G.  Allen  Robinson  of  Harrison  is  secretary. 

MEMORIAL  SERVICE 

A joint  Society-Auxiliary  Memorial  Service  will  be  held  on  Tuesday,  April 
3rd,  at  11:30  A.M.,  in  the  Ballroom  of  the  Arlington  Hotel. 

TUESDAY  EVENING  COCKTAIL  PARTY 

A cocktail  party  will  precede  the  Inaugural  Banejuet  on  Tuesday  evening, 
beginning  at  6:00  P.M.  The  party  will  be  held  in  Room  “C’’  of  the  Conference 
Center.  Tickets  will  be  on  sale  at  the  convention  registration  desk. 

PRESIDENT'S  INAUGURAL  BANQUET 

The  social  highlight  of  the  1973  annual  session  will  be  the  President’s 
Inaugural  Banejuet  on  Tuesday  evening,  April  3rd,  in  the  Crystal  Ballroom  of  the 
Arlington  Hotel,  beginning  at  7:00  P.M. 

The  Society  President,  Dr.  Robert  Watson,  will  act  as  master  of  ceremonies. 

Dr.  John  P.  Wood  will  be  installed  as  president  for  1973-74. 

The  Arlington  Hotel  orchestra  will  play  for  dancing  in  the  Hotel  Ballroom 
following  the  banquet. 

Tickets  for  the  bancpiet  will  be  available  at  the  Society’s  convention  registra- 
tion desk. 


PAST  PRESIDENT'S  BREAKFAST 

The  traditional  breakfast  for  former  presidents  of  the  Arkansas  Medical 
Society  will  be  held  at  7:30  A.M.  on  Wednesday,  April  4th,  in  the  Arlington  Hotel. 
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F.  STANLEY  PORTER,  M.D. 
Professor  of  Pediatrics, 
Pediatric  Hematalogy 
Duke  University  Medical  Center 
Durham,  North  Carolina 


BILL  TRANUM,  M.D. 

Assistant  Professor  of  Medicine 
Division  of  Hematology  and  Oncology 
University  of  Arkansas  School  of  Medicine 


UMAN  A.  GRAY,  M.D. 

Clinical  Professor  of  Obstetrics 
and  Gynecology 

University  of  Louisville  School  of  Medicine 
Louisville,  Kentucky 


MICHAEL  E.  GLASSCOCK,  M.D.,  F.A.C.S. 
Otology  and  Neuro-otology 
Nashville,  Tennessee 
(PHOTO  NOT  AVAILABLE) 


MERLIN  L.  TRUMBULL,  M.D. 
Associate  Director, 
Department  of  Pathology 
Baptist  Memorial  Hospital 
Memphis,  Tennessee 
(PHOTO  NOT  AVAILABLE) 


FRANK  AGEE,  M.D. 

Professor  of  Radiology 
University  of  Florida  College  of  Medicine 
Gainesville,  Florida 
(PHOTO  NOT  AVAILABLE) 

B.  L.  RIGGS,  M.D. 
Endocrinolagy  and  Internal  Medicine 
Maya  Clinic 
Rochester,  Minnesota 
(PHOTO  NOT  AVAILABLE) 


MR.  JOHN  LYNCH 
Assistant  Resident  Secretary  and 
General  Manager 
The  St.  Paul  Insurance  Companies 
Little  Rock  Service  Center 


MR.  JON  A.  ROEDER 
Auto-Casualty  Superintendent 
The  St.  Paul  Insurance  Companies 
Little  Rock  Service  Center 


SPENCER  O.  RABB,  M.D. 
Associate  Professor  of  Medicine 
Division  of  Hermatology  and  Oncology 
University  of  Arkansas  School  of  Medicine 
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CLAIR  E.  COX,  M.D. 
Professor  and  Chairman 
Department  of  Urology 
University  of  Tennessee 
College  of  Medicine 
Memphis,  Tennessee 


GUNTER  K.  VON  NOORDEN,  M.D. 
Professor  of  Ophthalmology 
Baylor  College  of  Medicine 
Houston,  Texas 


JOHN  M.  TUDOR,  JR.,  M.D. 
Chairman,  Family  Medicine  and 
Community  Medicine 

University  of  Arkansas  School  of  Medicine 
(PHOTO  NOT  AVAILABLE) 


CHARLES  V/.  QUIMBY,  JR.,  M.D.,  LL.B. 

Assistant  Professar  of  Anesthesiology 
University  of  Arkansas  School  of  Medicine 


DOLA  THOMPSON,  M.D. 

Chief,  Anesthesia  Section 
Little  Rock  Veterans 
Administration  Hospital 
Associate  Professor  of  Anesthesiology 
University  of  Arkansas  School  of  Medicine 


J.  D.  MILLAR,  M.D. 

Chief,  Venereal  Disease  Branch 
State  and  Community  Services  Division 
Center  For  Disease  Control 
Public  Health  Service 
Atlanta,  Georgia 
(PHOTO  NOT  AVAILABLE) 


WEN  JUNG  CHIU,  M.D. 

Anesthesiology 
M.  D.  Anderson  Hospital 
and  Tumor  Clinic 
Houston,  Texas 
(PHOTO  NOT  AVAILABLE) 


WARREN  BOOP,  M.D. 

Associate  Professor  of  Neurosurgery 
University  of  Arkansas  School  of  Medicine 


Volume  69,  Number  10  — March,  1973 


315 


Arkansas  Medical  Society  Meeting,  April  1-4,  1973 


9:00 

9:30 

10:00 

10:30 

11:00 

11:30 


1:30 

2:00 

2:30 

3:00 

3:30 

4:00 


Scientific  f^ro^rum 


Monday  Morning,  April  2,  1973 

Room  "C",  Conference  Center 
Arlington  Hotel 
(enter  through  exhibit  area) 

Guy  R.  Farris,  M.D.,  First  Vice  President,  Presiding 

“Acupuncture”,  Wen  Jung  Chiu,  M.D. 

Panel  Discussion 

Moderator:  Dola  Thompson,  M.D. 

Panelists:  Warren  Boop,  M.D. 

Charles  W.  Quimby,  Jr.,  M.D. 

Intermission  — Visit  Exhibits 

“The  Family  Practice  Program  at  the  University  of  .\rkansas  — Past, 
Present,  and  Future” 

John  M.  I'udor,  Jr.,  M.D. 

“Emergency  Room  X-rays  of  the  Head  and  Neck" 

Erank  Agee,  M.D. 

“Strabismus” 

Counter  K.  von  Noorden,  M.D. 


Monday  Afternoon,  April  2,  1973 

Room  "C",  Conference  Center 

Fred  C.  Inman,  Jr.,  M.D.,  Second  Vice  President,  Presiding 

“Physicians  and  Surgeons  Professional  Liability:  Quicksand  Controversy” 
Mr.  John  I.ynch 
Mr.  Jon  A.  Roeder 

“Current  National  Venereal  Disease  Crisis” 

J.  D.  Millar,  M.D. 

Intermission  — Visit  Exhibits 

“Surgical  Treatment  of  Vertigo” 

Michael  E.  Glasscock,  M.D. 

“Diagnosis  and  Treatment  of  Primary  Osteoporosis” 

B.  I..  Riggs,  M.D. 

“Modern  Trends  in  Therapy  of  Urinary  Tract  Infections” 

Clair  E.  Cox,  M.D. 
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Tuesday  Morning^  April  3,  1973 

Room  "C",  Conference  Center 

[im  42.  Lytle,  M.D.,  Third  Vice  Presidem,  Presiding 

9:00  Ontology  Oonterence 

Moderator:  Bill  4'rannm,  M.D. 

“d'rends  in  Chemotherapy  of  Cancer  in  Children" 

F.  -Stanley  Porter,  M.D. 

“Experience  with  Aspiration  Biopsies” 

Merlin  L.  Trnmbnll,  M.D. 

“Gynecological  Neoplastic  Lesions,  I'heir  Identification  and 
Lreatment" 

Laman  A.  Gray,  M.D. 

10:00  Intermission  — Visit  Exhibits 

10:30  “Oncology” 

Discussion  Panel 

Moderator:  Bill  Trannm,  M.D. 

E.  Stanley  Porter,  M.D. 

Merlin  I’rnmbnll,  M.D. 

Laman  A.  Gray,  M.D. 

11:30  Adjonrn  for  Memorial  Service 


l^elated  IfFieetin 


ASSOCIATION  OF  TUMOR  CLINIC  STAFF  MEMBERS  IN  ARKANSAS 

The  Association  of  Tumor  Clinic  Staff  Members  in  Arkansas  will  have  its 
annual  luncheon  meeting  and  Cancer  Seminar  beginning  at  12:00  noon  on  Mon- 
day, April  2nd,  in  the  Mercury  Room  of  the  Arlington  Hotel.  Dr.  W.  Mage 
Honeycutt,  Association  chairman,  will  preside.  Guest  speaker  will  be  Spencer 
Raab,  M.D.,  Associate  Professor  of  Medicine,  Division  of  Hematology  and 
Oncology,  University  of  Arkansas  Medical  Center.  Dr.  Raab  will  speak  on  “Medi- 
cal Care  of  Patients  with  Cancer”. 


ARKANSAS  SOCIETY  OF  ANESTHESIOLOGISTS 

The  Arkansas  Society  of  Anesthesiologists  will  have  a luncheon  and  business 
meeting  on  Monday,  April  2nd,  beginning  at  12:30  P.M.  in  the  Arlington  Hotel. 
Dr.  Wen  Jung  Chiu,  Anesthesiologist  with  the  M.  D.  Anderson  Hospital  and 
Tumor  Institute  of  Houston,  will  speak  on  “Acupuncture  for  the  Anesthesi- 
ologist.” 

EAR,  NOSE  AND  THROAT  SECTION 

The  Ear,  Nose  and  Throat  Section  of  the  Arkansas  Medical  -Society  will  meet 
at  9:00  A.M.  on  Tuesday,  April  3rd,  in  the  Arlington  Hotel.  A brief  business 
meeting  will  precede  the  noon  luncheon.  The  scientific  program  will  be  as 
follows:  “Pitfalls  in  the  Diagnosis  of  Acoustic  and  Other  Cereljellopontine  Angle 
Tumors”— Michael  E.  Glasscock,  M.D.,  F.A.C.S.,  Nashville,  Tennessee:  “Rhino- 
plasty”—Ellery  C.  Gay,  Jr.,  M.D.,  Little  Rock. 

EYE  SECTION 

The  Eye  Section,  Arkansas  Medical  Society,  will  meet  on  Tuesday,  April  3rd, 
in  the  Arlington  Hotel.  Dr.  F.  Hampton  Roy,  program  chairman,  has  announced 
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the  following 

program : 

9:00  A.M. 

“Visual  Evoked  Responses” 

George  Schroeder,  M.D.,  Little  Rock 

9:15  A.M. 

“Conradi's  Syndrome” 

James  Y.  Massey,  M.D.,  Little  Rock 

9:35A.M. 

“Strabismus  I” 

Gunter  K.  von  Noorden,  M.D.,  Professor  of  Ophthalmolo- 
gy, Baylor  College  of  Medicine,  Houston,  Texas 

10:15  A.M. 

Break 

10:45  A.M. 

“Lesch  Nylan  Syndrome” 

Paid  Wilson,  M.D.,  Uttle  Rock 

11:10  A.M. 

''Strabi.smus  11” 

Gunter  K.  von  Noorden,  M.D. 

12:00  A.M. 

Group  luncheon  and  business  meeting 

EYE,  EAR,  NOSE  AND  THROAT  SECTION  LUNCHEON 

There  will  be  a joint  luncheon  for  all  members  of  the  EENT  Section  at  the 
Arlington  Elotel  on  Tuesday,  April  3rd,  beginning  at  12:15  P.M. 

ARKANSAS  ACADEMY  OF  FAMILY  PHYSICIANS 

The  Arkansas  Academy  of  Eamily  Physicians  will  meet  on  Tuesday,  April 
3rd,  in  the  Arlington  Hotel.  There  will  be  a 12:00  noon  luncheon,  followed  by 
a presentation  by  David  L.  Barclay,  M.D.,  Professor  and  Chairman,  Department 
of  Obstetrics  and  Gynecology,  University  of  Arkansas  Medical  Center.  All  physi- 
cians are  invited  to  attend. 

The  Board  of  Directors  of  the  Academy  will  hold  a board  meeting  following 
Dr.  Barclay's  presentation. 


INTERNAL  MEDICINE 

The  Arkansas  Society  of  Internal  Medicine  will  meet  for  a luncheon  and 
business  meeting  at  12:00  noon  on  Tuesday,  April  3rd,  in  the  Arlington  Hotel. 
Dr.  James  W.  1).  Wilson,  president,  will  preside.  There  will  be  a short  progiam 
on  “PSRO  Recjuirements  as  They  Relate  to  Hospitals”. 

OBSTETRICS-GYNECOLOGY 

The  Arkansas  Section  of  the  American  College  of  Oiistetricians  and  Gynecolo- 
gists will  meet  on  Tuesday,  April  3rd,  in  the  Arlington.  A luncheon  at  12:00 
noon  will  precede  a scientific  discussion  presented  by  Laman  A.  Gray,  M.D., 
Clinical  Professor  of  Obstetrics  and  Gynecology,  University  of  Louisville  School 
of  Medicine,  Louisville.  The  title  of  Dr.  Gray's  pre.sentation  will  be  “Gynecolo- 
gist Examines  the  Breast”.  There  will  lie  a business  meeting  following  the 
scientific  presentation. 


PATHOLOGY 

The  Arkansas  Society  of  Pathologists  will  have  a luncheon  and  business 
meeting  on  Tuesday,  April  3rd,  at  12:30  P.M.  in  the  Arlington.  Guest  speaker 
will  be  Dr.  Merlin  Trumbull,  Associate  Director,  Department  of  Pathology, 
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Haptist  Meinoiial  Hos|jital,  Mc'iiiphis,  reniicssec.  Dr.  rrumhull  will  sjxjak  on 
‘‘Stalling  ot  Cilinical  Laboratories". 


PEDIATRICS 

rite  .Arkansas  Chapter  ol  the  American  Academy  of  Pediatrics  will  meet  on 
I'nesday,  .April  3rd,  in  the  .Arlington  Hotel.  Dr.  1).  H.  Pieny,  program  chairman, 
has  announced  the  following  program: 

l‘J:()0Noon  l.uncheon  Meeting 

1:00  P..M.  business  Meeting 

2:00P.M.  Break 


2:30  P..M.  Pediatric  Oncology 

"4  he  National  A^iew" 

F.  Stanley  Porter,  M.D.,  Professor  of  Pediatrics,  Pediatric 
Hematology,  Duke  University  Medical  Center,  Durham, 
North  Carolina 
“The  State  View” 

1).  H.  Berry,  M.D.,  Associate  Professor,  Department  of 
Pediatrics,  University  of  .Arkansas  School  of  .Medicine 
“The  Local  View” 

Ronald  L.  Baldwin,  M.D.,  Magnolia,  .Arkansas 
Panel  Discussion 

Moderator:  Betty  Lowe,  M.D.,  Texarkana,  .Arkansas 
4:30  P.M.  .Adjourn 


RADIOLOGY 

The  .Arkansas  Chapter  of  the  .American  College  of  Radiology  will  have  a 
luncheon  and  business  meeting  on  Tuesday,  .Ajrril  3rd,  beginning  at  12:00  noon 
at  the  Arlington  Hotel.  Dr.  Frank  Agee,  Professor  of  Radiology,  University  of 
Florida  College  of  Medicine,  Gainesville,  will  be  the  speaker  for  the  scientific 
program.  Dr.  .Agee  will  speak  on  “4'he  Radiologic  Diagnosis  of  .Acoustic 
Neuromas”. 

UROLOGY 

The  Urology  Section,  .Arkansas  Medical  Society  will  have  a noon  luncheon 
followed  by  a business  meeting  and  scientific  program  on  Tuesday,  .April  3rd,  in 
the  .Arlington  Hotel.  Gtiest  speaker  will  be  Dr.  Clair  Cox,  Professor  and  Chair- 
man, Department  of  LIrology,  University  of  Fennessee  College  of  Medicine, 
Memphis. 

ORTHOPAEDICS 

The  Arkansas  Orthopaedic  .Society  will  meet  at  12:00  noon  on  Tuesday,  .April 
3rd.  Dr.  B.  L.  Riggs  of  the  Afayo  Clinic,  Rochester,  Minnesota,  will  speak  on 
“Bone  Turnover— Sex  Hormone— Parathyroid  Hormone  Interrelationships  in  Pri- 
mary Osteoporosis”.  The  luncheon  meeting  will  be  held  at  the  Arkansas  Re- 
habilitation Center.  Bus  transportation  to  the  Center  will  be  available,  leaving 
the  Arlington  Hotel  at  11:45  .A.AI. 
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emon  ce 


Joint  Society-Auxiliary  Service,  Ballroom,  Arlington  Hotel 
11:30  A.hA.,  Tuesday,  April  3 


Presiding;  Robert  Watson,  M.D.,  President,  Arkansas  Medical  Society 

Invocation:  Dr.  William  Howard  Kryder,  The  First  Presbyterian  Church,  Hot 
Springs 

Reading  of  names  of  deceased  members  of  the  Society:  Dr.  Watson 

Reading  of  names  of  deceased  members  of  the  Auxiliary:  Mrs.  W.  Myers  Smith, 
President,  Woman’s  Auxiliary  to  the  Arkansas  Medical  Society 

Memorial  Address:  Marion  H.  Wilmoth,  M.D.,  Nashville 

Be  of  Good  Comfort,  from  “Ruth”  — F.  H.  Cowen 
Mrs.  Paul  Gray,  .Soprano 
Mr.  Herman  Hess,  Accompanist 

Benediction:  Dr.  Kryder 


IN  MEMORIAM 


SOCIETY  MEMBERS 


Garland  D.  Murphy,  Sr.,  M.D., 
El  Dorado 


Eldon  L.  Caffery,  M.D.,  Jonesboro 
W.  1’.  Champion,  M.  D.,  Stuttgart 


Calvin  A.  Churchill,  M.D.,  Batesville  David  H.  Pontius,  Jr.,  M.D.,  West 


R.  C.  Dickinson,  M.D.,  Horatio 
Eloyd  S.  Dozier,  M.D.,  Marianna 
VV.  Gilliert  Eberle,  H,  M.D.,  Little 


Memphis 

Nicholas  W.  Riegler,  .Sr.,  M.D.,  little 


Rock 

Charles  W.  Hall,  M.D.,  Greenwood 
O.  J.  T.  Johnston,  M.D.,  Batesville 
Howell  E.  Leming,  M.D.,  Eayetteville 
R.  C.  Lewis,  M.D.,  Camden 


Rock 

VV'^allis  A.  Ross,  M.D.,  Arkadelphia 
M.  H.  Scott,  M.D.,  Eort  Smith 
Jack  M.  Sheppard,  M.D.,  El  Dorado 
William  L.  AVozencraft,  M.D., 


Eayetteville 


AUXILIARY  MEMBERS 


Mrs.  R.  J.  Calcote,  Little  Rock  Mrs.  J.  K.  Sheppard,  Sr.,  El  Dorado 

Mrs.  H.  A.  Ross,  Arkadelphia  Mrs.  E.  H.  White,  Little  Rock 

Mrs.  William  L.  Sadler,  Little  Rock 


320 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Arkansas  Mkdical  Society  Meeting,  Aerie  1-1,  1973 


Dr.  Hoffman 


Dr.  C.  A.  Hoffman,  President  of  the  American 
Medical  Association,  will  address  the  House  of 
Delegates  at  its  meeting  at  1:00  P.M.  on  Sunday, 
April  1st.  Dr.  Hoffman  practices  Urology  in 
Huntington,  West  Virginia. 


Of  ^^eie^uted  ^yFieetin^ 


FIRST  MEETING 

1:00  P.M.,  Sunday,  April  1,  1973 
Room  "C",  Conference  Center,  Arlington  Hotel 

Amail  Chudy,  M.D.,  Speaker  of  the  House 
of  Delegates,  Presiding 

1.  Call  to  Order 

2.  Roll  Call  of  Delegates 

3.  Report  of  Credentials  Committee 


4.  Adoption  of  minutes  of  the  96th  Annual 
Session  as  published  in  the  June  1972  issue 
of  the  Journal  of  the  Arkansas  Medical 
Society 

5.  Introduction  of  Guests 

Mrs.  Willard  C.  Scrivner,  East  St.  Louis,  Illi- 
nois, President-elect,  Woman’s  Auxiliary 
to  the  American  Medical  Association 
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Mrs.  Erie  E.  Wilkinson,  Nashville,  Tennes- 
see, President,  Woman's  Auxiliary  to  the 
Southern  Medical  Association 
Mrs.  W.  Myers  Smith,  North  Little  Rock, 
President,  Woman’s  Auxiliary  to  the  Ar- 
kansas Medical  Society 
Mrs.  A.  S.  Koenig,  Fort  Smith,  President- 
elect, Woman’s  Auxiliary  to  the  Arkansas 
Medical  Society 

6.  Address  by  C.  A.  Hoffman,  M.D.,  Hunting- 
ton,  West  'Virginia,  President,  American 
Medical  Association 

7.  Report  from  Chairman  of  the  Council,  C.  C. 
Long,  M.D. 

8.  Reports  of  Committees 

Reports  published  in  the  March  Journal 
may  be  amended  by  Committee  Chairman. 
All  reports  will  be  referred  to  the  Reference 
Committees. 

9.  Old  Business 

Constitutional  Revisions  presented  for  final 
approval: 

1.  Making  graduates  of  foreign  medical 
schools  eligible  for  membership. 

2.  Discontinuing  the  Committee  on  Con- 
tinuing Education 

Constitutional  Revisions  presented  for  first 
reading: 

(In  accordance  with  recommendations  of  the 
House  at  the  1972  Annual  Session) 

1.  Designate  senior  councilor;  Require  an- 
nual councilor  district  meetings;  Require 
written  report  of  councilors 

2.  Assign  responsibility  for  committee  guid- 
ance to  three  vice  presidents. 

3.  Provide  for  medical  student  membership. 

10.  New  Business 

(Chapter  XI,  Section  2,  of  the  Society  Con- 
stitution pertaining  to  business  of  the  House 
is  quoted  as  follows  for  the  information  of 
the  House: 

“All  items  expected  to  be  considered  at  the 
Annual  Meeting  of  the  House  of  Delegates 
of  this  Society  must  be  printed  in  the  Journal 
of  the  Arkansas  Medical  Society  in  the 
month  preceding  the  Annual  Meeting.  All 
resolutions  to  be  submitted  to  the  House  of 
Delegates  at  the  Annual  Meeting  must  be 
received  in  the  office  of  the  Executive  "Vice 
President  twenty  days  prior  to  said  meeting. 
Any  new  business  proposed  during  the  first 
session  of  the  House  of  Delegates  of  this 


Society  must  have  a two-thirds  majority  of 
the  attending  delegates  voting  for  such  in- 
troduction into  this  Session.  Any  new  resolu- 
tions or  other  new  business  proposed  for 
introduction  to  this  House  of  Delegates  after 
the  first  session  in  each  Annual  Meeting 
must  have  two-thirds  consent  of  attending 
delegates  before  its  introduction.”) 

11.  Announcements  of  'Vacancies  on  State 
Boards 

Arkansas  State  Medical  Board  (Third  Con- 
gressional District) 

12.  Selection  of  Nominating  Committee 

13.  Adjournment 

FINAL  MEETING 

10:00  A.M.,  Wednesday,  April  4,  1973 
Room  "C",  Conference  Center 

1.  Call  to  Order 

2.  Report  of  Nominating  Committee 

3.  Elections 
Society  Officers: 

President-elect 
First  'Vice  President 
Second  'Vice  President 
Third  'Vice  President 
Treasurer 
Secretary 

Speaker  of  the  House  of  Delegates 
'Vice  Speaker  of  the  House  of  Delegates 
Councilors  (one  from  each  of  the  ten  coun- 
cilor districts) 

Councilors  whose  terms  expire  are: 

1.  Eldon  Fairley,  Osceola 

2.  Paul  Gray,  Batesville 

3.  Dwight  W.  Gray,  Marianna 

4.  Raymond  Irwin,  Pine  Bluff 

5.  Kenneth  R.  Duzan,  El  Dorado 

6.  Karlton  H.  Kemp,  Texarkana 

7.  James  C.  Bethel,  Benton 

8.  W.  Payton  Kolb,  Little  Rock 

9.  Morriss  M.  Henry,  Fayetteville 

10.  C.  G.  Long,  Ozark 

American  Medical  Association  Delegates: 
Delegate  to  the  American  Medical  Asso- 
ciation House  of  Delegates  (Term  of 
Purcell  Smith,  M.D.,  expires  December 
31,  1973). 

Alternate  Delegate  to  the  American  Medi- 
cal Association  House  of  Delegates 
(Term  of  T.  E.  Townsend,  M.D.,  expires 
December  31,  1973). 
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4.  Election  to  fill  vacancies  on  State  Boards 

5.  Reports  of  Reference  Connnittees 

6.  Supplemental  Re{)ort  of  Council 

7.  New  Business 


proposed  for  introduction  to  this  House  of 
Delegates  after  the  first  session  in  each  an- 
nual meeting  must  have  two-thirds  consent 
of  attending  delegates  before  its  introduc- 
tion. 


Any  new  resolution  or  other  new  business 


8.  Adjournment 


REFERENCE  COMMITTEES 


Reference  Committees  appointed  by  the  Speaker  of  the  House  of  Delegates 
will  hold  open  hearings  to  discuss  the  committee  reports  puijlished  in  the  March 
Journal,  as  well  as  any  supplemental  reports  and  resolutions  referred  to  them 
during  the  first  meeting  of  the  House  of  Delegates  on  Sunday,  April  1st.  All  mem- 
bers are  urged  to  participate  in  the  discussion  at  the  meetings.  The  committees 
will  meet  at  3:30  P.M.  on  Sunday,  April  1,  in  the  .Arlington  Hotel. 

Mend)ers  of  the  committees  are: 


Reference  Committee  No.  1: 

Karlton  Kemp,  M.D.,  Texarkana,  Chairman 
1’.  E.  Townsend,  Af.D.,  Pine  Bluff 
Stanley  Applegate,  M.D.,  Springdale 
John  Satterfield,  Af.D.,  Little  Rock 

Reference  Committee  No.  2: 

James  L.  Smith,  M.D.,  Little  Rock,  Chairman 
George  Burton,  M.D.,  El  Dorado 
Wade  Burnside,  M.D.,  Fayetteville 
Paul  Gray,  Af.D.,  Batesville 

Reference  Committee  No.  3: 

Kemal  Kutait,  Af.D.,  Fort  Smith,  Chairman 
James  Weber,  Af.D.,  Jack,sonville 
T.  E.  Burrow,  Af.D.,  Hot  Springs 
Dwight  W.  Gray,  Af.D.,  Alarianna 


STATE  BOARD  VACANCIES 


Arkansas  State  Medical  Board 

A vacancy  occurs  in  the  Third  Congressional  District,  the  counties  of  which 
are  listed  below.  Afembers  from  these  counties  are  urged  to  meet  in  the  Arlington 
flotel  immediately  following  adjournment  of  the  House  of  Delegates  meeting  on 
Sunday,  April  1,  to  vote  for  nominees.  Nominations  should  be  reported  to  tlie 
convention  registration  desk. 

Third  District  — 

Counties  in  District:  Baxter,  Benton,  Boone,  Carroll,  Crawford,  Frank- 
lin, Johnson,  Logan,  Afadison,  Marion,  Newton,  Scott,  Searcy,  Sebastian, 
Van  Buren,  and  Washington 

Present  Member: 

Ross  Fowler,  M.D.,  Harrison,  term  expires  December  31,  1973,  eligible 
for  re-appointment. 
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The  49th  Annual  Session  of  the  Woman’s  Auxiliary  to  the  Arkansas  Medical 
Society  will  be  held  April  1,  2,  and  3,  1973,  in  the  Arlington  Hotel,  Hot  Springs, 
Arkansas.  Mrs.  Gerald  Patton  and  Mrs.  McDonald  Poe  of  Fort  Smith  are  Conven- 
tion Co-Chairmen. 


REGISTRATION 

Sunday,  April  1 2:00  P.M.  to  4:00  P.M. 

Monday,  April  2 8:30  A.M.  to  12:00  Noon 

3:00  P.M.  to  4:00  P.M. 

Tuesday,  April  3 9:00  A.M.  to  12:00  Noon 

Reservations  for  luncheons  will  close  at  10:30  A.M.  on  respective  days. 
Tickets  will  be  sold  at  the  registration  desk  in  the  Mezzanine  Lobby,  Arlington 
Hotel.  The  following  schedule  of  prices  includes  tax,  giatuity  and  hospitality 
hour: 

Monday  luncheon $4.00  Tuesday  luncheon $5.50 

Sunday,  April  1 

2:00  P.M.  Pre-Convention  Board  Meeting,  President  s Suite 

For  State  Officers,  Committee  Chairmen  and  County 
Presidents 

4:00  P.M.  Reception  for  1972-73  and  1973-74  officers  and  members-at-large. 

President's  Suite.  All  members  are  invited. 

Monday,  April  2 

9:30  A.M.  Opening  General  Session,  Venus  Room,  Mrs.  W.  Afyers  Smith, 

Presiding 

Invocation:  Mrs.  Art  B.  Martin,  Fort  Smith 
Auxiliary  Pledge 
Introduction  of  Guests 
Introduction  of  President-elect 
Mrs.  A.  S.  Koenig,  Fort  Smith 
Greetings 

Robert  Watson,  M.D.,  Little  Rock,  President,  Arkansas 
Medical  Society 

Paul  C.  Schaefer,  Executive  ^hce  President,  Arkansas 
Medical  Society 

Address  of  Welcome:  Mrs.  Robert  Hill,  Hot  Springs, 
President,  Garland  County  Auxiliary 
Response:  Mrs.  C.  Lynn  Harris,  Hope,  Past  President, 
Woman's  Auxiliary  to  the  Arkansas  Medical  Society 
Roll  Call  and  Seating  of  Delegates:  Mrs.  James  C.  Bethel, 
Benton,  Recording  Secretary 

Presentation  of  Convention  Agenda:  Mrs.  W.  Myers  Smith, 
North  Little  Rock 

Convention  announcements:  Mrs.  Gerald  Patton  and  Mrs. 
McDonald  Poe,  Fort  Smith,  Convention  Co-Chairmen 
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12:30  P.M. 
1:00  P.M. 


8:00  A.M. 

8:30  A.M. 
9:30  A.M. 


Minutes  of  the  Forty-eighth  Aniuial  .Session 
.\nnouncement  of  Convention  (ionnnittees 
Reading  Committee 
Ciourtesy  Resolutions  Committee 
Credentials  Committee 

Rejxjrt  of  Board  of  Directors:  Mrs.  VV.  Myers  Smitli 
Rejjort  of  Officers  and  Committee  Cliairmen 
Unfinished  Business 
New  Business 

Election  of  Nominating  Committee 

Election  of  Delegates  and  Alternates  to  the  1973  Conven- 
tion of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association 

Presentation  of  the  1973-74  Budget:  Mrs.  Charles  Wilkins, 
Jr.,  Russellville,  Finance  Chairman 
.Address  with  question  and  answer  period 

Mrs.  Willard  C.  .Scrivner,  President-elect,  Woman’s 
.Auxiliary  to  the  American  Medical  Association 
Adjourn 

Hospitality  Hour 

Luncheon,  Main  Dining  Room,  .Arlington  Hotel 
Honoring  Mrs.  Willard  C.  Scrivner 

Arrangements:  Woman’s  .Auxiliary  to  the  Bowie-AIiller 
County  Medical  Society,  Mrs.  Gene  Townsend, 
Texarkana,  president 

Invocation:  Mrs.  Payton  Kolb,  Little  Rock 
Introduction  of  Guests 

Style  Show  by  Crown  Colony  of  Hot  Springs 

Tuesday,  April  3 

Past  Presidents’  Breakfast,  Montagu  Room,  .Arlington  Hotel 
Mrs.  John  McCollough  Smith,  Little  Rock,  Chairman 

Coffee  and  Doughnuts,  Venus  Room 

Second  General  Session,  Venus  Room,  Mrs.  W.  Myers  Smith, 
Presiding 

Invocation:  Airs.  Henry  V.  Kirby,  Harrison 
Roll  Call  and  Seating  of  Delegates:  Mrs.  James  C.  Bethel, 
Recording  Secretary 

Reading  of  Minutes  of  the  First  General  Session 
Convention  Announcements:  Mrs.  Gerald  Patton  and  Mrs. 

McDonald  Poe 
Reports  of  County  Presidents 

District  Vice  Presidents  will  be  moderators 
Northeast  District:  Mrs.  .Asa  Crow,  Paragoidd 
Northwest  District:  Mrs.  T.  .A.  Field,  III,  FTi  t Smith 
Southeast  District:  Mrs.  George  Roberson,  Pine  Bluff 
Southwest  District:  Mrs.  Robert  Nunnally,  Gordon 
Re])ort  of  Registration  Committee:  Mrs.  Wallis  .A.  Ross, 
.Arkadelphia,  President,  Woman’s  Auxiliary  to  the 
Clark  County  Medical  Society 
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Unfinished  Business 
New  Business 

Report  of  Nominating  Committee:  Mrs.  Harold  Langston, 
Little  Rock,  Chairman 
Election  of  Officers 

Report  of  Courtesy  Resolutions  Committee 
Adjourn 

11:30  A.M.  Joint  Memorial  Service  with  the  Arkansas  Medical  Society, 

Ballroom  of  the  Arlington 

12:15  P.M.  Hospitality  Hour,  Fountain  Room,  Arlington 

Luncheon,  Fountain  Room,  Arlington 

Honoring:  Mrs.  Willard  C.  Scrivner,  East  St.  Louis,  Illinois, 
President-elect,  Woman’s  Auxiliary  to  the  American 
Medical  Association;  Mis.  Erie  Wilkinson,  Nashville, 
Tennessee,  President,  Woman’s  Auxiliary  to  the 
Southern  Medical  Association;  and  Mrs.  A.  S.  Koenig, 
President-elect,  Woman’s  Auxiliary  to  the  Arkansas 
Medical  Society 

Arrangements:  Auxiliary  to  the  Washington  County  Medical 
Society,  Mrs.  Tom  Whiting;  Springdale,  President 
Invocation:  Mrs.  Warren  S.  Riley,  El  Dorado 
Introduction  of  Guests 

Presentation  of  Doctor’s  Day  Awards:  Mrs.  J.  W.  Branch,  Hope, 
Councilor  to  the  Southern  Medical  Association  Auxiliary 
Presentation  of  Membership  Awards:  Mrs.  A.  S.  Koenig 
Presentation  of  AMA-ERF  Awards:  Mrs.  Paul  Cornell,  Little 
Rock 

Address:  Mrs.  Erie  Wilkinson 

Installation  of  Officers 

President’s  Message:  Mrs.  A.  S.  Koenig 

2:30  P.M.  Post-Convention  Board  Meeting 


The  scientific  exhiliits  will  be  located  in  the 
mezzanine  lobliy  area  and  the  area  of  the  Confer- 
ence Center  adjacent  to  the  technical  exhibits. 
All  members  are  encouraged  to  visit  the  exhibits 
as  they  are  an  integral  part  of  the  scientific 
program. 

The  following  exhibits  will  be  on  display: 

“American  College  of  Surgeons  Committee  on  Trauma” 

S.  E.  Landrum,  M.D.,  F.A.C.S.,  Fort  Smith 
“Cardiovascular  Surgery  at  the  Liniversity  of  Arkansas 
Medical  Center” 

Doyne  Williams,  M.D.,  Little  Rock 
“Esthetic  Office  Procedures  for  the  Aging  Face” 

Dowling  Stough,  HI,  M.D.,  Hot  Springs 


“Use  of  Fresnell  Prisms  in  Ocidar  Motility” 

T.  Dale  Alford,  M.D. 

Alford  Eye  Clinic,  Little  Rock 
“Cardiovascular  Disease” 

Carl  L.  Williams,  M.D. 

Westark  Sttrgical  Clinic,  Fort  Smith 
“The  Diagnosis  and  Treatment  of  Arteriosclerotic  Heart 
Disease” 

John  E.  Allen,  Jr.,  M.D. 

I.ittle  Rock  Surgery  Clinic,  P.A.,  Little  Rock 
“Uses  of  Silastic  in  Hand  Surgery” 

Kenneth  Jones,  M.D. 

Little  Rock  Orthopedic  Clinic,  P.A.,  Little  Rock 
“Colonoscopy  and  Polypectomy” 

T.  J.  Smith,  M.D. 

Gastroenterology  Associates,  P.A.,  Little  Rock 
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"Otoplasty" 

Flk-ry  C.ay.  M l). 

Ciay  Far.  Xo.sc  and  I'hroat  CliTiic,  P.A.,  Little  Rock 

"Recent  Advances  in  Xettiosnrgical  Ciontrol  of  Pain" 
Warren  Btxtp,  M.l). 

Department  of  X’enrostirgerv,  I'niversitv  of  Arkansas 
Medical  Center,  Little  Rock 

"A  Selection  of  Ca.ssettes  for  I'.se  in  Instrticting  Patients 
and  Medical  Sttidents" 

Harry  Hayes,  Nf.l). 

Plastic  and  Rcconstrncti\e  Surgery,  Little  Rock 

‘WfEDLlXE  Service  at  lAiiversity  of  .\rkansas  Medical 
Center  Librarv" 

.Mrs.  X'eil  Barnhard,  Chief,  Reference  .Services 
University  of  .Arkansas  .Afedical  Center,  Little  Rock 

(Title  To  Be  .Annotinced) 

Mr.  I..  D.  Kerr,  Information  Officer 
Arkansas  Rehabilitation  Services,  Little  Rock 


".Aldersgate  Medical  Camp— .A  Camping  Opportnnity  for 
Cihildien  with  .Medical  Problems” 

Kelsy  j.  Caplinger,  M.l).,  Little  Rock 
"Medical  .Mtisenm” 

•Arkansas  Medical  .Society 
"Total  Hip  Replacement" 

.Ashley  S.  Ross.  M.l).  and  Jerry  L.  Thomas,  M.l). 
.Arkansas  Orthopaedic,  P.A.,  Little  Rock 
"How  the  Fdectron  Microscope  Helps  the  Physiciati  to 
Make  Diffictilt  Clinical  Diagnoses" 

H.  White,  M.D.,  G.  J.  Lucas,  .M.D.,  AVh  Hall,  M.D.  and 
C.  X’.  Sun,  Ph.D. 

V'eterans  Administration 
"Familv  Planning” 

"Handiatpped  Children's  Center” 

"Tuhertulosis  in  .Arkansas  ' 

"Home  Health  Services" 

Daisye  S.  /immerman.  Director  of  Public  Health 
Edtication, 

.Arkansas  State  Department  of  Health,  Little  Rock 


nica 


The  business  firms  who  pttrehase  exhibit  space  at  our 
Annual  Session  contribute  a great  deal  to  the  financing, 
as  well  as  to  the  educational  aspects,  of  the  meeting.  The 
ntnnher  of  visits  to  the  technical  exhibits  is  the  only  cri- 
terion by  which  the.se  companies  can  judge  the  value  they 
receive  from  the  investment  in  booth  rental,  displays,  and 
employee’s  time.  Yoti  will  he  rewarded  for  the  time  you 
spend  visititig  the  exhibits.  Following  are  descriptions  of 
displays  to  be  feattired. 

ABBOTT  LABORATORIES 

“Tranxene  will  be  feattired  at  the  .Abbott  exhibit.  A’ott 
are  also  invited  to  review  information  on  Fero-Gradumet 
and  Iberet  products." 

RATHER.  BEYER  AX'D  HARPER 

Representatives  of  Rather,  Beyer  and  Harper  will  have 
brochures  and  all  information  on  the  Arkansas  Medical 
.Society  group  plans  of  insurance— specifically  the  Income 
Protection  Plan  which  is  now  issued  on  a guaranteed  re- 
newal basis,  the  Office  Overhead  Expense  Plan  and  the 
new  Million  Dollar  Professional  Liabilitv  Policy.  Records 
will  be  available  so  that  each  doctor  may  review  the  in- 
surance coverages  which  he  has  under  the  group  plans  of 
the  .Arkansas  Medical  .Society. 

A.  H.  ROBINS  COMPANY 

You  are  cordially  invited  to  visit  the  .A.  H.  Robins  ex- 
hibit and  meet  our  representatives  who  will  welcome  the 
opportttnity  to  discuss  protiucts  of  interest  with  yott. 

PARKE  DAVIS  AND  COMP.ANY 

Members  of  the  medical  profession  are  encouraged  to 
visit  the  representatives  of  Parke-Davis  and  Companv  in 
booth  #4.  They  will  welcome  your  questions  and  com- 
ments regarding  products  of  interest. 


.SANDOZ  PH.AR.MAGEUTICALS 

Sandoz  Pharmaceuticals  cordially  invites  yott  to  visit  otir 
display  at  booth  #5,  where  we  are  featuring  MELL.ARIL, 
HYDERGINE  and  FIOGESIC. 

.Any  of  our  representatives  in  attendance  will  gladly 
answer  questions  about  these  and  other  Sandoz  products. 

FIRSr  ARKANSAS  LE.ASING  CORPORAITON 

First  .Arkansas  Lea.sing  Corporation  will  display  a grotip 
of  pictures  representing  the  variotis  types  of  equipment 
that  can  he  leased  bv  tbe  medical  profession;  brochures 
explaining  our  leasing  program  will  be  available;  the 
".Advantages  of  l.easing”  will  be  presented;  a F.ALCO  rep- 
resentative will  be  available  for  lease  quotations  and  for 
questions  concertiing  leasing  in  general  as  directed  and 
governed  by  the  Internal  Reventie  Service. 

SCFIERING  CORPORATION 
"SCHERINC  L.ABOR.ATORIES  invites  vott  to  visit 
booth  #7  where  their  representatives  will  he  available  to 
disetiss  with  yott  any  qtiestions  you  may  have  concerning 
DRIXORAL®.  ETRAFON®,  .AND  AbALISONE®,  or  any 
other  Sebering  products.” 

OR  FHO  PHARMACEUTICAL  CORPOR  ATION 

Welcome  to  Booth  #8  where  Ortho  Pharmacettticals  is 
protid  to  present  the  most  complete  line  of  tnedicallv 
acce|)ted  products  for  the  control  of  conception.  .Also  on 
display  will  be  otir  well-known  products  for  the  treatment 
of  variotis  forms  of  vaginitis.  Your  questions  will  be 
welcome. 

ARKANSAS  BLUE  CROSS-BLUE  SHIELD 
"Our  booth  is  for  your  convenience  and  we  welcome 
your  visit.  Blue  Cross-Bltte  Shield's  representatives  are 
always  readv  to  help  solve  any  case  problem  or  answer 
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your  (luestions.  Tlie  medical  profession  has  been  largely 
responsible  for  our  growth  in  membership  which  now 
totals  o\er  520,000— an  achievement  of  which  we  should 
all  be  proud.” 

G.  1).  SE.\RLE  AND  COMPANY 

You  are  cordially  invited  to  visit  the  SE.ARLE  booth 
wliere  our  representatives  will  be  happy  to  answer  any 
tpiestions  regarding  Searle  Products  of  Research. 

Eeat tired  will  be  information  on  OVULEN®,  DEMU- 
LEN®,  ENO\’in®.  ALDACTAZIDE®,  FLAGYL®,  LOMO- 
I IL®,  PRO  B.VNTHINE®,  METAMUCIL®  and  other 
drugs  of  interest. 

MEAD  JOHNSON  LABORATORIES 
The  Mead  Johnson  Laboratories'  exhibit  has  been  ar- 
ranged to  give  you  the  optimum  in  cpiick  service  and 
jnoduct  information.  To  make  yotir  visit  productive, 
specially  trained  repre.sentatives  will  be  on  duty  to  tell 
you  about  K-Lyte,  K-Lyte  CL,  Vasodilau,  Feminins,  Oracon 
and  IlaJotex. 

AYERST  LABORATORIES 

■'.AYERST  L.ABOR.AT’ORIES  is  pleased  to  offer  von  or 
a member  of  your  family— with  your  permission— a compli- 
mentary Cholesterol/Triglyceride  determination.  For  an 
acetirate  determination,  blood  should  be  drawn  after  a 
12-14  hotir  fast.  4Ve  wotild  like  to  remind  you  not  to  par- 
take of  food  or  drink  after  dinner  the  evening  before  the 
morning  that  yoti  plan  to  have  yottr  personal  Cholesterol/ 
Triglyceride  determination  blood  sample  taken.” 

WILLIAM  T.  .STOVER  COMPANY,  INC. 

The  'William  T.  Stover  Company.  Inc.,  of  Little  Rock, 
will  have  a booth  staffed  with  informed  and  qualified 
representatives- eager  to  welcome  you  and  assist  in  any 
manner  possible- as  well  as  to  show  yott  the  up-to-date 
developments  in  the  medical  and  stirgical  indtistry. 

CIBA  PHARMACEUTICAL  COMPANY 
Ciba  Pharmaceutical  Company’s  booth  will  feature: 
Hvpertension— Treatment  (Cassette  film  presentations); 
(illEC  (Community  Hypertension  Evaluation  Clinic); 
Screening  for  Hypertension,  information  regarding  this 
progiam  sponsored  hy  CIB.A. 

I.AKESIDE  LABORATORIES,  INC. 

A cordial  invitation  is  extended  to  all  members  and 
guests  attending  to  visit  the  Lakeside  Laboratories  booth. 
AVe  will  have  trained  representatives  in  attendance  to 
answer  tpiestions  about  our  products. 

ASTRA  PHARMACEUTICAL  PRODUCTS,  INC. 

Information  and  descriptive  literattire  pertaining  to 
Xylocaine®  (lidocaine)  and  Citanest®  (prilocaine)  local  and 
topical  anestbetics,  Jectofer®  (iron  sorbitex)  intramuscular 
iron  and  Xylocaine  HCl  2%  for  intravenous  use  in  the 
treatment  of  life-threatening  cardiac  arrhythmias  will  be 
available  at  the  Astra  booth. 

PROFESSIONAL  LEASING  COMPANY 
You  are  cordially  invited  to  visit  the  Professional  Leasing 
Company  exhibit  and  meet  our  representatives  who  will 
welcome  the  opportunity  to  discuss  the  various  types  of 
lease-arrangements  for  the  medical  profession. 


AMLLIAM  P.  POYTHRESS  AND  COMPANY,  INC. 

The  Poythress  Company  has  the  priceless  heritage  of 
one-hundred  seventeen  years  of  comradeship  with  the 
medical  profession.  May  it  last  forever. 

CAMP  TAHKODAH 

A summer  camping  experience  is  one  of  the  nicest 
things  that  can  happen  to  a boy.  To  master  skills  of 
horsemanship,  archery,  and  canoeing— to  experience  the 
peace  and  serenity  of  the  out-of-doors— this  is  part  of  a 
boy's  heritage  too  often  missed  today.  Doctors  seem  to  be 
keenly  aware  of  this;  many  of  otir  campers  are  doctor’s 
sons  or  boys  to  whom  doctors  have  recommended  Camp 
Tahkodah.  Owned  by  Harding  College,  Camp  Tahkodah 
is  in  its  tbirty-first  year. 

E.  R.  .SQUIBB  AND  SONS,  INC. 

E.  R.  S()UIBB  .AND  SONS,  INC.,  bas  long  been  a leader 
in  development  of  new  therapeutic  agents  for  prevention 
and  treatment  of  disease.  The  results  of  otir  diligent  re- 
search are  available  to  the  Medical  Profession  in  new 
products  or  improvements  in  products  alreadv  marketed. 

At  otir  booth,  we  will  be  pleased  to  present  up-to-date 
information  on  these  products  and  services. 

THE  ST.  PAUL  INSURANCE  COMPANIES 
St.  Paul’s  ptirpose  in  providing  an  exhibit  is  to  continue 
the  open  communications  between  doctor  and  company 
concerning  Medical  Malpractice  Insurance.  AVe  will  staff 
our  booth  by  company  personnel  who  will  be  happy  to 
answer  questions  that  doctors  may  have  on  the  subject. 
AA'^e  will  provide  information  concerning  Medical  Malprac- 
tice Insurance,  related  coverages,  and  will  provide  a list 
of  agents  throughout  Arkansas  who  represent  our  company 
so  that  the  doctors  may  place  instirance  in  the  local  com- 
mtniity  where  they  practice.  The  availabilitv  of  “Home- 
town” coverage  is  one  of  the  tnore  important  characteris- 
tics of  our  Malpractice  Program. 

ARKANSAS  REGIONAL  MEDICAL  PROGRAM 
Arkansas  Regional  Medical  Program’s  exhibit  is  a color- 
ful characterization  of  ARMP’s  statewide  involvement  in 
the  delivery  of  quality  health  care.  In  addition  to  the 
lighted  pictorial  display,  created  by  a Little  Rock  artist, 
captions  lend  emphasis  heneath  each  panel.  C.  AV.  Silver- 
blatt,  M.D.,  ARMP  coordinator,  Ray  Reynolds,  ARMP 
field  representative,  and  Mrs.  Kathleen  C.  Dozier,  ARMP 
director  of  information,  will  be  present  to  provide  further 
information  and  answer  questions. 

MARION  LABOR.ATORIES,  INC. 

Come  see  G.AVISCON®,  a unique  new  specific  for  treat- 
ment of  heartburn  associated  with  hiatal  hernia,  gastro- 
esophageal reflux  and  esophagitis.  GAVISCON  provides 
pinpoint  netitralization  of  acid  in  the  cardia  and  fundus 
. . .a  highly  viscotis  layer  of  gel  like  antacid  foam  floats  on 
stomach  contents  to  inhihit  gastroesophageal  reflux. 

RUCKER  PHARMACAL  COMPANY,  INC. 

The  representatives  at  the  Rticker  booth  will  be  happy 
to  discuss  products  of  interest.  A cordial  invitation  is  ex- 
tended to  all  members  of  the  Society  to  visit  the  booth. 

CUMMINGS  X-RAY  COMPANY 

Our  display  will  feature  the  new  processor  Pakorol  14  X. 
Exceptional  new  features  make  the  14  X a new  dimension 
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in  X-Ray  film  pi(Hcssini>  and  is  ideal  for  llie  Doclor's 
(Millie,  ll  is  of  low  cost,  eom|)act.  last,  dry-lo-drv  proccss- 
iiy<>  in  2 niinnles. 

\Ve  will  also  show  ihe  new  Model  SP-901  Sliowa  Portable, 
Mobile  MVall  or  Ceiling  Mounted  X-Rav  I’nit.  It  is  cx- 
trenielv  eonipaet,  ligbl  weight.  The  Sbowa  Poitable  X-Ray 
Unit  is  designed  to  meet  e\er\  neeil  for  ipiality  Railiogra- 
phy  of  any  part  wbereser  standard  .\,C.  outlet  is  atailable. 

HRIS  1 ()U  I.ABORA  I ORIF.S 
^’on  are  cordially  iiuited  to  \isit  our  exhibit  reflecting 
Hristol's  leadership  and  enduring  connnitment  to  the 
maniifactnre  of  lifesating  antibiotics. 

I MF  I'PJOUX  COMPANY 

Onr  exhibit  will  feature  information  on  Solti  Medrol, 
Orina.se,  Tolinase,  CMeocin,  Trobicin  and  the  Gravlee  Jet 
(Vasher. 

HANRFAL  COMPANY 

Onr  display  will  describe  the  advantages,  options,  and 
types  of  equipment  that  leasing  affords.  Literature  and 
information  available  for  the  Society  membership.  Some- 
one will  be  a\ailable  at  all  exhibit  hours  to  answer  ques- 
tions about  our  leasing  program. 


SI  I AR  1 PIIAR.MACFU  I ICALS 

cordial  invitation  is  extended  to  all  members  and 
guests  alti  ndiiig  to  \isit  the  Stuail  Pharmaceuticals  booth. 
I'rained  representatives  will  be  in  attendance  to  answer 
your  cpieslions  on  our  products:  M\'L.\NTA®,  CllFW- 
ABLF  .SORHI  I RA  FF®,  SORIM  l RA  FF®  Sublingual  and 
Oral.  KINFSFD®,  STUARTNATAI 7“  1 + 1 and  others. 

MOUN  FAIN  \ ALLFY  SPRING  COMPANY 

MOl^NT.MN  \'.\LLFY  MV.ATFR  ranks  with  leading 
natural  waters  of  the  world.  Low’-salt.  hard,  pleasant  to 
taste,  it  is  the  only  spring  water  available  across  the  nation. 
The  spring,  at  Hot  Springs,  has  been  used  constantly  for 
102  years. 

# * * 

The  .Arkansas  Medical  Society  exjnesses  appreciation  to 
Fli  Lilly  and  Conqianv  for  a Lilly  Slate  Medical  Conven- 
tion Grant. 

* * * 

The  A.  IL  Robins  Company  has  contributed  funds  for 
use  in  furthering  the  educational  program  of  the  Arkansas 
Medical  Society.  The  Society  appreciates  this  support  of 
its  scientific  activities  b\  Robins. 


^.J^oude  ^^t^eie^ate5  ll3uAineAA 


Reports  printed  below  are  brought  to  the  at- 
tention of  individual  members  and  the  county 
medical  societies.  The  items  reported  here  repre- 
sent those  received  in  time  for  publication  in 
advance  of  the  meeting.  .A.11  reports  will  be  re- 
ferred to  reference  committees.  Members  are 
urged  to  attend  the  open  hearings  of  the  refer- 
ence committees  to  express  their  views.  Reference 
Committee  hearings  are  scheduled  for  3:30  P.M. 
on  .Sunday,  April  1. 

ANNUAL  COMMITTEE  REPORTS 
Sub-Committee  on  National  Legislation 
George  W.  Jackson,  M.D.,  Chairman 

The  Snb-Committee  on  National  Legislation 
has  not  met  as  a body  during  the  last  year  but 
each  member  has  attempted  to  stay  informed  on 
national  legislation  which  was  pending  as  it  re- 
lated to  medical  sendees.  'We  have  been  par- 
ticularly interested  in  those  bills  relating  directly 
to  national  health  insurance. 

'Wdth  the  adjournment  of  the  last  Congress, 
all  bills  that  were  introduced  are  no  longer  under 
consideration  and  new  bills  must  be  introduced 
during  the  present  session.  We  will  watch  for 
and  carefully  study  any  bills  introduced  and  will 


call  such  meetings  of  the  committee  as  are  neces- 
sary to  consider  any  action  that  the  .Society  sliould 
take  or,  if  considered  necessary,  we  will  set  up 
conference  calls  to  discuss  any  important  issues. 

The  committee  will  appreciate  hearing  from 
any  of  the  membership  of  the  Society  relating  to 
health  legislation  and  any  suggestions  they  may 
have  for  action  by  our  committee. 

Committee  on  Public  Health 
(Rural  Health) 

Ben  N.  Saltzman,  M.D.,  Chairman 

The  Chairman  this  year  has  been  involved  in 
several  activities  relating  to  the  Public  Health 
Committee.  Me  represented  the  Arkansas  Medi- 
cal Society  at  a meeting  of  the  Council  on  Volun- 
tary Health  Ageticies  of  the  .American  Medical 
Association  in  Atlanta,  Georgia;  the  Arkansas 
Ptiljlic  Health  Association  in  Hot  Springs,  .\rkan- 
sas;  the  Agricultural  Extension  .Service  in  Idttle 
Rock;  the  Federal  Agencies  Review,  Texas  Afedi- 
cal  Association,  Austin,  Lexas;  and  the  .Arkansas 
4-H  Congress  in  Conway,  Arkansas. 

Our  committee  played  a large  part  in  repre- 
senting the  Medical  Society  in  eight  district  4-H 
O-Rama's.  Several  members  of  the  Council  par- 
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ticipated  in  tlie  various  district  judging  activities 
for  the  purpose  of  selecting  the  outstanding  4-H 
participants  in  health  activities.  Those  partici- 
pating were:  Dr.  John  P.  Wood,  president-elect: 
Dr.  J.  B.  Jameson,  councilor;  Dr.  John  B.  Kirkley, 
councilor;  Dr.  J.  P.  Bell,  councilor;  Dr.  Paul 
Gray,  councilor;  Dr.  Morriss  M.  Henry,  coun- 
cilor; Dr.  Raymond  Irwin,  councilor;  and  Dr. 
Charles  F.  Wilkins,  Jr.,  vice  speaker. 

4 he  committee  met  in  Little  Rock  on  Decem- 
ber 3rd  and  made  jilans  to  attend  the  National 
Rural  Health  Conference  in  Dallas,  Texas,  in 
April.  The  Chairman  has  been  asked  to  make  a 
presentation  and  participate  in  a panel  discus- 
sion at  the  conference.  Plans  are  being  made  for 
incTeased  participation  of  the  committee  mem- 
bers in  all  activities. 

Sub-Committee  on  Tuberculosis 

John  P.  Wood,  M.D.,  Chairman 

I'he  Committee  on  Tuberculosis  met  at  8;30 
A.M.  at  the  December  3rd  Mid-winter  Meeting 
of  the  Arkansas  Medical  .Society.  Present  were 
Dr.  W.  A.  Hudson,  Dr.  J.  Pat  Bell,  Dr.  Garland 
“Doty”  Murphy,  HI,  and  the  Chairman,  Dr.  John 
P.  Wood. 

Dr.  Murphy,  Head  of  the  Department  of  Com- 
municable Diseases,  State  Health  Department, 
S[X)ke  on  the  Health  Department’s  proposed 
plans  for  the  care  of  the  tubercular  ill  in  Arkan- 
sas. Dr.  Murphy  discussed  the  phasing  out  of  the 
Arkansas  Tuberculosis  Sanatorium  at  Booneville 
and  tbe  proposed  utilization  of  those  facilities. 
He  related  that  a jxirtion  of  the  facilities,  not  to 
include  the  multi-storied  buildings,  such  as  the 
Nyberg  Building,  would  l)e  utilized  and  taken 
over  for  the  care  of  mentally  retarded  children. 
There  are  no  plans  for  utilizing  any  of  the 
present  facilities  for  out-patient  tuberculosis  care 
or  clinics.  This  phasing  out  and  changeover  is  to 
be  accomplished  by  June  30,  1973. 

Dr.  Murphy  also  revealed  the  formation  of 
chest  clinics  in  fifty  counties  of  the  State  and  that 
the  lag  had  been  in  those  counties  of  Western 
Arkansas  presently  served  by  the  Arkansas  Tu- 
berculosis Sanatorium  and  that  efforts  would  be 
made  to  form  cliest  clinics  in  Western  Arkansas 
in  the  near  future. 

Dr.  Murphy  also  spoke  on  the  proposed  budget 
of  the  State  Health  Department— that  increased 
funds  necessitated  by  closure  of  the  Sanatorium 
had  been  lowered  by  the  Governor.  He  also 


sjjoke  on  the  need  for  salary  adjustments  within 
the  Health  Department  for  physician  sanitarians 
which  are  badly  needed,  etc.  At  the  time,  the 
salaries  are  not  competitive  and  hiring  is  not 
successful. 

Dr.  Murphy  also  listed  the  various  hospitals 
which  had  expressed  willingness  to  hospitalize 
and  treat  the  tubercular  under  the  State  Health 
Department  program. 

Dr.  Murphy  also  spoke  on  the  great  increase 
in  venereal  disease  in  Arkansas  and  the  shortage 
of  funds  available.  He  related  that  the  Governor 
also  reduced  the  requested  budget  funds  for  the 
problem. 

Dr.  Murphy  was  reminded  that  the  Arkansas 
Medical  Society  was  in  sympathy  with  the  budget 
insufficiencies  of  the  State  Health  Department 
and  would  strive  to  assist  the  State  Health  De- 
partment to  more  effectively  serve  the  State. 

The  committee  urges  Society  participation  and 
cooperation  with  the  State  Health  Department  in 
referring  the  tubercular  ill  to  the  various  chest 
clinics.  Also,  it  is  hoped  that  physicians  in 
Western  Arkansas  will  willingly  participate  in 
staffing  the  needed  clinics  in  their  areas  when 
called  upon  by  the  Department  of  Communicable 
Diseases  of  the  State  Health  Department. 

Committee  on  Aging 
Joseph  A.  Norton,  M.D.,  Chairman 

The  Committee  on  Aging  of  the  Arkansas 
Medical  Society,  for  the  year’s  period  beginning 
April  1972,  had  no  matters  brought  before  it  for 
consideration  and  held  no  meetings.  There  is, 
then,  no  report  of  activity. 

Sub-Committee  on  Industrial  Health 
Howard  Schwander,  M.D.,  Chairman 

The  Sub-Committee  on  Industrial  Health  met 
at  the  Sheraton  Inn  on  December  3,  1972,  at 
10:00  A.M.  With  the  exception  of  Dr.  Roy  I. 
Millard  and  Dr.  Leighton  Millard,  all  members 
were  present.  There  were  also  several  visitors 
who  were  welcome  and  wlio  enhanced  the  dis- 
cussion. 

The  discussion  centered  around  what  the  Com- 
mittee should  be  involved  in  and  then  having 
decided  that,  what  course  or  courses  should  be 
taken. 

It  was  felt  by  the  participating  physicians  that 
the  problems  encountered  in  this  area  were  pri- 
marily related  to;  (1)  pre-employment  physical 
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examinations;  (2)  the  nndcrstaiuling  of  and  work- 
ing with  the  Workmen’s  Ciompensation  Commis- 
sion; (3)  the  relationship  of  patients  who  could 
not  pass  pre-employment  physical  examinations 
and  the  possibility  of  their  being  iielped  by  the 
Rehabilitation  Service. 

riie  main  proljlems  of  pre-employment  physi- 
cals are  centeretl  around  hernias,  back  problems 
(either  overt  or  detected  by  pre-employment 
X-ray  studies),  and  hearing  proI)lems.  It  was  felt 
that  the  guidelines  for  these  above  mentioned 
things  were  specific  in  dealing  with  some  indus- 
trial companies  and  rather  vague  in  others.  The 
possibility  of  basic  broad  guidelines  for  these 
criteria  was  discus.sed  but  no  specific  solution 
arrived  at  since,  apparently,  most  industrial  com- 
panies set  their  own  specific  retpiirements. 

In  relation  to  the  WCC,  there  w'as  apparently 
a feeling  that  the  members  of  the  Committee, 
and  perhaps  even  all  of  the  doctors  practicing  in 
the  State  of  Arkansas,  should  have  a copy  of  the 
^VCC  Act  and  that,  if  possible,  a meeting  of  the 
Industrial  Health  Committee  and  the  WCC  Com- 
mittee would  be  beneficial  to  discuss  mutual 
problems. 

The  Chairman  committed  himself  that,  as  soon 
as  possible,  he  would  try  to  see  if  a meeting  coidd 
l)e  arranged  wdth  the  WCC  and  also  that  copies 
of  the  Compensation  Act  be  furnished  to  the 
Committee.  The  feasibility  of  furnishing  copies 
of  the  Act  to  all  members  of  the  State  Society  will 
also  be  investigated. 

Committee  on  Mental  Health 
W.  Payton  Kolb,  M.D.,  Chairman 

.A.  study  has  been  made  of  the  directorship  of 
the  community  mental  health  centers  of  the 
State.  Regulations  from  the  National  Institute 
of  Mental  Health  provide  that  the  director  does 
not  have  to  be  a mental  healtli  professional.  We 
recognize  this  was  brought  about  principally  be- 
cause of  the  man{X)wer  shortage.  This  does  not 
relieve  the  need  for  medical  leadership  in  these 
centers.  Mental  Iiealth  is  a primary  concern  of 
medicine. 

I'his  committee  recommends  that  the  Arkansas 
Medical  Society  urge  its  members,  residing  and 
working  in  areas  close  to  mental  health  centers, 
to  Ijecome  active  in  the  leadership  of  tlie  centers. 
We  recommend  that  the  physicians  acquaint 
themselves  with  the  centers  and  their  workings 
and  that  the  county  medical  societies  work 


toward  liaving  physicians  as  members  of  mental 
health  center  Ijoards  and  as  consultants  to  tlie 
boards.  We  would  like  to  point  out  that  the 
absence  ol  a psychiatrist  in  a particular  area  does 
not  mean  adecpiate  medical  consultation  and 
supervision  can  not  l)e  given  and  we  strongly 
urge  that  the  general  practitioners  and  specialists 
in  all  the  fields  take  an  active  interest  in  the 
workings  of  the  community  mental  health 
centers. 

1 his  committee  continues  to  urge  that  the 
Arkansas  Medical  Society  strongly  support  the 
stand  of  the  Council  on  Mental  Health  of  the 
.American  Medical  Association  and  the  American 
Psychiatric  Association  in  regard  to  health  insur- 
ance. d he  Reed  Report  from  the  American  Psy- 
chiatric .Association  definitely  proves  that  mental 
health  and  illness  is  insurable  by  present  day 
standards.  The  AMA  and  the  APA  agree  that 
every  effort  should  be  made  for  private  health 
insurance  to  be  extended  to  full  coverage  for 
psychiatric  illness  and  that  any  national  health 
insurance  program  treat  psychiatric  illness  in  the 
same  way  that  any  other  illness  is  treated. 

The  committee  urges  the  Arkansas  Medical 
.Society  to  support  the  efforts  being  made  to 
convince  health  insurance  carriers  to  not  deny 
coverage  for  cases  of  drug  overdosage  and  alco- 
holism. It  is  recognized  these  conditions  are 
symptoms  of  deepseated  psychopathology  and 
this  should  be  covered  as  any  other  illness. 

It  has  become  evident  that  grants  for  the  Na- 
tional Institute  of  .Mental  Health  for  research, 
undergraduate  training  and  resident  training  in 
psychiatry  are  to  be  markedly  curtailed.  (Since 
the  committee  has  met,  news  releases  from  Wash- 
ington indicate  this  is  going  to  be  more  than 
originally  thought.)  Due  to  the  better  acceptance 
of  help  for  psychiatric  illness,  the  shortage  of 
manpower,  and  other  reasons  which  are  creating 
deficiencies  in  care  for  the  psychiatric  patient,  it 
is  essential  that  the  flow  of  trained  personnel  into 
the  field  not  only  be  maintained  but  increased. 
There  is  a possibility  the  training  centers,  such 
as  the  University  of  Arkansas  Medical  Center  and 
the  .State  Hospital,  may  request  State  funding  to 
continue  these  programs.  If  this  is  feasible  and 
introduced,  it  is  urged  that  the  Arkansas  Medical 
Society  supjX)rt  these  institutions  in  their  efforts. 

I’his  committee  urges  all  physicians  to  be 
acutely  aware  of  the  responsibility  of  confiden- 
tiality in  all  areas  as  well  as  psychiatric  illness. 
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Any  problems  that  arise  in  this  area  should  he 
reported  to  the  State  Society  office  and  then  to 
this  committee  for  further  evaluation  and  study. 

I he  committee  took  note  of  the  work  being 
done  to  estalilish  peer  review  as  required  under 
HK  1.  Special  note  is  taken  of  peer  review  in  the 
field  of  psychiatry.  The  American  Psychiatric 
Association  has  a ta.sk  force  working  on  this.  No 
action  is  retpiired  at  this  time  but  this  work  will 
he  followed  closely. 

I’hese  were  the  most  important  items  of  busi- 
ness during  this  year  and  it  is  hoped  that  next 
year's  committee  will  follow  up  on  this,  as  well 
as  look  into  any  new  situations  that  arise. 

Sub-Committee  on  Traffic  Safety 

Carl  L.  Williams,  M.O.,  Chairman 

The  Sub-Committee  on  Traffic  Safety  met  on 
two  occasions  in  1972.  The  first  meeting  was 
held  in  conjunction  with  the  Emergency  Health 
Care  Conference  in  Little  Rock  at  the  Holiday 
Inn  in  September  of  1972.  The  second  meeting 
was  in  conjunction  with  the  Winter  Meeting  of 
the  Arkansas  Medical  Society  in  December  of 
1972. 

The  committee  forwarded  to  the  Legislative 
committee  recommendations  for  emergency  medi- 
cal technician's  training  and  certification.  The 
committee  also  resubmitted  the  proposal  on  re- 
examination of  drivers,  particularly  as  related  to 
visual  acuity. 

The  committee  and  its  members  remain  in- 
volved in  the  advisory  capacity  to  the  Arkansas 
Health  Systems  Foundation  and  its  Emergency 
Health  Systems  grants. 

Committee  on  Medical  Education 
C.  Lewis  Hyatt,  M.D.,  Chairman 

A combined  meeting  of  the  Committee  on 
Medical  Education  and  the  Medical  School  Com- 
mittee was  held  at  the  Sheraton  Hotel  in  Little 
Rock  on  December  3,  1972,  just  prior  to  the 
Council  meeting  of  that  date. 

Members  of  the  Medical  Education  Commit- 
tee present  were  Drs.  Winston  K.  Shorey,  Lee 
Parker,  Marlin  Hoge,  Robert  Dickins,  and  Lewis 
Hyatt.  Dr.  Joe  B.  Scruggs  was  a guest.  Members 
of  the  Medical  School  Committee  present  were 
Drs.  Ross  Fowler,  James  Dennis,  and  Kemal 
Kutait. 

The  hour  was  again  spent  in  discussion,  venti- 
lation and  suggestion. 


This  year  there  has  been  a tremendous  amount 
of  expenditure  of  time,  effort,  manpower,  and 
money  on  health  planning.  It  is  hoped  that 
some  practical  and  concrete  recommendations 
come  forth,  and  that  implementation  of  these 
can  be  started  soon.  The  general  public,  pa- 
tients, physicians  in  rural  areas,  and  Legislators 
have  become  acutely  aware  of  and  interested  in 
medical  education  and  the  provision  of  quality 
medical  practice  in  all  areas  of  Arkansas,  es- 
pecially the  rural  areas  and  small  towns. 

Drs.  Dennis  and  .Shorey  outlined  plans  for 
increase  in  enrollment  of,  and  production  of, 
more  family  physicians  by  our  Medical  Center. 
Of  special  interest  to  most  of  the  Committee 
members  were  plans  for  developing  residencies 
and  preceptorships  in  the  other  medical  centers 
over  the  State  in  order  to  acquaint  students  with 
actual  environment  of  medical  practice  in  smaller 
towns. 

It  appears  that  the  Governor  and  the  Legisla- 
ture are  in  a mood  to  appropriate  vast  sums  of 
money  to  the  Medical  Center  for  the  purposes 
mentioned  above.  I facetiously  remarked,  as  I 
sometimes  do,  that  1 have  anxiously  awaited  re- 
sults for  the  past  several  years,  and  that  “I'm  from 
Missouri.” 

This  Committee  report  has  been  delayed  until 
about  the  latest  moment  because  the  cauldron  is 
still  boiling  about  medical  education  in  the  vari- 
ous committees  of  the  General  Assembly,  and 
some  things  may  not  have  been  considered.  But 
this  will  be  known  before  this  report  is  pub- 
lished. 

Committee  on  Continuing  Education 
Lee  Parker,  Jr.,  M.D.,  Chairman 

A committee  meeting  was  called  by  the  chair- 
man to  meet  jointly  with  the  Medical  Education 
Committee  during  the  winter  session,  December 
3,  1972;  however,  most  committee  members  indi- 
cated that  they  would  not  attend  and  only  the 
chairman  did  attend.  The  report  of  the  Medical 
Education  Committee  is  submitted  elsewhere. 

No  other  committee  activities  occtirred  this 
year. 

Sub-Committee  on  Liaison  with  the  Auxiliary 
Amail  Chudy,  M.D.,  Chairman 

The  most  fruitful  meeting  with  the  Auxiliary 
to  the  Arkansas  Medical  Society  was  held  at  the 
winter  meeting  in  Little  Rock  in  December. 
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The  woiulcrlul  ladies  ol  tlic  Auxiliary  stated 
their  extreme  willingness  aiul  desire  to  act  in 
any  cajiacity  that  may  facilitate  the  action  of  the 
Arkansas  Medical  Society. 

'I'hey  firmly  stated  that  they  were  more  than 
willing  to  devote  tite  energy  of  their  entire 
organization  to  support  ;niy  project  tliat  we  may 
call  upon  them  for. 

They  are  recpiesting  that  a lady  he  appointed 
to  the  Legislative  Committee,  if  at  all  possible, 
to  help  work  wdth  this  committee  and  bring  the 
feelings  of  the  Auxiliary  to  the  Legislative  Com- 
mittee. 

They  have  expressed  the  desire  to  facilitate  a 
Health  Manpower  Survey  and  are  awaiting 
action  from  the  Society  regarding  any  action  in 
this  field. 

The  ladies  of  the  Auxiliary  were  requesting 
support  from  the  Arkansas  Medical  Society  to 
help  underwrite  a [ilacard  program  on  the  mouth- 
to-mouth  resuscitation  that  will  be  sold  to  public 
places  throughotit  the  State  of  Arkansas. 

May  I extend  to  the  wonderful  members  of 
my  committee  and  the  members  of  the  committee 
from  the  Auxiliary  my  sincere  appreciation  for 
helping  to  make  this  a wonderful  year  in  this 
committee. 

Sub-Committee  on  State  Health  and  Medical 
Resources  for  Civil  Defense 
Ralph  R.  Wooley,  M.D.,  Chairman 

It  is  the  opinion  of  the  Suli-Committee  that 
the  present  approach  of  Civil  Defense  and  Civil 
Defense  officials,  along  with  otlier  State  agency 
representatives,  provides  an  excellent  training 
and  assistance  program  for  local  communities  to 
develop  disaster  preparetlness  plans.  In  ^■iew  of 
this  program,  the  committee  sincerely  recom- 
mends that  county  medical  societies  or  medical 
councils  siqiport  and  participate  in  the  com- 
munity Emergency  Health  Planning  Program. 

A new  concept  and  priority  was  established  in 
the  area  of  emergency  planning  for  disaster  to 
aid  local  communities  in  preparedness  programs. 
Emergency  Health  Service  planners  assisted  and 
coordinated  with  the  State  Office  of  Civil  De- 
fense and  other  State  agencies  in  development  of 
health  and  medical  services  responsibilities. 

The  Local  Government  On-Site  Operational 
Readiness  Assistance  Program,  designed  to  help 
local  governments,  counties  and  cities  improve 
capabilities  in  conducting  coordinated  operations 


in  emergencies,  included  natural  disasters,  other 
peacetime  emergencies  and  nuclear  war.  The 
program  involved  direct  on-site  Eederal  and  State 
efforts  and  consisted  of  a number  of  specific  steps, 
stich  as  assessment  of  existing  capabilities,  sur- 
veillance of  local  needs,  and  development  of 
action  plans  to  meet  itlentified  requirements. 

To  date,  21  counties  have  participated  in  de- 
velopment of  Emergency  Health  Service  plans. 
Other  counties  schedided  for  the  new  On-Site 
Assistance  Program  are  Sharp,  Ashley,  Baxter, 
Crittenden,  Washington,  Jackson,  Jefferson, 
Miller,  Sebastian  and  the  City  of  North  Little 
Rock.  Recently,  Eederal  and  State  interviewers 
have  been  visiting  the  communities,  intervietving 
the  peojrle  involved  in  agencies  that  would  par- 
ticipate in  tlie  Civil  Defense  Program  to  find  out 
the  needs  of  the  community  and  help  develop  a 
program  suitable  to  that  community.  A repre- 
sentative from  the  Division  of  Emergency  Health 
Services,  State  Department  of  Health,  has  con- 
tinued to  work  with  Civil  Defense  officials  and 
this  phase  of  the  program  is  an  area  where  the 
local  county  medical  societies  or  councils  should, 
and  are  encouraged  to,  provide  their  knowledge, 
siqrport  and  assistance  in  developing  an  appro- 
priate limergency  Medical  Annex  for  their  com- 
munities. 

Advisory  Committee  to  the 

Medical  Assistants  Society 
G.  Grimsiey  Graham,  M.D.,  Chairman 

In  September,  the  CItairman  met  with  Paul 
Rainwater  from  the  State  Medical  Society  office 
to  discuss  and  outline  ways  the  committee  could 
best  serve  y\AMA  in  an  advisory  cajtacity.  In 
November,  we  supported  and  advised  the  So- 
ciety in  its  first  statewide  educational  seminar 
held  at  the  Sheraton  Motor  Inn  in  Little  Rock, 
d'his  two-day  seminar  wxis  highly  successful  and 
will  be  an  annual  affair. 

In  January,  a conference  call  was  held  with 
the  following  committee  members:  Dr.  T.  E. 
Townsend,  Pine  Bluff;  Dr.  Hunter  Sims,  Jr., 
Blytheville;  Dr.  J.  L.  Dedman,  Camden;  and  Dr. 
W.  C.  Holmes,  Fort  Smith.  Out  of  this  confer- 
ence came  our  recommendation  that  a mailing  be 
sent  out  to  all  physicians  in  the  State  informing 
them  of  the  ,\AMA  Certification  Examination  to 
be  given  in  June  of  this  year.  This  mailing  was 
accomplished  by  the  State  Medical  Society  office 
and  we  have  had  a good  response  from  it. 
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Committee  on  Insurance 
Harry  Hayes,  Jr.,  M.D.,  Chairman 

The  Committee  continues  to  deal  with  per- 
sonal matters  that  deal  with  individual  physi- 
cians, insurance  companies  and  claims  for  medi- 
cal services.  During  this  year,  the  main  interest 
focused  on  the  policies  of  the  Aetna  Life  and 
Casualty  Insurance  Company  in  declining  pay- 
ment for  services  and,  also,  in  the  explanations 
given  to  some  clients  when  Aetna  paid  only  a 
portion  of  the  medical  claim.  It  is  of  interest 
that  the  .State  Aetna  Office  has  expressed  some 
interest  in  utilizing  the  services  of  the  Medical 
Society  P.S.R.O.  Committee.  Apparently,  the 
final  decision  on  that  may  be  made  this  year. 

The  outstanding  work  by  the  Medical  Society 
attorney,  Mr.  Eugene  Warren,  in  standing  off 
the  application  for  an  increase  in  rates  on  pro- 
fessional liability  insurance  has  been  publicized 
among  the  membership.  The  Insurance  Com- 
missioner has  again  expressed  some  interest  in 
setting  up  an  arlhtration  panel  for  medical  mal- 
jjractice  cases  but,  at  this  moment,  no  definite 
time  or  date  has  been  set.  This  committee  will 
continue  to  take  a very  active  interest  in  this 
regard. 

The  Committee  continues  to  receive  informa- 
tion regarding  individual  and  group  insurance 
plans  affecting  the  membership  of  the  .Society 
and  the  Committee  will  continue  to  review  these 
plans. 

This  Committee  has  been  instrumental  in 
getting  a speaker  on  the  maljrractice  situation 
sometime  during  the  Annual  Session. 

This  Committee  enjoyed  a very  good  attend- 
ance at  each  of  the  several  meetings  throughout 
the  year. 

Committee  on  Liaison  with  the 
Nursing  Profession 
C.  Lewis  Hyatt,  M.D.,  Chairman 

'Lhree  meetings  were  held  with  members  of 
the  Medical  Society  Committee  on  Liaison  with 
the  Nursing  Profession  and  its  counterpart,  the 
Nursing  Profession  I.iaison  Committee.  The 
meetings  were  held  in  Little  Rock  at  the  head- 
tpiarters  of  the  State  Nurses’  Association  at 
Monticello  in  the  office  of  the  Medical  Com- 
mittee Chairman,  and  in  Jonesboro  at  the  Ra- 
mada  Inn. 

The  most  imjxirtant  meeting  was  the  joint 
meeting  at  Jonesboro  just  before  the  opening 


session  of  the  60th  Annual  Convention  of  the 
.\rkansas  State  Nurses'  Association.  This  was 
one  of  several  so-called  annual  “rap”  sessions  de- 
signed to  improve  communications  between 
M.D.  s and  R.N.’s  by  wide  open  discussion  with 
tpiestions  and  answers  of  any  and  all  provocative 
i.ssues.  It  was  well  attended  by  physicians  and 
nurses,  and  was  apparently  quite  successful, 
judging  by  the  steam  generated. 

Two  of  the  main  topics  of  interest  to  the 
nurses  particularly  were:  (1)  further  study, 
action,  and  organization  of  work  towaid  develop- 
ment of  new  “Nurse  Practitioners”,  as  opposed  to 
“Physician’s  Assistants”— which  in  reality  they  are 
now;  and  (2)  discussion  of  forming  a Joint  Prac- 
tice Committee  to  replace  the  present  two  liaison 
committees. 

The  National  Joint  Practice  Commission  held 
a meeting  at  Itasca,  Illinois,  (near  Chicago)  No- 
vember 9-10,  1972.  None  of  the  committee  mem- 
bers was  able  to  attend.  Dr.  Daniel  Anderson, 
Resident  in  Medicine  at  the  Medical  Center,  was 
selected  to  attend,  observe,  and  report  on  this 
meeting  for  the  Arkansas  Medical  Society.  He 
gave  a brief  summary  of  this  report  at  the  De- 
cember 3rd  Council  meeting  at  the  Sheraton 
Hotel  in  Little  Rock. 

All  in  all,  this  has  been  a year  of  improved 
communication  and  discussion  between  our  two 
professions,  and  I think  that  something  has  been 
accompli.shed.  The  nurses  are  interested  and 
enthusiastic  in  their  work  in  this  field. 

Committee  on  Medicine  and  Religion 
C.  R.  Ell  is,  M.D.,  Chairman 

Your  Committee  on  Medicine  and  Religion  of 
the  Arkansas  Medical  Society  is  compo.sed  of 
Alvin  W.  Strauss,  M.D.,  Carl  E.  Wenger,  M.D., 
Kenneth  A.  Siler,  M.D.,  Ered  O.  Henker,  M.D., 
Kenneth  Lilly,  M.D.,  and  C.  R.  Ellis,  M.D., 
Chairman.  Dr.  Don  Corley,  Arkansas  Baptist 
Medical  Center,  has  been  invited  officially  by  the 
Committee  to  attend  all  meetings  of  the  Com- 
mittee as  a Consultant  representing  the  clergy. 

Your  Committee  met  on  September  21,  1972, 
at  the  Arkansas  Baptist  Medical  Center  in  Little 
Rock,  instead  of  a previously  planned  meeting 
for  September  24,  1972,  in  Pine  Bluff.  This 
meeting  also  included  chaplains  of  the  hospitals 
in  the  Little  Rock  area  who  were  on  the  Planning 
Committee  for  the  symposium  held  October  28, 
1972,  in  Little  Rock.  This  meeting  was  for  the 
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discussion  anil  final  j)lans  lor  (he  syinjK)siuin  of 
October  28,  1972,  at  the  University  of  Arkansas 
Medical  Center. 

I he  meeting  at  the  Ihiiveisity  of  Arkansas 
Medical  Cienter  on  October  28,  1972,  was  con- 
sidered a success  with  forty  physicians  and  sixty 
clergy  present  for  the  meeting.  Our  President, 
Dr.  Robert  \Vatson,  was  present  to  open  the 
meeting  which  continued  with  Ijrief  discussions 
by  Dr.  Milford  O.  Rouse,  Past  President  of  the 
American  Medical  A.ssociation,  Irom  Dallas, 
Texas,  and  Dr.  Richard  E.  Halverson,  an  out- 
standing clergyman,  from  Washington,  D.  C. 
Following  these  two  discussions,  the  group  of 
physicians  and  clergymen  were  divided  into  four 
groups  for  open  free  discussion,  primarily  to 
encourage  discussion.  However,  the  following 
subjects  were  presented; 

PROBLEMS  BEGINNING  LIFE-Illegiti- 
macy.  Unwanted  Pregnancy,  Abortion. 

PROBLEMS  ENDING  LIFE-The  Dying 
Patient,  When  to  Allow  Life  to  Stop,  The 
Family  of  tlie  Dying  Patient. 

In  the  afternoon  of  this  symjrosium,  reports 
were  made  from  each  of  these  smaller  groups  and 
the  subjects  opened  for  discussion  by  the  entire 
group  in  the  auditorium  of  the  University  of 
Arkansas  Medical  Center.  I'he  program  ended 
with  two  brief  discu.ssions  again,  one  by  Dr.  Mil- 
ford Rouse  and  one  by  Dr.  Richard  Halverson. 

Your  Committee  met  again  on  December  3, 
1972,  to  discuss  the  following: 

1.  Review'  and  evaluation  of  the  meeting  of 
October  28,  1972. 

2.  Plans  for  the  Arkansas  Medical  Society 
meeting. 

3.  Another  meeting  for  the  entire  State  next 
year. 

4.  Local  meetings  in  counties  or  cities. 

Dr.  Fred  Henker  reported  that  the  total  at- 
tendance at  the  symposium  was  100,  including 
forty  physicians  and  sixty  clergymen.  A (pies- 
tionnaire,  w'hich  had  been  sent  out  to  those 
people  attending  this  meeting,  had  revealed  that 
many  of  them  expressed  a desire  for  another 
meeting  within  twelve  to  eighteen  months.  The 
Committee  voted  to  plan  another  meeting  some- 
time between  the  middle  and  latter  part  of  1974. 

This  Medicine  and  Religion  Symposium  was 
underwritten  by  the  Arkansas  Baptist  Medical 
Center;  American  Academy  of  Family  Physicians; 


Merck,  Shai  |)  8:  Dohme;  and  the  .\i  kansas  Medi- 
cal Society.  Llie  total  amount  of  cash  spent  was 
1054.37;  liow'C'ver,  the  total  cost  ol  the  meeting 
(estimating  the  donations  ol  space,  movie  lilms, 
brochures,  and  other  things)  was  I>905.0().  The 
total  cc«t  to  the  Arkansas  Medical  Society  was 
$25(1.00  in  cash  and  one  mailing  to  tlie  memljer- 
ship. 

I he  Committee  definitely  considers  this  sym- 
jxjsium  to  l)e  of  value  in  encouraging  discussions 
between  memljers  of  the  clergy  and  physicians 
W’hich  w'ill  improve  the  overall  care  and  treat- 
ment of  our  patients.  The  American  Academy  of 
Family  Physicians  has  approved  this  meeting  lot- 
six  hours  of  pre.scribecl  study. 

I'his  Committee  made  a recpiest  to  the  chair- 
man of  the  Program  Committee  of  the  Arkansas 
Medical  Society  for  a speaker  for  the  meeting  in 
April  1973,  but  did  not  receive  notification  of 
approval  of  a speaker.  If  a place  becomes  avail- 
able on  the  program,  the  Committee  has  two 
speakers  in  mind  who  might  be  able  to  come  on 
this  late  notice. 

In  addition  to  the  plans  for  another  meeting 
to  involve  the  entire  State  sometime  in  1974,  the 
Committee  discussed  local  meetings  in  counties 
and  cities  over  tlte  State.  One  meeting  had 
already  been  held  in  Fort  Smith  since  the  Oc- 
tober 28,  1972,  discussion,  and  another  w'as 
planned  for  Hot  Spring  County  the  first  part  of 
1974.  Your  Committee  hopes  that  tlte  physicians 
and  the  clergy  in  each  county  or  major  city  in  the 
State  will  develop  still  better  understanding  of 
each  other’s  problems  in  caring  for  their  patients 
and,  therelty,  improve  the  care  of  tlte  patients. 

Your  chairman  was  invited  to  a Medicine  and 
Religion  luncheon  in  Cincinnati  during  the 
American  Medical  Association  meeting  but  was 
unable  to  attend.  He  was  also  invited  to  a re- 
gional meeting  concerning  medicine  and  religion 
in  Chicago  on  February  3,  1974,  but  was  unalde 
to  attend. 

The  general  membership  of  our  State  Society 
may  not  know’  that  the  Committee  on  Medicine 
and  Religion  of  the  American  Medical  Associa- 
tion has  been  discontinued  in  order  to  cut  ex- 
pense. Mr.  Arne  E.  Larson  has  been  left  as  head 
of  the  Department  of  Medicine  and  Religion,  but 
Mr.  William  F.  Hoffman,  Jr.,  has  been  trans- 
ferred to  another  department  of  the  American 
Medical  Association.  Physicians  over  the  country 
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have  written  in  to  the  American  Medical  Asso- 
ciation Department  of  Medicine  and  Religion 
objecting  to  this  discontinuance  of  the  Commit- 
tee, including  Dr.  Milford  O.  Rouse,  a Past 
President  of  the  American  Medical  Association, 
from  Dallas,  Texas.  Your  State  Committee  re- 
grets this  action  by  the  American  Medical  Asso- 
ciation because  we  think  this  is  a very  vital  part 
of  the  practice  of  medicine.  It  is  also  possibly 
one  of  the  best  public  relations  efforts  the  Ameri- 
can Medical  Association  and  the  Arkansas  Medi- 
cal Society  have  ever  engaged  in. 

^ our  Committee  would  like  to  urge  two  things 
in  particular: 

1.  Aiiange  meetings  in  your  own  cities  and 
counties  between  physicians  and  members 
of  the  clergy. 

Z.  Watch  your  mail  carefully  and  your  local 
news  for  information  about  state-wide  meet- 
ings sometime  between  June  1,  1974  and 
December  31,  1974. 

I take  this  opportunity  to  express  my  sincere 
appreciation  to  members  of  the  State  Society 
Committee  on  Medicine  and  Religion  and  to 
those  clergymen  w'ho  assisted  us  so  greatly  in 
putting  on  the  symposium  on  October  28,  1972, 
in  Little  Rock,  Arkansas. 

Committee  on  Constitutional  Revision 
Lee  B.  Parker,  Jr.,  M.D.,  Chairman 

Only  two  members  of  this  committee  attended 
the  Winter  Meeting,  December  3,  1972,  and  it 
was  felt  that  good  discussion  was  not  possible 
with  regard  to  proposed  changes. 

.'X  letter  outlining  the  proposed  changes  and 
the  discussions  which  were  held  about  the  various 
proposals  was  sent  to  each  committee  member  on 
December  8,  1972.  Only  one  member  bothered 
to  reply. 

1 he  following  proposals  are  submitted  on  the 
basis  of  these  limited  discussions. 

Basically  our  committee  was  directed  by  actions 
in  the  April  1972  Annual  Session  to  submit  pro- 
posals to  accomplish  the  following  four  items: 

1.  Requirement  that  councilor  districts  hold 
meetings  not  less  than  once  annually; 

2.  Requirement  that  councilors  submit  an 
annual  report  to  the  Council; 

3.  do  allow  Vice  Presidents  to  be  assigned  by 
the  President  of  the  Society  as  ex-officio 
members  of  various  committees; 


4.  do  amend  the  Constitution  to  provide  for 
student  membership. 

Our  committee,  therefore,  submits  the  follow- 
ing proposals  to  effect  these  changes: 

I.  Delete  Section  2 of  Chapter  VII  (page  10) 

and  substitute  the  following  paragiaphs: 

1.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  The 
two  councilors  in  each  district  shall  be 
designated  ‘senior’  or  ‘junior’  on  the  basis 
of  length  of  tenure. 

2.  A meeting  of  the  members  in  each  coun- 
cilor district  shall  be  called  by  the  coun- 
cilor at  least  once  each  year  within  two 
months  of  the  Annual  Session  for  the 
purpose  of  organizing  component  socie- 
ties where  none  exist,  for  inquiring  into 
the  condition  of  the  profession,  and  for 
informing,  improving,  and  increasing  the 
knowledge  and  zeal  of  the  component 
societies  and  their  members. 

3.  I he  councilors  shall  jointly  prepare  and 
submit  to  the  Council  prior  to  the  An- 
nual Session  a written  report  of  their 
work  and  of  the  condition  of  the  profes- 
sion within  their  district. 

4.  The  necessary  traveling  expenses  in- 
curred by  each  councilor  in  the  line  of 
the  duties  herein  imposed  may  be  allowed 
on  submission  of  a properly  itemized 
statement.” 

Comments  for  reference  committee  and  members: 

It  was  rather  strongly  felt  by  the  committee 
that  councilor  district  meetings  would  achieve 
greatest  effectiveness  if  held  just  before  or  just 
after  an  Annual  Session.  This  would  allow  either 
planning  and  discussion  of  impending  activities 
if  held  prior  to  the  session  or  dissemination  of 
information  of  the  just  completed  session  if  held 
after  the  session.  The  arbitrary  designation  of 
within  two  months  of  an  Anntial  Session  allows 
each  district  a choice  of  any  date  over  a total 
period  of  four  months— either  two  before  or  two 
alter  the  Annual  Session.  We  do  not  feel  that  this 
is  an  unreasonable  reqtiirement. 

By  allowing  a joint  report  to  be  submitted,  we 
will  cause  only  one  report  per  cotincilor  district 
to  be  necessary  but  both  councilors  will  be  in- 
volved to  assure  accuracy  and  completeness. 
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II.  Under  Section  3,  C.hapter  \'l,  add  a second 
paragraph: 

“ I'he  vice-presidents  may  be  assigned  by  the 
President  of  the  Society  as  ex-officio  mem- 
bers of  certain  committees  of  the  Society. 
The  vice-presidents’  responsibilities  will  be 
to  stimulate,  to  guide,  to  maintain  liaison, 
and  to  otherwise  assist  the  assigned  commit- 
tees and  their  respective  chairmen  in  the 
performance  of  their  activities.  In  no  in- 
stance will  the  \'ice-President  usurp  or  sup- 
plant the  committee  chairman  in  his  respcjii- 
sibilities.  The  Vice-President  shall  not  have 
a vote  in  the  affairs  of  the  committees  to 
which  he  is  assigned  under  provisions  of  this 
section.” 

III.  Amend  Article  III,  Component  Societies,  to 
read : 

^Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Society;  provided,  however,  that 
there  may  be  a chartered  society  known  as 
the  ‘Student,  Intern,  and  Resident  Society’ 
as  provided  in  the  By-I.aws.” 

IV.  Amend  .\rticle  IV,  Section  2:  Active  Mem- 
bership, change  the  last  sentence  in  this 
paragraph  to  read: 

“The  eligibility  requirements  set  forth  in 
the  preceding  sentences  are  not  to  apply, 
however,  to  members  in  good  standing  in 
any  component  society  at  the  time  of  the 
adoption  of  this  Section  (Adopted,  House  of 
Delegates,  1937  Annual  Session)  nor  to  the 
members  of  the  specially  chartered  ‘Student, 
Intern,  and  Resident  Society’.” 

V.  .\mend  Article  V,  House  of  Delegates,  by 
adding  at  the  end  of  the  paragraph: 

“and  (4)  one  delegate  from  the  ‘Student,  In- 
tern, and  Resident  Society’  ”. 

VI.  Delete  Section  6,  Chapter  1 of  By-Laws  (Af- 
filiate membership  for  Interns  and  Resi- 
dents) 

New  Section  6,  Chapter  I of  By-Laws: 

“Special  membership  for  Students,  Interns 
and  Residents 

1.  An  annual  special  membership  shall  be 
granted  to  bona-fide  students  of  medicine 
at  the  University  of  Arkansas  School  of 
Medicine  and  to  Interns  and  Residents 
within  the  State  of  Arkansas  who  are 


physicians,  piovidcd  that  tliey  are  hilly 
or  partially  excused  from  the  payment 
ol  county  society  dues,  not  to  exceed  ten 
percent  of  the  dues  cliarged  active  mem- 
bers of  tlie  Society,  and  jirovided  that 
the  request  for  exemption  is  transmitted 
through  a component  society  of  the  Ar- 
kansas Medical  Society.  The  recpiirement 
for  active  membership  prior  to  exem]3tion 
shall  be  waived  for  such  special  members. 

2.  The  special  members  resulting  from  this 
section  will  comprise  a single  component 
group  of  the  State  Society  similar  to  a 
county  society,  shall  have  privileges  of 
speech,  may  serve  on  committees,  will 
receive  the  Journal  of  the  Arkansas  Medi- 
cal Society  and  shall  be  entitled  to  one 
voting  representative  in  the  House  of 
Delegates.” 

Comments  for  reference  committee  and  members: 

We  liave  attempted  in  this  section  to  allow  the 
establishment  of  a Student,  Intern,  and  Resident 
component  society.  Dues  may  or  may  not  be 
levied.  To  get  into  this  special  conqionent  so- 
ciety, each  member  must  apply  to  a county  .socie- 
ty, thus  allowing  for  some  screening  processes  Ity 
the  county  .society  (which  some  members  have 
insisted  should  be  provided  for).  It  does  allow 
them  to  serve  as  called  upon  by  the  President, 
the  Council,  etc.,  and  does  allow  them  tlte  one 
vote  in  the  House  as  recommended  by  the  1972 
House  of  Delegates. 

Arkansas  State  Advisory  Committee  to  the 
Selective  Service  System 
L.  A.  Whittaker,  M.D.,  Chairman 

The  committee  has  consitlered  one  case  since 
April  10.  1972.  This  case  involved  a physician 
wlio  had  been  commissioned  as  a First  Lieutenant 
under  the  Berry  Plan.  Lhe  committee  rejected 
his  reipiest  for  military  deferment. 

No  other  retpiests  have  been  made  for  com- 
mittee action. 

Student  AMA  Liaison  Committee 
Alfred  Kahn,  Jr.,  M.D.,  Chairman 

The  liaison  meeting  between  the  Arkansas 
Medical  .Society  and  the  Student  American  Medi- 
cal As.sociation  was  held  at  10:00  A.M.  on  De- 
cember 3,  1972,  in  the  Sheraton  Hotel. 

The  first  point  of  discussion  was  an  explana- 
tion by  the  representatives  of  the  Arkansas 
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Medical  Society  that  there  was  a need  for  a broad 
interface  of  contact  between  the  Student  Ameri- 
can Medical  Association  and  the  Arkansas  Medi- 
cal Society.  It  was  pointed  out  that  differences 
in  education,  experience,  and  age  might  lead  to 
some  defects  in  communication  and  this  meeting 
was  set  up  to  avoid  this  very  possibility. 

Mr.  Robert  Webb  then  discussed  some  of  the 
interesting  facets  of  SAMA.  In  the  first  place,  he 
mentioned  that  SAMA  was  now'  principally  com- 
posed of  pre-clinical  students  of  the  University 
of  Arkansas  School  of  Medicine.  4’hey  were  very 
anxious  to  expand  the  SAMA  into  all  years  of  the 
Medical  School  as  it  had  previously  been.  Mr. 
Webb  felt  that  registering  as  many  freshmen  as 
possible  brought  many  students  into  SAMA  who 
would  have  otherwdse  not  gotten  into  the  pro- 
gram. They  plan  to  continue  this  program. 
I'hey  further  plan  to  try  and  interest  the  upper 
classmen  in  joining  SAMA  wherever  possible. 

Mr.  Webb  said  that  the  .SAMA  program  con- 
sisted of  principally  screening  clinics  at  this  time; 
Sickle  Cell  Screening,  Diabetes  Mellitus  Screen- 
ing, Hypertensive  Screening,  and  others  later. 
•Mr.  Webb  pointed  out  that  screening  examina- 
tions were  particularly  suited  to  SAMA  as  it  is 
now  composed  of  pre-clinical  students.  As  the 
students  get  into  the  upper  classes  of  the  Medical 
School,  they  will  go  into  other  types  of  clinic 
work  befitting  their  experience.  Basically,  SAMA 
w'ould  like  to  try  and  involve  as  many  medical 
students  as  possible  in  worthw'hile  programs. 

I he  matter  of  SAMA  participating  in  venereal 
disease  clinics  and  drug  abuse  prevention  clinics 
was  discussed.  It  was  felt  this  might  be  a par- 
ticularly good  area  for  SAMA  to  w'ork  in  pro- 
vided they  had  wide  public  backing  and  under- 
standing. 

The  representatives  of  the  Arkansas  Medical 
Society  asked  the  SAMA  representatives  w'hether 
or  not  finance  was  a problem  to  them  at  this 
time  and  the  reply  was  in  the  negative  for  the 
time  being;  SAMA  w'ould  like  to  call  on  the  Ar- 
kansas Medical  Society  in  the  future  for  specific 
projects. 

The  Medical  Society  representatives  stated  they 
would  like  to  lend  all  jxjssible  support  to  SAMA 
and  specifically  requested  the  SAMA  representa- 
tives to  let  them  know  in  what  way  they  could  be 
helpful. 

1 here  was  a discussion  as  to  whether  or  not 
SAMA’s  interest  and  the  Arkansas  Medical  So- 


ciety’s interest  overlapped  and  it  was  felt  after 
discussion  that  this  was  the  case.  There  was  a 
discussion  as  to  whether  or  not  representatives  of 
SAMA  should  attend  the  Pulaski  County  Medical 
Society  meetings  and  the  Arkansas  Medical  So- 
ciety meetings.  It  was  the  feeling  of  both  the 
Arkansas  Medical  Society  representatives  and 
SAMA  representatives  that  this  would  be  bene- 
ficial. Furthermore,  it  was  suggested  that  the 
SAMA  group  have  a scientific  booth  at  the  next 
scientific  session  of  the  Arkansas  Medical  Society. 

Lastly,  there  was  a discussion  as  to  whether  or 
not  SAMA  would  like  to  meet  on  any  regular 
basis  with  the  representatives  of  the  Arkansas 
Medical  Society;  the  Arkansas  Medical  Society 
representatives  assured  them  that  they  would  be 
happy  to  do  so  at  any  time  they  request  it. 

It  was  felt  the  meeting  was  very  beneficial  in 
exchange  of  knowledge  and  information  respect- 
fully submitted. 

Committee  on  Emergency  Health  Services 
Robert  M.  Bransford,  M.D.,  Chairman 

The  Emergency  Health  Services  Committee 
had  one  meeting  during  the  past  year  in  Little 
Rock,  Arkansas,  in  conjunction  with  the  Board 
of  Councilors’  Winter  Session.  At  this  time,  the 
plan  of  the  Emergency  Health  Delivery  Systems 
grant  for  Arkansas  was  presented  and  explained 
by  Dr.  Henderson,  Director  of  Emergency  Health 
Systems. 

The  Committee  Chainnan  has  been  working 
on  various  State  committees  representing  the  So- 
ciety in  relation  to  emergency  health  care.  It  is 
my  impression  that  the  Committee  on  Emergency 
Health  Services  should  be  strengthened  with 
additional  members  from  all  sections  of  the 
State.  The  upcoming  grant  for  development  of 
an  Emergency  Health  System  for  Arkansas  is 
extremely  important  and  should  be  strongly  in- 
fluenced by  the  Arkansas  Medical  Society  as  to 
its  goals  and  directions.  This  can  only  be  ac- 
complished through  the  interest  and  cooperation 
of  all  members  of  the  Medical  Society  and  its 
committees.  These  recommendations  have  been 
placed  before  the  Executive  Vice  President. 

Medical  School  Committee 
Ross  Fowler,  M.D.,  Chairman 

Three  members  of  the  Medical  School  Com- 
mittee, Drs.  Kutait,  Hyatt  and  Fowler,  Chairman, 
met  December  3,  1972,  in  Little  Rock,  with  mem- 
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hers  ol  tlic  Education  (lomniitice  ol  the  Arkansas 
Medical  Society  and  nienilters  of  tiie  Medical 
(ientci . 

'Ehe  shortages  of  health  manpower  and  health 
care  in  rural  comimmities  were  again  the  chief 
topics  of  discussion.  Ehere  was  more  enconrage- 
ment  felt  at  this  meeting  than  any  since  the 
Ckmnnittee  was  appointed,  when  Dean  Shorey 
annonneed  that  the  Ereshman  (ilass  was  increased 
to  121  students  and  all  of  them  were  from  Arkan- 
sas; and  when  Dr.  James  Dennis,  Vice  President 
of  Health  Sciences  at  the  llniversity  of  Arkansas, 
annonneed  that  the  Medical  Center  was  ready  to 
go  in  a “different  direction"  to  train  more  family 
physicians  and  the  gradnating  class  conlcl  be  in- 
creased to  170  doctors. 

The  desire  to  change  the  Eamily  Practice  Di- 
vision at  the  Medical  Center  to  a Family  Practice 
Department,  which  would  contain  instructors 
capable  of  teaching  quality  care  in  surgery,  ob- 
stetrics, pediatrics,  orthopedics,  etc,  necessary  for 
a rural  area  practitioner,  was  discussed  and  ap- 
proved by  this  Committee. 

The  inequity  of  fees  allowed  by  Medicare  in 
rural  areas,  compared  to  urban  areas,  was  dis- 
cussed; and  speeding  up  of  the  process  of  change 
from  five  geographical  areas  to  one,  state-wide 
area,  which  was  approved  by  the  Arkansas  Medi- 
cal Society  at  its  last  State  Meeting,  was  recom- 
mended. 

A change  in  the  “unknown  committee”  for  the 
selection  of  medical  students  was  discussed,  with 
the  desire  that  more  consideration  be  given  the 
family  physician,  and  with  the  thought  of  ap- 
proving more  “B"  and  “C”  motivated  students 
who  were  interested,  or  would  sign  an  agreement 
to  practice  in  a rural  area. 

The  desire  to  expand  the  Medical  Center  fa- 
cilities to  have  beds  available  for  a Department 
of  Family  Practice,  and  to  become  a state  wide 
medical  center  without  walls,  was  discussed  and 
approved. 

The  Committee  offered  the  assistance  of  the 
Arkansas  Medical  .Society  to  Governor  Bnmjiers, 
the  Arkansas  Legislature,  and  the  University  of 
Arkansas  Medical  Center  for  any  help  it  might 
provide  in  improving  medical  care  in  Arkansas. 

Professional  Services  Review  Organization 
Charles  F.  Wilkins,  Jr.,  M.D.,  Chairman 

The  Professional  Services  Review  Organization 
has  continued  to  meet  at  the  Blue  Cross-Blue 


Shield  Building  in  Little  Rock  the  fourth  Wed- 
ne.sday  of  each  month.  'Lite  committee  consists 
of  21  laniily  practitioners  and  specialists,  plus  the 
Executive  Committee  of  the  Council  of  the  Ai- 
kansas  Medical  Society  and  the  Chaitman.  In 
addition,  a sub  committee  of  sub-specialists  are 
on  call  to  meet  with  the  Review  Organization  as 
needed.  Phis  has  been  particularly  active  in  the 
case  of  Plastic  Surgery.  During  the  past  year,  an 
Oral  Surgeon  was  added  to  the  committee  of 
sub-specialists  at  the  re(|uest  of  the  Arkansas 
Dental  Association. 

I'he  PSRO  .serves  as  an  advisory  committee  to 
the  Medical  Director  of  Blue  Cross  and  Blue 
Shield  for  consideration  of  claims  under  Medi- 
care, Champus  and  Blue  Cross-Blue  Shield  pro- 
grams. In  addition,  the  committee  has  been  in- 
structed by  the  Council  to  serve  as  a referral 
point  for  the  HIP  committee  for  cases  involving 
commercial  insurance  companies.  Although 
there  have  been  few  reejuests  for  peer  review 
from  other  carriers  in  the  past,  there  is  con- 
siderable interest  in  this  phase  at  this  time. 
Representatives  of  Aetna  Insurance  Company 
met  with  the  PSRO  to  observe  its  workings  and, 
at  present,  are  in  the  process  of  referring  cases 
for  review. 

It  is  to  be  expected  that  the  character  of  the 
Professional  Services  Review  Organization  will 
change  in  the  not  too  distant  future  due  to  the 
passage  of  Public  Law  92-603  with  its  provision 
for  the  establishment  of  Profe.ssional  Standards 
Review  Organizations.  Because  of  the  foresight 
of  the  Council  of  the  Arkansas  Medical  .Society 
and  the  House  of  Delegates  of  the  Arkansas 
Medical  Society,  it  is  felt  that  Arkansas  will  be 
in  much  better  shape  to  undertake  such  re- 
organization than  many  states. 

First  Councilor  District  Professional 
Relations  Committee 
F.  E.  Utley,  M.D.,  Chairman 

The  Profe.ssional  Relations  Committee  of  the 
First  Councilor  District  has  had  no  complaints 
during  the  past  year. 

Second  Councilor  District  Professional 
Relations  Committee 
C.  W.  Jackson,  M.D.,  Chairman 

The  .Second  Councilor  District  Professional 
Relations  Committee  had  no  business  to  transact 
during  the  year  of  1972. 
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Fourth  Councilor  District  Professional 
Relations  Committee 
Sanford  C.  Monroe,  M.D.,  Chairman 

This  committee  lias  not  been  presented  with 
any  case  or  prolilems  that  liave  required  action 
of  the  committee  in  the  past  year. 

It  has  not  been  necessary  lor  the  committee  to 
meet  for  any  other  reason. 

Fifth  Councilor  District  Professional 
Relations  Committee 
J.  B.  Wharton,  Jr.,  M.D.,  Chairman 

In  the  calendar  year  from  April  1972  to  Feb- 
ruary 1,  1973,  there  have  been  no  cases  reported 
concernino  professional  relations  in  the  Fifth 
Councilor  District. 

I feel  this  is  ([uite  a compliment  to  the  doctors 
and  to  the  Society  as  a whole. 

Sixth  Councilor  District  Professional 
Relations  Committee 
Paul  Hughes,  M.D.,  Chairman 

The  Profe.ssional  Relations  Committee  of  the 
Sixth  Cotmcilor  District  has  had  no  cases  brought 
before  it  during  the  past  year. 

Seventh  Councilor  District  Professional 
Relations  Committee 
C.  F.  Peters,  M.D.,  Chairman 

The  Seventh  Councilor  District  Profe.ssional 
Relations  Committee  has  had  no  cases  come 
before  the  committee  this  year. 

Eighth  Councilor  District  Professional 
Relations  Committee 
Richard  M.  Logue,  M.D.,  Chairman 

Matters  that  came  before  the  Eighth  Councilor 
District  Professional  Relations  Committee  have 
been  handled  without  conflict.  As  chairman,  I 
am  again  impressed  with  the  generally  good  rela- 
tionships between  the  Medical  Society  members 
and  the  public. 

Ninth  Councilor  District  Professional 
Relations  Committee 
Ross  Fowler,  M.D.,  Chairman 

Fhe  Ninth  Councilor  District  Professional  Re- 
lations Committee  is  pleased  to  report  that  no 
grievances  have  been  brought  before  it  during 
the  past  year. 


Report  of  the 
Eighth  Councilor  District 
W,  Payton  Kolb,  M.D.,  Councilor 

As  the  Pulaski  County  area  makes  up  the 
Eighth  Councilor  District,  a report  from  this 
district  is  a report  of  the  activities  of  that  com- 
ponent medical  society,  litis  district  has  been 
active.  We  would  like  to  report  the  following  as 
the  most  important  accomplishments. 

A sttidy  was  made  of  the  feasibility  of  applying 
for  a grant  to  study  the  possibility  of  the  es- 
tablishment of  an  HMO  on  a county-wide  basis. 
It  was  found  that  sufficient  funds  were  not  avail- 
able for  this;  consequently,  this  was  eventually- 
dropped. 

The  Honorable  Archie  House,  an  attorney  in 
Little  Rock,  has  served  for  a number  of  years  as 
a member  of  the  County  Medical  Society’s  Media- 
tions Committee.  He  has  served  faithfully  and 
long  in  this  task.  He  has  recently  retired.  In 
view  of  his  long  and  faithful  service,  he  was 
honored  and  was  presented  with  a plaque  thank- 
ing him  for  his  services. 

The  district  participated  with  Dr.  Gerald  Laros 
of  the  American  Academy  of  Surgery  in  the  de- 
velopment of  a training  course  on  emergency 
care. 

A grant  of  $300.00  was  made  to  the  University 
of  Arkansas  Medical  Center  Library. 

The  Blood  Bank  Committee  of  the  Pulaski 
County  Medical  Society  began  a sttidy  of  inde- 
pendent blood  banks  in  the  area.  This  study  is 
still  going  on  at  this  time. 

The  Little  Rock  City  Board  studied  some 
proposed  amendments  to  the  ordinance  restrict- 
ing amitulances  from  moving  beyond  the  usual 
traffic  ordinances.  This  original  ordinance  had 
been  sponsored  by  the  Pulaski  County  Medical 
Society  and  has  Iteen  working  extremely  well. 
The  Society  worked  with  the  City  Board  in 
demonstrating  how  well  this  had  worked  and  in 
defeating  the  proposed  amendments. 

The  Society  furnished  matching  funds  for  the 
Central  Arkansas  Planning  Council  and  its  work. 

In  the  area  of  public  relations,  the  Pulaski 
County  Medical  Society’s  Speakers  Bureau  was 
quite  active.  The  Society  also  participated  in  the 
Red  Cross  Blood  Bank  Drive  at  the  University 
of  Arkansas  at  Little  Rock.  The  Society  provided 
a scholarship  in  the  amount  of  $100.00  to  the 
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Organization  on  Ciampns  that  tlicl  the  l)csl  rc- 
erniting  ot  donors.  It  also  provitlcd  a $50.00 
scholarship  to  an  individual  in  the  same  cam- 
j)aign.  I'he  Society  linanced  a drug  educational 
program  witli  the  Boy  Scouts. 

Several  very  interesting  programs  were  held 
during  the  past  year  l)y  tlie  district.  In  June,  a 
picnic  was  sponsored  honoring  tlie  interns  and 
residents  in  the  area.  In  Septemlier,  Mr.  Gene 
^Varren  presented  a program  outlining  the  newer 
ding  regulations.  In  November,  the  Director  of 
the  National  Center  for  Toxic  Research  in  Pine 
Bluff  was  a very  interesting  speaker.  Officers 
were  elected  at  this  time.  In  Decendier,  a dinner 
meeting  was  held  with  the  spouses  in  which  the 
officers  for  1973  were  installed  and  the  guest 
speaker  was  Lieutenant  Governor  Bob  Riley.  In 
January,  a dinner  meeting  was  held  with  the 
members  of  the  Legislature  from  Pulaski  County. 
This  was  very  interesting  and  informative.  In 
March,  the  speaker  will  be  Dr.  James  Dennis  of 
the  University  Medical  Center. 

The  district  regrets  to  have  to  announce  the 
passing  of  two  of  its  members  and  close  friends 
during  the  past  year— Dr.  Walter  G.  Eberle,  II, 
and  Dr.  Nicholas  W.  Riegler,  Sr.  It  also  took 
note  of  the  passing  of  Dr.  Louis  Cohen  who  for 
many  years  resided  and  practiced  psychiatry  in 
Little  Rock.  Dr.  Cohen,  on  retirement,  moved 
back  to  his  original  home  in  Nebraska.  Appro- 
priate memorial  resolutions  were  written  and 
passed  on  all  of  these. 

Report  of  the  Council 
C.  C.  Long,  M.D.,  Chairman 

The  Council  of  the  Arkansas  Medical  Society 
met  on  Saturday,  July  29,  1972,  at  the  Sheraton 
Hotel  in  Little  Rock  and  transacted  the  follow- 
ing business: 

1.  Approved  the  purchase  of  an  automobile 
for  the  use  of  the  Society’s  public  relations 
and  field  representative. 

2.  Directed  the  Society  attorney  to  protest 
the  filing  for  increased  rates  by  Aetna  on 
its  policy  for  physicians’  malpractice  in- 
surance. 

3.  Voted  to  implement  the  following  pro- 
posals for  Constitutional  amendments 
pending  their  approval  by  the  House  of 
Delegates. 


A.  Councilors  to  l)c  rcipiired  to  sulmiit  to 
die  Council  a written  report  ol  the 
activities  witliin  their  district. 

B.  Holding  of  councilor  district  meetings 
to  be  recpiired  antntally. 

C.  The  three  Society  Vice  Ihesidents  to  be 
responsilile  for  stimulating  activity  of, 
maintainitig  liaison  with,  and  guiding 
the  committees  of  the  Society. 

-1.  Nominated  the  following  for  vacancies  on 
American  Medical  Association  cotmcils 
;ind  committees: 

Beti  N.  Saltzmati:  Council  on  Environ- 
mental and  Public  Health;  Couticil  on 
\Mluntary  Health  Agencies 
W.  Paytoti  Kolb:  Council  on  Mental 
Health 

C.  Randolph  Ellis:  Committee  on  Medi- 
cine and  Religion 

Morriss  Henry:  Council  on  Legislation 

5.  Voted  to  approve  the  concept  of  a Eonn- 
dation  for  Medical  Care  and  authorized 
work  to  begin  on  the  estaljlishment  of  a 
Eoundation.  Same  motion  approved  pro- 
posed by-laws  for  the  Eoundation  as  pre- 
sented by  the  committee. 

6.  Appointed  Kenneth  Jones  of  Little  Rock 
to  replace  Austin  Grimes  as  the  Ortho- 
paedic representative  on  the  Professional 
Services  Review  Organization. 

7.  Authorized  members  of  the  Professional 
Services  Revietv  Organization  to  send  a 
substitute  to  attend  meetings  when  the 
member  is  unable  to  do  so.  The  sul)stitute 
was  authorized  voting  privileges. 

8.  Appointed  E.  L.  Hutchison  of  Pine  Bluff 
and  Syi)il  Hart  of  Blytheville  to  the  Ark- 
Pac  Board. 

9.  Reejuested  the  Executive  Committee  to 
select  Society  representatives  for  the 
Health  Careers  Council  and  MEDIHC. 

10.  Voted  a l)udget  increase  of  $5,000  to  cover 
cost  of  an  additional  employee  and  a part- 
time  employee. 


The  Council  met  on  Sunday,  August  13,  1972, 
at  the  Ramada  Inn  in  West  Memphis,  and  trans- 
acted the  following  business: 

1.  Delegated  authority  to  the  Society’s  Insur- 
ance Committee  to  appoint  the  Raney 
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Insurance  Agency  as  exclusive  representa- 
tive for  a period  of  six  months  for  the 
purpose  of  researching  and  developing  an 
insurance  program. 

2.  Assigned  specific  committees  to  the  three 
Vice  Presidents  who  are  asked  to  furnish 
guidance  and  stimulation  to  the  commit- 
tees. 

3.  Voted  approval  of  the  Executive  Com- 
mittee meeting  with  the  Insurance  Com- 
missioner to  protest  Aetna  Insurance 
Company's  malpractice  liability  insurance 
rate  increase. 


4'he  Council  met  on  Sunday,  September  24, 
1972,  at  the  Holiday  Inn  in  Pine  Bluff,  and 
transacted  tlie  following  business: 

1.  Appointed  R.  Fred  Broach  to  the  Pro- 
fessional Services  Review  Organization  to 
replace  Dr.  Busby  for  a term  expiring  in 
April  1973. 

2.  Elected  Boyce  West  of  Clarksville  to  a 
place  on  the  Tenth  Councilor  District 
Professional  Relations  Committee. 

3.  Voted  to  notify  Aetna  Insurance  Company 
that  the  Society  finds  no  reason  to  with- 
draw its  sponsorship  of  the  St.  Paul  mal- 
practice liability  insurance  program  to 
sponsor  an  Aetna  program. 

4.  Withheld  action  on  the  Family  Health 
Center  Project  of  the  United  States  Public 
Health  Service  pending  presentation  of  a 
specific  proposal. 

5.  Approved  annual  report  of  audit  of  the 
Arkansas  State  Medical  Board. 

6.  Authorized  expenses  for  Mr.  Warren  to 
attend  an  AMA  seminar  on  Price  Com- 
mission regulations. 

7.  Approved  a decision  by  the  Annual  Ses- 
sion Committee  to  schedule  a golf  tourna- 
ment during  the  1973  Annual  Session, 
provided  no  awards  are  presented  during 
the  inaugural  banquet. 

8.  Atithorized  expenses  for  Mr.  Warren  to 
attend  a legal  w'orkshop  in  Cincinnati  in 
Novemlier. 

9.  Voted  to  restrict  listings  in  the  Physicians' 
Directory  section  of  the  Journal  of  the 
Arkansas  Medical  Society  to  members  of 
the  Arkansas  Medical  Society. 


10.  Approved  State  Health  Department  action 
in  placing  Talwin  on  the  list  of  “sched- 
uled” drugs. 

11.  Approved  a recpiest  by  C.  R.  Ellis  for  $300 
with  which  to  conduct  the  physician-clergy 
conference  on  medicine  and  religion. 

12.  Approved  Elvin  Shtiffield  serving  on  a 
committee  to  work  with  the  Governor  on 
the  budget  for  the  Public  Health  Depart- 
ment. 


The  Council  met  on  Sunday,  December  3, 
1972,  at  the  Sheraton  Hotel  in  Little  Rock,  and 
transacted  the  following  business: 

1.  Approved  the  “unified  credit  plan”  for 
AMA-ERF  contributions  in  Arkansas, 
giving  the  Auxiliary  project  credit  for  all 
contributions. 

2.  Authorized  the  Executive  Committee  to 
designate  representatives  to  attend  the 
AMA  Leadership  Conference  in  Chicago. 

3.  Voted  to  sponsor  a Mediterranean  Adven- 
ture by  International  Travel  Advisors  as 
a travel  program  for  Society  members. 

4.  Agreed  to  co-sponsor  with  the  Hospital 
Association  an  institute  June  1-3,  1973, 
for  hospital  trustees,  administrators  and 
physicians. 

5.  Endorsed  the  Children’s  Medical  Camp 
sponsored  by  Pediatric  groups  and  voted 
to  contribute  $90  for  three  camp  scholar- 
ships. 

6.  Nominated  Glen  Baker  of  Jonesboro  for 
the  first  congressional  district  vacancy  on 
the  State  Board  of  Health. 

7.  Voted  to  appoint  a committee  to  investi- 
gate the  feasibility  of  establishing  a medi- 
cal museum  for  the  State. 

8.  Endorsed  the  Uterine  Cancer  Task  Force 
progiam  of  the  Cancer  Society. 

9.  Approved  in  principle  legislation  pro- 
posed by  the  Arkansas  Family  Planning 
Council  removing  age  restriction  on  birth 
control  counseling. 

10.  Endorsed  legislation  to  make  it  possible 
for  Mr.  Warren  to  serve  as  attorney  for 
the  State  Medical  Board. 

11.  Voted  to  assist  the  Auxiliary  by  a loan 
of  $500  for  the  purchase  of  placards  on 
mouth-to-mouth  resuscitation,  which  are 
to  be  sold  by  the  Auxiliary. 
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riie  Council  met  on  Sniulay,  Fel)inary  1,  1973, 
at  the  Sam  Peek  Hotel  in  Little  Rock,  and  trans- 
acted tite  tollow'ino  I)nsiness: 

1.  Authorized  travel  expense  for  Mr.  Whn  ren 
to  attend  a medicolegal  conference  in  Las 
\'egas. 

2.  Approved  Executive  Committee  action: 

A.  Appointing  Henry  Kirby  and  G.  Allen 
Robinson  as  a Medical  Mnsenm  Com- 
mittee. 

B.  Meeting  witlt  the  Welfare  Commis- 
sioner to  discuss  the  Welfare  Commis- 
sion's proposal  for  a Hospital  Admis- 
sion Surveillance  Program. 

C.  Designating  George  Mitchell  and  Mr. 
Schaefer  to  attend  a National  Gover- 
nors' Conference  in  New  Mexico  on 
PSRO's. 

3.  Reaffirmed  its  apjrointment  of  Robert 
McCrary  as  the  Obstetrics-Gynecology  rep- 
resentative on  PSRO  for  a term  expiring 
in  1975. 

4.  Received  a report  from  legal  counsel,  Mr. 
Warren,  that  as  a result  of  the  Society’s 
protest  that  the  Aetna  Insurance  Company 
had  withdrawn  its  request  for  a malprac- 
tice liability  insurance  rate  increase. 

5.  Upon  the  request  of  the  chairman  of  the 
Eye  Section  of  the  Society,  voted  to  with- 
draw support  of  House  Bill  332,  a measure 
to  establish  regulations  governing  physi- 
cian's assistants  in  Arkansas. 

6.  Heard  a lengthy  report  on  legislative  ac- 
tivity by  the  chairman  of  the  Legislative 
Committee,  Dr.  Elvin  Shuffield. 

7.  Designated  five  representatives  to  attend 
AMA-.\MPAC  workshop  in  Washington 
in  March. 

8.  Named  Whlliam  S.  Orr  a memlier  emeritus 
of  the  Ark-Pac  Board. 

9.  Directed  that  the  Society  try  to  keep 
abreast  of  the  development  of  PSRO  rules 
and  regulations  and  to  activate  the  Eoun- 
dation  for  Medical  Care  only  as  required 
by  developments. 

10.  Directed  that  the  Executive  Committee 
appoint  a committee  to  assist  the  Ameri- 
can Medical  Association  in  its  membership 
drive. 

11.  Heard  Mr.  Paul  Berry,  representing  Sena- 
tor John  McClellan,  offer  the  Senator’s 


assistance  in  any  program  the  Society 
might  suggest  to  help  alleviate  the  short- 
age of  physicians  in  rural  Arkansas. 

12.  Ajqjioved  the  budget  as  presented  by  the 
Budget  (Committee,  with  the  exception  ol 
reconnnendatiotis  made  by  the  committee 
on  the  earmarking  of  $5  dues  for  the 
Medical  Education  Foundation  for  Ar- 
kansas. 

13.  Directed  that  in  view  of  the  fact  that  the 
Society's  Pension  Trust  is  inadequately 
ftinded  that  the  Society  give  letters  to  its 
senior  employees  guaranteeing  tliem  that 
the  Society  will  pay  sufficient  money  into 
the  Pension  Trust  to  provide  the  benefits 
as  set  forth  in  the  Arkansas  Medical  So- 
ciety Employees  Pension  Trust. 

14.  Asked  Dr.  Watson  to  discuss  future  policy 
regarding  Medical  Education  Eoundation 
donations  to  the  Medical  Center  with  the 
Board  of  tlte  Foundation  and  report  back 
to  the  Council. 

Report  of  the  Executive  Vice  President 
Mr.  Paul  C.  Schaefer 

The  attention,  as  well  as  the  time  and  effort, 
of  medical  organization  is  monopolized  more 
each  year  by  the  government.  The  threat  of  en- 
aoachments  on  the  right  of  the  physician  in 
private  practice  to  practice  as  he  thinks  best  for 
the  patient  increases  daily.  Temptations  for 
organized  medicine  to  partake  of  Federal  money 
abound.  Programs  such  as  peer  review  and  hos- 
pital admissions  surveillance  programs  not  only 
offer  opportunity  for  income-producing  activities 
but  also  jtresent  a threat  that  laymen  or  institti- 
tions  will  take  over  control  and  regulation  of  the 
practice  of  medicine  if  medicine  rejects  proffered 
opportunities  to  set  up  such  regulatory  boards  as 
PSRO’s.  Decisions  on  whether  or  not  to  join 
such  programs  are  difficult.  It  is  anticipated, 
however,  that  the  Arkansas  Medical  Society  will 
do  what  must  be  done  in  the  best  interest  of  the 
patients  and  of  its  members. 

The  .\rkansas  Foundation  for  Medical  Care  is 
a mechanism  created  by  the  Medical  Society 
which  stands  ready  to  assume  such  tasks  as  peer 
review  and  hospital  admission  surveillance.  The 
Council  and  the  headcpiarters  office  expend  a 
great  deal  of  effort  and  attention  to  stay  abreast 
of  developments  in  these  fields  to  be  ready  to 
activate  the  dormant  Foundation  in  time  to  pre- 
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\ ent  the  control  of  the  progTams  from  falling  into 
alien  hands. 

The  cooperation  and  understanding  of  all 
members  of  the  Afedical  Society  will  be  required 
during  the  eaily  days  of  the  organization  and 
imjilementation  of  peer  review.  The  headquar- 
ters office'  experience  in  administering  the  old 
CIH.WIPUS  program  will  stand  the  Society  in 
good  stead. 

The  coming  years  present  great  challenges  to 
the  medical  profession  and  its  representatives’ 
initiative,  adaptability,  perserverance,  and  will- 
ingness to  work. 


Budget  Committee 
H.  W.  Thomas,  M.D.,  Chairman 

The  Budget  Committee  submitted  the  follow- 
ing budget  for  1973.  It  has  been  approved  by  the 
Cionncil. 


INCOME 


Budget  Item 
Membership  Dues 
Journal  Advertising 

Local  $ 8,500.00 

National  27,000.00 

Booth  Income 
.Annual  Session  Income 
AMA  Reimbursement 
Mi.scellaneons  & Rosters 
Interest  on  Government  Securities 
Retirement  (Employee  Contribution) 
Specialty  Desk 


1973  Budget 
SI  62,840.00 


35,500.00 

7,100.00 

1.750.00 

1.165.00 

500.00 
11,000.00 

475.00 

530.00 


$220,860.00 


EXPENSES 


Salaries 


Society 

$51,920.00 

Public  Relations 

10.800.00 

Journal 

14,500.00 

Exhibit 

400.00 

$ 77,620.00 

Travel  &;  Convention 

Society 

14,800.00 

Public  Relations 

5,500.00 

Journal 

600.00 

20,900.00 

Taxes 

Society 

3,450.00 

Journal 

850.00 

Exhibits 

700.00 

5,000.00 

Retirement 

Society 

24,576.00 

Journal 

2,400.00 

26,976.00 

Stationery  8;  Printing 


Society 

1,720.00 

Public  Relations 

100.00 

Journal 

350.00 

Exhibits 

30.00 

2,200.00 

Office  Supplies  8c  Expense 

Society 

4,000.00 

Public  Relations 

100.00 

Journal 

900.00 

5,000.00 

Telephone  & Telegraph 

Society 

2,530.00 

Public  Relations 

500.00 

Journal 

220.00 

Exhibits 

50.00 

3,300.00 

Rent 

Society 

4,980.00 

Journal 

1,020.00 

6,000.00 

Postage 

■Society 

5,600.00 

Public  Relations 

50.00 

Journal 

1,800.00 

Exhibit 

50.00 

7,500.00 

Insurance  8c  Bonds 

Society 

3,570.00 

Journal 

730.00 

4,300.00 

Auditing 

Society 

625.00 

Journal 

125.00 

750.00 

Council  Expense 

1,200.00 

Journal  Printing 

26,500.00 

Annual  .Session 

Society 

7,700.00 

Exhibits 

1,950.00 

9,650.00 

AVhnter  Meeting 

1,300.00 

Senior  Medical  Day 

— 

Dues  and  Subscriptions 

Society 

5,250.00 

Journal 

350.00 

5,600.00 

Gifts  &;  Contributions 

Society 

885.00 

Journal 

25.00 

910.00 

'WMman's  Auxiliary 

1,200.00 

Legal  Services 

Society 

3,720.00 

Journal 

680.00 

4,400.00 

Special  Committee 

Society 

300.00 

Public  Relations 

— 

300.00 

Rural  Health 

500.00 
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Miscellaneous 


•10.00 


25.00 


750.00 


§211,921.00 

Arkansas  Drug  Abuse  Authority 
Amail  Chudy,  M.D.,  Representative 

The  Arkansas  Drug  Abuse  Authority,  one  of 
the  youngest  groups  in  the  State  of  Arkansas,  has 
met  on  two  occasions  during  the  year  of  1972  to 
establish  as  much  action  as  possible  in  Arkansas 
regarding  drug  abuse. 

The  committee  is  composed  of  a scattering  of 
people  from  all  walks  of  life  and  some  of  the 
most  enthusiastic  people  that  I have  had  the 
pleasure  of  working  with. 

Although  this  Authority  is  very  young  in  its 
age,  the  committee  is  made  up  of  many  wonder- 
ful people  who  have  devoted  many  precious 
years  of  their  lives  to  the  people  of  Arkansas.  I 
certainly  feel  that  the  representation  of  the  Ar- 
kansas Medical  Society  on  the  Arkansas  Drug 
Abuse  Authority  was  a blessed  one. 

Presently,  one  of  the  greatest  problems  which 
is  facing  the  Authority  is  trying  to  find  some 
place  to  treat  the  acute  drug  withdrawal  patient. 
I am  hoping  that  the  House  of  Delegates  at  its 
Spring  Meeting  in  Hot  Springs  will  try  and  con- 
sider some  recommendation  to  this  committee 
and  the  governing  body  of  the  .State  of  Arkansas 
for  finding  a place  regarding  therapy  for  the 
acute  drtig  abuser. 

Arkansas  Political  Action  Committee 
William  S.  Orr,  Jr.,  M.D.,  Chairman 

Ark-Pac  had  a very  successfid  year.  Our  mem- 
bership reached  an  all-time  high.  We  were  one 
of  14  states  to  receive  national  recognition  for 
our  membership  efforts.  We  had  excellent  sup- 
port from  the  Auxiliary  and  they  deserve  much 
of  the  credit.  We  were  successful  in  our  efforts 
in  two  State  races  and  unsuccessful  in  one.  Ark- 
Pac  is  an  integral  part  of  AMPAC.  AMPAC 


.Society  10.00 

Public  Relations  — 

journal  — 

Freight  &:  Express 

Society  — 

Public  Relations  — 

journal  — 

Office  Equijmient 

Society  750.00 

ournal 


supported  2H  Senatorial  races  and  were  snccesslul 
in  19;  supported  225  Repre,sentative  laces  and 
were  successful  in  184. 

Venn  Ark-Pac  Board  wishes  to  express  to  all 
mend)ers  our  tlianks,  and  hopes  each  member  of 
the  Arkansas  Medical  Society  and  the  Auxiliary 
will  continue  to  take  an  even  more  active  part  in 
the  jiolitical  activities  of  their  locality  as  well  as 
in  the  State  and  nation. 

Your  membership  in  1973  is  urgently  needed. 
A dues  statement  for  Ark-Pac  was  enclosed  with 
your  local  medical  society  statement.  If  you  have 
not  responded,  we  urge  you  to  do  so  at  once. 

Arkansas  State  Arbitration  Commission 
H.  Austin  Grimes,  M.D.,  Chairman 

The  Arbitration  Commission  met  only  one 
time  officially,  and  this  case  was  settled  to  the 
mutual  satisfaction  of  both  parties.  The  parties 
involved  will  remain  anonymous  unless  a bona 
fide  need  to  know  exists. 

Two  other  cases  were  offered  and  one  of  these 
failed  due  to  lack  of  cooperation  of  the  physician 
and  has  not  been  settled  to  my  knowledge.  1 he 
other  case  was  discussed  by  the  physician  and  the 
Chairman,  and  an  amicable  solution  occurred. 

The  physicians  who  served  on  the  Commission 
were  selected  at  random  and  they  served  un- 
selfishly of  their  time  and  opinions.  This  spirit 
of  cooperation  is  deeply  appreciated  by  all  con- 
cerned, especially  myself. 

Report  of  the  Arkansas  State  Medical  Board 
January  1,  1972 -January  1,  1973 
Joe  Verser,  M.D.,  Secretary 

The  Secretary  of  the  Arkansas  State  Medical 
Board  makes  the  following  report  of  the  activities 
of  this  board  since  the  last  meeting  of  the  Arkan- 
sas Medical  Society: 

The  officers  and  members  are  as  follows: 

Hugh  R.  Edwards,  M.D.,  President 

Ross  Eowler,  M.D.,  Vice-President 

joe  Verser,  M.D.,  Secretary-Treasurer 

Erank  M.  Burton,  M.D. 

joint  E.  Guenthner,  M.D. 

George  E.  Wynne,  M.D. 

C.  Stanley  Applegate,  Jr.,  M.D. 

H.  Elvin  Shuffield,  M.D. 

Bascom  P.  Raney,  M.D. 

Eugene  R.  Warren,  I.egal  Investigator 

During  the  past  two  years,  the  State  Medical 
Board  has  licensed  twenty-seven  Osteopathic  phy- 
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sicians  under  the  grandfather  clause  and  four  by 
reciprocity.  Since  the  1971  General  Assembly, 
the  State  Medical  Board  has  licensed  nineteen 
foreign  graduates. 

A yearly  financial  report  of  the  board’s  activi- 
ties, prepared  by  Johnston,  Freeman  & Jones, 
C.P.A.,  was  sent  to  and  approved  by  the  Council 
of  the  Arkansas  Medical  Society. 

I’he  board  investigated  every  case  of  violation 
of  the  Medical  Practices  Act  reported  to  the  sec- 
retary during  the  year.  Following  is  a summary 


of  the  Ijoard’s  proceedings. 

Physicians  registered  for  1972: 

Resident  1,886 

Non-Resident  1,450 

Physicians  licensed  by  examination 117 

Physicians  licensed  by  reciprocity 35 

Physicians  certified  to  other  states  139 

Licenses  revoked  for  non-pa)  ment  of 

annual  registration  fee  36 

Licenses  suspended  for  non-payment  of 

annual  registration  fee  54 

License  suspended  for  violation  of 

Medical  Practices  Act  3 

Gases  pending  for  violation  of 

Medical  Practices  Act  5 

Inj  unctions  issued  1 


ARKANSAS  STATE  MEDICAL  BOARD 
BALANCE  SHEET 
June  30,  1972 

ASSETS 


Cash  in  banks 

Bank  of  tVeincr,  Weiner,  .\rkansas 

Certificate  of  Deposit  #362  -S  8,553.71 
Certificate  of  Deposit  #392  2.746.35 

Cash  on  hand 

Bank  of  Harrishtng,  Arkansas 
Cliccking  Account  $31,097.65 

Certificate  of  Deposit  #519  12,999.70 

Office  equipment 

TOTAL  ASSETS 

LIABILITIES  AND  SURPLUS 
LIABILITIES 


$11,300.06 

37.50 

44,097.35 

3,187.27 

1^87622718 


Withholding  and  EICA  taxes  deducted 
and  unpaid  for  the  quarter  etuled 
June  30,  1972  $ 349.17 

SURPLUS 


Balance  at  beginning  of  year  $49,515.04 

Add:  Excess  of  receipts  over 
disbursements  for  vear 
ended  June  30,  1972 
(Schedule  2)  58,840.74 


Less:  Increase  in  payroll 
taxes  withheld  hut 
not  remitted  at 

June  30,  1972  (82.77)  8,757.97  58,273.01 

TOTAL  LIABILITIES  AND  SURPLUS  .$58,622.18 
Other  office  equipment  fully  depreciated  $ 2,200.00 

Summary  of  Arkansas  State  Department  of 
Health  Activities 
J.  A.  Harrel,  Jr.,  M.D.,  Director 

Today  much  attention  is  being  given  to  the 
rising  demand  for  quality  health  services  for  all 
citizens,  both  in  the  private  and  public  medical 
domains.  The  Arkansas  State  Department  of 
Health,  under  the  innovative  and  energetic 
leadership  of  Dr.  John  A.  Harrel,  is  making  a 
concerted  effort  to  meet  the  ever  increasing  needs 
for  public  health  services  for  the  people  of  this 
State. 

The  Arkansas  State  Department  of  Health  is 
one  of  thirteen  major  state  agencies  with  a 12 
member  State  Board  of  Health  acting  in  an  ad- 
visory capacity.  The  Department  organization 
recently  has  been  revised  to  define  five  major 
bureaus:  Administrative  Services,  Medical  Care 
Services,  Health  Facility  Services,  Environmental 
Services  and  Consumer  Protection  Services. 

ADMINISTRATIVE  SERVICES 
Division  of  Public  Health  Education 

With  the  hiring  of  a qualified  Director  and 
an  increase  in  staff  personnel,  the  Division  of 
Health  Education  has  done  much  to  create  a 
new  image  of  the  Health  Department  to  the 
public  and  has  begun  to  fulfill  the  goal  of  main- 
taining, improving  and  promoting  health  edu- 
cation. 

New  activities  include  public  relations  with 
the  mass  media  and  other  state  agencies,  depart- 
mental orientation  programs  for  staff  and  health 
education  students,  program  planning  for  co- 
ordination with  interested  parties,  securing 
speakers  and  services  to  the  local  Health  Depart- 
ments. Staff  personnel  meet  with  many  groups 
and  attend  many  meetings  assisting,  planning 
and  coordinating  health  programs.  Cooperating 
with  other  agencies,  civic  and  church  groups, 
schools  and  universities,  as  well  as  local  Health 
Departments,  they  participate  in  conferences, 
seminars,  workshops  and  county  fairs,  all  geared 
to  improve  the  health  of  Arkansas’  population. 

The  film  library  meets  the  ever  increasing  re- 
quests for  health  films  that  are  shown  through 
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the  local  Health  Departments  to  schools,  civic 
organizations  and  other  interested  f;roiips.  Pam- 
phlet literature  was  distributed  through  these 
same  sources  as  well  as  to  individuals. 

Personnel  Section 

The  Personnel  Section  ol  Central  Administra- 
tion is  responsible  for  recruitment  and  coordina- 
tion of  all  health  personnel  records  with  offices 
of  the  State  Merit  System  and  the  Department  of 
Administration  and  Finance.  .\t  the  present 
time,  there  are  approximately  1200  Health  De- 
partment employees. 

Accounting  Division 

The  Accounting  Division  handles  all  purchase 
requests  of  the  Department  and  its  data  process- 
ing equipment  ensures  a modern  system  of  record 
keeping. 

Bureau  of  Vital  Statistics 

The  Bureau  records  all  live  births,  deaths  and 
fetal  deaths  in  the  State  of  Arkansas.  These 
certificates  are  bound  in  volumes  and  indexed. 
Death  certificates  are  coded  as  to  primary  sta- 
tistical cause  of  death  and  statistical  reports  are 
prepared  from  punch  cards  which  contain  data 
from  original  documents.  Copies  of  death 
records  are  issued  to  county  clerks  to  maintain 
accurate  voter  registration. 

Marriage,  divorce  and  annidment  records  are 
maintained  as  well  as  adoptions,  legitimations 
and  changes  of  name. 

Photostat  copies  of  vital  events  are  issued. 
During  the  fiscal  year  1971,  an  average  of  648 
copies  were  issued  per  work  day. 

Building  Maintenance 

Building  Maintenance  and  Operation  is 
charged  with  the  complex  upkeep  of  the  large 
building  and  grounds,  mail  room  operations  and 
eejuipment  inventory. 

MEDICAL  CARE  SERVICES 

Division  of  Chronic  Disease  Control 

The  Division  of  Chronic  Disease  Control  pro- 
vides services  in  several  areas  of  chronic  illness. 
A Diabetic  .Screening  Program  for  high  risk  indi- 
viduals is  carried  out  through  local  Health  De- 
partments. In  cooperation  with  the  Division  of 
Public  Health  Nursing  and  the  Bureau  of  Lab- 
oratories, assistance  is  given  the  State  Economic 
Opportunity  Office  in  an  anemia  and  diabetes 
screen  program  for  the  medically  indigent.  Con- 


venieni  mailing  kits  are  sup[)lied  jnaclicing  phy- 
sicians through  local  Health  Departments  for 
rapid  processing  ol  throat  swab  specimens  by  the 
Buieau  of  Laboratories  to  leduce  and  prevent 
heart  damage  and  rheumatic  fever,  the  sequela 
of  hemolytic  streptococcal  throat  infections. 

I'he  Arkansas  Cancer  Registry  receives  Tumor 
Registiy  Abstracts  from  hospital  and  area  cancer 
registries  and  maintains  reciprocity  with  cancer 
registries  in  other  states  for  furnishing  and  re- 
(jnesting  data. 

Division  of  Public  Health  Nursing 

Provided  are  nursing  service  considtation  and 
planning  and  supeiA'ision  to  public  health  nurses 
on  the  local  level  to  implement  programs  related 
to  other  divisions  of  the  Department. 

During  fiscal  year  1971  a total  of  672,970  pa- 
tient visits  were  made.  Nursing  service  included 
home,  office  and  clinic  visits  at  the  local  Health 
Department  level.  Ditring  the  past  year,  the 
Nursing  Division  contracted  with  the  Depart- 
ment of  .Social  and  Rehabilitative  Service  to 
furnish  home  health  visits  to  welfare  recipients. 

Division  of  Maternal  and  Child  Health 

The  Division  of  Maternal  and  Child  Health 
provides  family  planning  and  maternity  clinics 
through  local  Health  Departments.  Also  pro- 
vided are  pap  smears  for  cancer  screening,  lab- 
oratory sttidies,  prenatal  and  postpartum  care, 
physical  examinations  and  nursing  and  nutri- 
tional counseling. 

The  Maternity  and  Infant  Care  Project  is  a 
combined  project  with  the  University  of  Arkan- 
sas Medical  Center.  Patients  evaluated  in  local 
health  departments  are  from  a ten-county  area, 
Pulaski,  Jefferson,  Lonoke,  Grant,  Garland,  Sa- 
line, Perry,  Arkansas,  Conway  and  Hot  Spring, 
and  are  given  a comprehensive  care  program  for 
both  mother  and  child  who  have  high  risk 
problems  of  delivery  or  infant  morbidity  and 
mortality.  Prenatal,  postpartum  and  infant  care 
also  is  provided  with  no  financial  charge  to  these 
families. 

Well  Child  Clinic  services  have  expanded  in 
cooperation  with  the  Department  of  Social  and 
Rehabilitative  Services  to  provide  a Health 
Screening  Program  for  AFDC  and  FC  children 
under  six  years  of  age.  Nutritional  services  en- 
compass assistance  to  physicians,  hospitals, 
nursing  homes  and  various  clinics  in  local  Health 
Departments.  The  Division  also  offers  vision 


Volume  69,  Number  10  — March,  1973 


347 


Arkansas  Medical  Society  Meeting,  April  1-4,  1973 


and  hearing  screening  seiA'ices  arranged  through 
scliools  and  PTA  groups. 

riie  Handicapped  Children’s  Center  offers 
medical,  social,  psychological,  dental,  speech, 
audiology  and  vision  evaluations  and  therapy  as 
a special  emphasis  on  a comprehensive  program. 
Consultations  were  provided  by  neurologists, 
psychiatrists  and  ophthalmologists. 

Bureau  of  Dental  Health 

d'he  Bureau  maintains  a program  in  dental 
education,  preventive  dentistry  and  delivery  of 
corrective  dental  care.  Consultative  services  are 
given  to  agencies  and  municipalities  relative  to 
dental  programming,  fluoridation  of  water  sup- 
plies, establishment  of  coordinated  dental  facili- 
ties and  coordination  of  State  and  Federal  dental 
programs.  Arkansas  is  11th  in  the  nation  in 
fluoridation  of  available  water  supplies. 

Division  of  Communicable  Diseases 

Idle  Division  maintains  chest  clinics  and  pro- 
vides tulierculin  testing  material  to  health  units, 
hospitals  and  physicians.  The  recent  Special 
Session  of  the  Legislature  transferred  funds  from 
the  Tuberculosis  Sanatorium  at  Booneville  to  the 
Health  Department  which  allowed  for  expansion 
of  the  clinic  program.  General  hospitalization 
for  tuberculosis  cases  and  suspects  became  a 
reality  at  St.  Bernard's  Hospital  in  Jonesboro 
and  Jefferson  Hospital  in  Pine  Bluff.  Several 
other  hospitals  have  Ijeen  named  to  help  provide 
adequate  TB  treatment  and  control. 

d’he  Venereal  Disease  Control  Program  re- 
ceived a giant  in  1972  from  the  LT.  S.  Public 
Health  Service  to  combat  the  rapid  increase  of 
gonorrhea  in  Arkansas.  Additional  personnel 
made  attempts  to  halt  the  rise  of  gonorrhea  from 
these  approaches;  (1)  women  who  received  pelvic 
examinations  were  screened  for  gonorrhea  by 
routine  cultures,  (2)  field  investigators  conducted 
epidemiologic  follow-up  on  all  reported  cases  of 
gonorrhea  in  males  to  obtain  female  contacts  for 
treatment  and  (3)  a new  educational  progiam 
was  aimed  at  increased  pulilic  awareness  of 
venereal  disease  problems. 

Activities  of  State-wide  Immunization  Pro- 
grams are  directed  toward  immunization  of  chil- 
dren susceptilile  to  measles,  rubella,  poliomyeli- 
tis, tetanus,  whooping  cough  and  diphtheria. 
Vaccines  were  made  available  through  regularly 
scheduled  Immunization  Progiams.  Since  1970, 


approximately  275,705  children  have  been  im- 
munized in  rubella  campaigns. 

Division  of  Veterinary  Public  Health 

The  Division  of  Veterinary  Public  Health  pro- 
vided assistance  to  urban  and  rural  communities 
in  prevention,  control,  management  and  sug- 
gestions for  treatment  of  zoonotic  diseases  and 
disease  conditions  common  to  man  and  animal. 
They  establish  and  maintain  a source  of  infor- 
mation on  rabies  in  animal  and  man,  with 
recommendations  for  methods  and  procedures 
for  control. 

There  w'ere  132  cases  of  animal  rabies  reported 
in  Arkansas  in  1971.  Animal  bite  exposures 
totaled  1,281  and  2,907  single  doses  of  duck- 
embryo  rabies  vaccine  were  administered. 

Division  of  Meat  Inspection 

The  Division  of  Meat  Insjrection  provides 
full-time  continuous  Arkansas  .State  inspection  to 
95  licensed  plants.  Another  48  licensed  custom- 
exempt  plants  are  under  sanitation,  labeling  and 
adulteration  control  surveillance. 

The  Arkansas  Meat  Inspection  Regulations 
serve  Arkansas'  needs  by  providing  health  pro- 
tection to  consumers  of  meat  and  meat  products 
from  diseases  transmissible  by  animal  to  man 
upon  consumption  of  meat  products  that  may 
have  been  contaminated  or  adulterated  during 
processing,  transportation  or  storage. 

Division  of  Emergency  Health  Services 

The  Division  of  Emergency  Health  Services  is 
responsible  for  the  administration  of  standards 
of  the  Highway  Safety  Act  as  it  pertains  to  am- 
bulance personnel,  ecpiipment  and  supplies.  It 
develops  emergency  preparedness  programs  for 
times  of  disaster,  coordinates  aspects  of  the  Hos- 
pital Reserve  Disaster  Inventory,  Packaged  Dis- 
aster Hospitals  and  Hospital  Reserve  Disaster 
Inventory  and  conducts  courses  for  special  groups 
in  the  areas  of  Medical  .Self-Help  and  Cardio- 
pulmonary Resuscitation. 

A $3.39  million  giant  will  be  used  over  a 
three-year  period  to  develop  a State-wide  ap- 
proach to  implement  communications,  transpor- 
tation facilities  and  training  necessary  for  State- 
wide Emergency  Medical  Services. 

HEALTH  FACILITY  SERVICES 
Bureau  of  Laboratories 

The  21  units  (15  laboratories)  of  the  Bureau 
provided  needed  laboratory  services,  particularly 
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in  llic  area  ol  iniciohiolof*)  to  Divisions  and 
Bnreans  ot  the  State  Deptn  lineiU  ol  Health,  local 
Health  Dejxn  tinents  and  also  serve  practicing 
physicians,  clinics  and  hospitals  |)roviding  serv- 
ices they  cannot  or  do  not  provide  tor  themselves, 
and  act  as  a relerence  laboratory  to  other  labora- 
tories thronghont  the  State. 

The  Special  Bacteriology  laboratory  has  re- 
cently begun  a new  program  of  gonorrhea  culture 
to  help  eradicate  this  di.sease.  A modest  program 
for  detection  of  sickle  cell  anemiti  was  started 
which  was  limited  at  first  to  family  planning 
clinics.  The  program  is  expected  to  grow  and 
include  sickle  cell  screening  as  funds  become 
available. 

I'he  Bureau  participated  in  check  sample  test- 
ing survey  with  the  U.  S.  Puldic  Health  Service 
and  the  Basic  series  from  the  College  of  Ameri- 
can Pathologists. 

Division  of  Hospitals  and  Nursing  Homes 

1 he  Division  of  Hospitals  and  Nursing  Homes 
has  a midtiplicity  of  duties  and  responsibilities 
regarding  Arkansas  health  care  facilities  and 
health  care  and  safety  for  patients  who  use  them. 
They  administer  aspects  of  the  Hill-Bnrton  Pro- 
gram for  construction  of  hospitals  and  health 
facilities  and  Federal  Aid  Programs  for  construc- 
tion of  community  mental  health  centers  and 
facilities  for  the  mentally  retarded.  Certification 
of  hospitals,  home  health  agencies,  extended  care 
facilities  and  various  laboratories  is  provided. 
Licensing  and  regulation  of  hospitals  and  nursing 
homes,  licensing  of  nursing  home  administrators 
and  administration  of  the  Architectural  Barrier’s 
Law'  are  further  services. 

Bureau  of  Environmental  Services 

The  Bureau's  primary  responsiljility  is  the 
environmental  human  contact  of  the  citizens  of 
Arkansas.  Functions  and  responsibilities  include 
monitoring  evaluation  and  institution  of  pro- 
grams so  Arkansas  citizens  can  be  assured  that 
contaminants  in  our  environment  are  kept  as  low 
as  possible  and  are  at  least  safe  for  them  to  live 
wdthin. 

Division  of  Radiological  Health 

The  Division  of  Radiological  Health  provides 
for  development,  control  and  regnlatory  pro- 
grams for  sources  of  ionizing  radiation  and  other 
radiation  that  might  be  produced  during  opera- 
tion of  electronic  products. 


Division  of  Occupational  Health 

Flic  Division  of  Occupational  Heahli  coordi- 
nates aspects  of  the  Health  .Section  of  the  Occu- 
pational Safety  and  Flealth  Act  with  the  Depai  t- 
ment  of  LalxH'  in  reference  to  health  Itazards. 

Division  of  Blood  Alcohol  Analyses 

I'he  Division  of  Blood  Alcohol  Analy.ses 
perlorms  tests  for  alcohol  content  of  Itlood, 
breatli  and  urine  samples,  conducts  training 
courses  on  the  gas  chromatograph  for  law'  en- 
forcement officers,  certifies  breatli-testing  instal- 
lations and  maintains  Blood  Alcohol  Report 
Forms. 

Division  of  Drug  Abuse 

The  Drug  Abuse  Authority  has  tw'o  operating 
sections  (Division  of  Drug  Control  and  Division 
of  Planning  and  Coordination)  to  coordinate 
activities  for  planning,  program  development 
and  estaljlishment  of  controls  governing  legiti- 
mate handlers  of  controlled  sultstances,  establish 
jtrocedures  for  destruction  of  surrendered  drugs 
and  serves  as  a center  of  drug  dispensing  for  the 
Health  Department. 

Division  of  Environmental  Surveillance 

The  Division  of  Environmental  Surveillance 
makes  chemical  analyses  of  w'ater  supplies  to 
ascertain  if  tlie  supplies  meet  current  standards. 

CONSUMER  PROTECTION  SERVICES 
Division  of  Engineering 

d’lie  Engineering  Division  review’s  plans  for 
municipal  water  and  sewer  systems,  mobile  home 
parks,  and  swimming  pools.  They  conduct  exams 
for  water  w’orks  licensing  and  issue  permits  for 
marine  sewage  dis|JOsal  systems  and  swimming 
pools.  Also  provided  are  counsel  and  advice  on 
environmental  health  problems  and  provision  of 
educational  courses  in  w’ater  treatment. 

Division  of  Plumbing 

The  Division  of  Plumbing  promoted  adoption 
of  plumbing  codes  l)y  municipalities,  conducteil 
training  schools  for  plumbing  inspectors  and 
plumbers,  licensed  Master  and  Journeymen 
plumbers  and  registered  Apprentice  plumljers. 
They  review’  plans  and  specifications  of  specific 
plumiting  installations.  Revisions  w’ere  made  on 
the  State  Plumbing  Code  to  meet  Federal  re- 
quirements. 
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Division  of  Food  Services 
(Milk  and  Dairy  Products) 

1 he  Division  controls  sanitary  aspects  of  pro- 
duction, processing  and  distribution  of  milk  and 
dairy  products.  They  promote,  supervise  and 
conduct  surveys,  stndies  and  evaluations  of  sani- 
tary conditions.  They  also  review  and  approve 
plans  and  specifications  for  new  milk  processing 
plants  and  receiving  stations  and  assist  in  promo- 
tion and  development  of  effective  milk  labora- 
tory jMograms  liy  consultation  and  education 
services  to  milk  laboratories  and  dairy  industry. 
■Sanitation  ratings  of  milk  sheds  and  efficiency 
surveys  of  milk  control  aids  also  are  conducted. 

Division  of  Food  Services 
(Food  and  Drug  Control) 

riie  Division  of  Food  and  Drug  Control  pro- 
vides inspection  of  food  storage,  school  lunch 
rooms,  and  food  processing  plants  in  counties 
with  no  sanitarian.  They  review  plans  and 
sjiecifications  for  food  .service  establishments,  re- 
view jiropo.sed  labeling  of  foods,  provide  routine 
food  sampling  investigations  in  food  borne  dis- 
ease outbreaks  and  obtain  food  samples  for 
chemical  or  visual  violations  of  the  Food,  Drug 
and  Cosmetic  Act. 

Report  of  the  Arkansas  Regional 
Medical  Program 
Robert  Watson,  M.D. 

Member  of  Regional  Advisory  Group 
Executive  Committee 

At  this  time  last  year,  there  was  printed  in  the 
|onrnal  of  the  Arkansas  Medical  .Society  a report 
summarizing  the  background,  the  organizational 
arrangement,  and  the  accomplishments  of  the 
.\rkansas  Regional  iVfedical  Program  at  that  date. 

review  of  that  report  would  be  informative. 

In  brief,  it  was  expressed  that  the  long  range 
goal  was  to  improve  the  health  care  of  all  the 
citizens  of  Arkansas,  not  in  establishing  and 
maintaining  actual  treatment  centers,  but,  in- 
stead, in  developing  and  initially  financing  de- 
serving ventures  that,  in  time,  would,  through 
their  own  merits,  become  established  programs. 
Basically,  it  was  a plan  for  development  toward 
self-supporting  status,  and  not  one  of  never- 
ending  dependence. 

•Since  its  inception  in  1969,  the  Regional  Medi- 
cal Progiam  has  spent  some  $3i/2  million  of 
Federal  funds  in  Arkansas  toward  training  of 


health  personnel,  providing  equipment,  and  or- 
ganizing progiams  to  deliver  health  services. 

Probably  the  most  noteworthy  accomplishment 
has  been  assisting  in  the  development  of  the 
Kidney  Transplant  Program  at  the  University 
of  Arkansas  School  of  Medicine,  together  with  a 
program  making  home  care  kidney  dialysis  avail- 
able throughout  the  State. 

Regional  Medical  Program  has  been  instru- 
mental in  the  development  of  some  sixty  coro- 
nary care  units  over  the  State,  and  a continuing 
training  program  at  the  Medical  School  is  avail- 
able to  the  doctors  over  the  State  in  the  training 
for  and  management  of  problems  of  coronary 
care. 

A continuing  medical  education  extension  pro- 
gram provides  for  faculty  from  the  Medical 
School  and  the  Veterans  Administration  Hospi- 
tals to  visit  with  the  physicians  over  the  State  in 
evaluating  local  diagnostic  problems,  review  of 
patient  records,  and  to  offer  consultation  aid. 
Likewise,  plans  for  further  education  and  train- 
ing programs  at  all  levels  of  health  care  are  under 
continuing  evaluation. 

A statement  from  our  report  of  last  year  has 
continued  to  prove  its  truth,  “The  Arkansas 
Regional  Medical  Program  has  been  very  active. 
Leadership  is  in  the  hands  of  dedicated  and 
capable  individuals,  and  the  administration  has 
been  carefid  and  conscientious  in  considering 
the  needs  of  all  communities  within  the  State, 
and  not  just  the  central  or  larger  areas.” 

I’he  Regional  Advisory  Grotqi  that  hears  the 
need  and  passes  judgment  on  innumerable  pro- 
posed projects  is  made  up  of  53  individuals  from 
over  the  State,  consisting  of  a full  representation 
from  practically  every  reasonable  sotirce  for  in- 
tellectual guidance.  The  diversity  of  the  Ad- 
vi.sory  Group  has  consistently  proven  its  worth 
through  its  stabilizing  judgment. 

The  Arkansas  Regional  Medical  Program  has 
now  been  functioning  for  four  years.  Innumer- 
able worthwhile  advances  in  the  meeting  of  many 
of  the  urgent  medical  needs  of  the  people  of 
Arkansas  have  been  identified  and  placed  upon 
self-supporting  levels.  Many  of  those  most  press- 
ing immediate  needs  have  been  met  which,  in 
turn,  permits  room  for  innumerable  other  proj- 
ects to  arise  for  consideration,  oftentimes  some 
of  dubious  quality. 

President  Nixon’s  budget  proposal  calls  for 
searching  scrutiny  of  some  of  our  present  health 
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programs.  Obviously,  iuellecti\e  j)rograms  must 
be  acknowledged  as  such,  reali/ing  that  common 
judgment  dictates  the  continuing  of  worthwliile 
programs  the  Arkansas  Regional  Medical  Pro- 
gram has  Itronght  about. 

Likely  some  form  of  National  Regional  Medi- 
cal Program  funding  will  survive,  providing  its 
l)ureaucratic  processes  can  he  put  under  reason- 
ahle  limitation. 

Report  of  Arkansas  Regional 
Medical  Program 
Ross  Fowler,  M.D. 

Member  of  Regional  Advisory  Group 

Despite  limited  financial  support  from  the 
.Vdministration,  the  Arkansas  Regional  Medical 
Program  can  view  the  record  of  the  past  year  as 
one  of  solid  accomplishment. 

Part  of  this  record  is  the  result  of  ARMP 
initiatives  in  securing  funds  for  Arkansas  from 
other  federal  agencies.  In  this  category  is 
$300,000  for  the  Arkansas  Center  for  Health  Sta- 
tistics, and  the  $3,400,000  contract  for  Emergency 
Medical  Services  system  being  administered  by 
the  Arkansas  Health  Systems  Foundation.  This 
agency  itself  was  funded  by  a grant  initiated  and 
submitted  by  ARMP. 

Arkansas’  need  for  trained  personnel  to  man 
Coronary  Care  Units  continues  to  be  met  by  the 
Nurses  Training  Course  at  the  Baptist  Medical 
Center,  which  was  funded  through  December, 
1972.  The  five-day  course  for  physicians  at  the 
University  of  Arkansas  Medical  Center  is  con- 
tinuing on  a tuition  basis.  Sixteen  Arkansas 
physicians  availed  themselves  of  this  opportunity 
in  1972.  The  fact  that  these  projects,  like  thirty- 
one  others  initiated  by  ARMP,  are  Ijeing  con- 
tinued without  further  federal  assistance  is 
convincing  evidence  that  projects  have  been  care- 
fully planned  and  selected  to  meet  the  real  needs 
of  the  State. 

Other  activities  in  heart  disease  include  our 
Cardiac  Rehabilitation  project,  which  is  well 
underway.  This,  hopefully,  will  lead  to  the  es- 
tablishment of  cardiac  rehabilitation  facilities  in 
all  of  our  major  out-lying  hospitals.  We  have 
also  supported  remote  cardiac  monitoring  of  pa- 
tients in  Western  Arkansas  and  in  Mississippi 
County.  This  development  should  permit  our 
smaller  hospitals  to  offer  first  class  coronary  care 
near  to  the  patient’s  home. 


The  ,\R.\IP-funded  Kidney  Disease  Project  has 
provided  this  .State  a capability  for  the  treatment 
of  end-stage  kidney  disea.se  that  is  not  excelled 
anywheie  among  the  states.  In  a yeai  and  a half 
of  operation,  tissue  typing  and  organ  preserva- 
tion services  have  been  established,  32  patients 
have  received  a transplanted  kidney,  and  2H  have 
been  trained  to  perform  their  own  dialyses  at 
home.  Back-tip  dialysis  facilities  have  been  e,s- 
tablished  at  ten  community  hospitals,  so  that 
over  99%  of  Arkansans  are  within  75  miles  of 
such  a center.  Fifteen  local  physicians  have  been 
trained  in  the  management  of  the  uremic  patient 
and  1(S  nurses  have  received  a four-week  course  in 
performing  dialysis  treatment. 

One  of  our  major  objectives  since  the  incep- 
tion of  our  {nogram  has  been  to  break  down  the 
barriers  that  have  operated  to  isolate  the  .Medical 
Center  from  the  practicing  physician  throughout 
the  .State.  This  past  year  saw  the  Medical  Ex- 
tension Project  become  operational  on  a state- 
wide basis.  In  this  progTam,  17  specialists  from 
the  Medical  Center-V.\  Hospital  complex  made 
133  visits  to  27  Arkansas  communities  and  made 
consultative  rounds  with  a total  of  972  local  phy- 
sicians, seeing  local  patients,  reviewing  records, 
and  outlining  the  most  recent  diagnostic  and 
therapeutic  methods.  The  opening  of  this  two- 
way  channel  of  communication  should  lead  to  a 
new  awareness  of  needs  and  problems  that  will 
make  a lasting  contribution  to  .Arkansas  medi- 
cine. I'he  dial  access  activity  was  expanded  to 
include  nurses  and  the  University  of  Missouri 
telelecture  progiam  was  made  available  to  thir- 
teen hospitals  in  Arkansas. 

President  Truman  once  remarked  that  the 
President's  main  job  was  “trying  to  persuade 
people  to  do  what  they  should  be  doing  anyway.” 
We  believe  that  ARMP’s  main  job  is  to  help 
people  begin  to  do  what  they  want  to  do  and 
couldn't  do  without  some  help  and  encourage- 
ment. We  believe  that  one  index  of  our  effective- 
ness as  a catalytic  agent  can  be  found  in  the 
health  legislation  presented  to  this  year's  session 
of  the  Legislature.  Most  of  these  measures— the 
Physician's  Assistant  Act  and  the  Emergency 
Medical  Service  legislation  (to  name  two)— have 
been  initiated  or  assisted  through  the  activities 
of  our  agency. 

In  addition,  we  have  promoted  the  utilization 
of  physician  extender  personnel  through  two  pro- 
grams; PAs  were  located  with  local  physicians  in 
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Camden,  Arkadelphia,  and  Lavaca,  and  the  first 
formal  physician  extender  training  program  in 
Arkansas  was  organized  by  the  Department  of 
Pediatrics  of  the  University  of  Arkansas  School 
of  Medicine  with  ARMP  funding.  This  program 
has  trained  10  nurse  pediatric  practitioners  and 
is  being  continued  witli  support  from  the  Arkan- 
sas Health  Systems  Foundation. 

We  have  funded  a major  Consumer  Education 
program  to  lie  conducted  jointly  by  the  Arkansas 
State  Department  of  Health  and  the  Cooperative 
Extension  Service.  Continuing  Education  pro- 
grams funded  include  statewide  programs  for 
dietitians  and  food  service  sujjervisors  (UAMC) 
and  Nursing  Home  Personnel  (Arkansas  League 
for  Nursing).  We  have  promoted  the  Area 
Health  Education  Center  concept  in  numerous 
conferences  and  meetings  and  by  funding  de- 
velopmental programs  in  Eort  Smith,  Batesville, 
[oneslioro  and  Eayetteville. 

Through  our  Developmental  Eund,  which  pro- 
vides for  small  awards  not  recptiring  review  in 
Washington,  we  have  funded  the  following: 

\ pediatric  oncology  consultation  progiam; 
first  aid  kits  for  all  State  Police  vehicles:  a 
screening  program  for  the  Little  Rock  Model 
Cities  project:  partial  support  for  six  indigent 
clinics  (including  physician  support  from  the 
810  Station  Hospital,  a USAR  unit  in  Little 
Rock);  a blood-lipid  service  to  .\rkansas  phy- 
sicians coordinated  by  Dr.  Manford  Morris  of 
the  University  of  Arkansas  Medical  Center;  a 
digestive  disea.se  training  station  through  co- 
operation between  St.  Vincent  Infirmary  and 
the  UAMC;  a survey  of  hospital  electrical 
hazards  by  Dr.  Neal  Schmitt  of  the  FJniversity 
of  Arkansas  College  of  Engineering;  and, 
finally,  a symposium  and  workshop  to  intro- 
duce health  professionals  to  the  various  ap- 
proaches to  the  problems  of  quality  control  in 
the  provision  of  medical  and  health  care. 

Medical  Education  Foundation  for  Arkansas 
Robert  Watson,  M.D.,  President 

The  Medical  Education  Eoundation  for  Ar- 
kansas was  founded  in  1962,  for  the  broad  pur- 
pose of  supporting  any  worthy  means  of  better- 
ing medical  education  in  this  State.  It  was 
financed  by  a S5.00  annual  assessment  from 
.Society  dues  paid  by  each  member  of  the  Arkan- 
sas Medical  Society.  Supplemental  income  is 


received  in  the  form  of  memorial  donations  and 
investment  dividend  income. 

Since  1962,  $3,474.00  was  contributed  to  the 
Dr.  Eount  Richardson  Memorial  Microscopic 
Fund  at  the  School  of  Medicine,  and  $50,324.67 
has  been  contributed  during  the  past  eight  years 
to  be  matched  9 to  1 with  Federal  funds  to  pro- 
vide a student  loan  fund  for  needy  medical 
students.  Presently,  61  percent  of  the  medical 
students  receive  some  manner  of  supplemental 
financial  support  from  the  varied  loan  funds 
available  at  the  Medical  School. 

From  its  beginning,  it  has  been  the  policy  of 
the  Board  of  Directors  of  the  Medical  Education 
Eoundation  for  Arkansas  that  we  would  each 
year  “spend  a little  and  save  a little,”  hoping 
that,  through  prudent  management,  our  invested 
funds  would,  in  time,  have  an  annual  dividend 
income  such  that  the  Medical  Education  Eounda- 
tion could  be  a self-supporting  venture  and  no 
longer  need  financial  supplements  from  the  State 
Society. 

Presently,  toward  this  end,  we  have  $30,000.00 
invested  in  government  pledged  securities  that, 
during  the  calendar  year  1972,  paid  $1,962.08  in 
interest. 

After  a 1972  contribution  of  $5,000.00  pro- 
vided to  the  Medical  School  for  9 to  1 matching 
student  loan  funds,  as  of  January  23,  1973,  the 
cash  on  hand  bank  balance  was  $5,538.02. 

It  is  the  Board’s  recpiest  that  we  be  permitted 
to  continue  receiving  annual  State  Society  sup- 
port toward  eventually  becoming  an  independent 
program,  with  sufficient  flexibility  as  to  be  avail- 
able for  any  worthy  cause  in  bettering  the  medi- 
cal education  needs  in  Arkansas. 

Report  from  the  School  of  Medicine 
Winston  K.  Shorey,  M.D.,  Dean 

Student  Assistance 

General 

The  report  of  the  School  of  Medicine  this 
year  very  appropriately  is  focused  upon  financial 
a,ssistance  to  needy  medical  students  because: 
1)  The  President  of  AMS,  Dr.  Robert  Watson, 
has  been  a long  time  champion  and  active  per- 
sonal provider  for  needy  medical  students;  2) 
changes  are  occurring  in  federal  programs  that 
will  have  significant  effects  upon  our  student 
assistance  program,  and  3)  it  is  an  opportune 
time  for  the  Arkansas  Medical  Society  to  review 
and  evaluate  its  role  in  student  assistance. 
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Work!  \\''ar  II  is  the  hciulinuuk  lor  many 
changes  in  medical  education,  and  among  these 
is  the  change  in  mechanisms  lor  tinancing  a 
medical  education.  Prior  to  WAV  II  very  few 
medical  students  were  married.  Since  WW  II  the 
majority  of  medical  students  are  married  prior 
to  graduation.  Financial  assistance  no  longer  can 
be  thought  of  in  terms  of  minimal  subsistence  for 
a single  individtial  requiring  little  more  than  a 
bed,  desk,  food,  a few  clothes,  occasional  laundry, 
and  school  expenses.  More  frecpiently,  the  bud- 
get now  under  consideration  is  that  of  a family 
unit. 

Other  factors  that  have  produced  a steadily 
increasing  student  assistance  program  include: 
1)  Steadily  increasing  costs  of  medical  education 
and  living;  2)  a philosophy  that  the  opportunity 
for  a medical  education  should  be  dependent 
upon  capability  rather  than  affluence;  3)  a steadi- 
ly increasing  number  of  medical  students,  and 
4)  an  attempt  to  influence  the  future  supply  of 
certain  categories  of  physicians  through  financial 
assistance,  i.e.,  rural  practice  loans. 

Effective  utilization  of  funds  available  for 
student  assistance  requires  that  all  programs  be 
directed  by  a single  individual.  This  individual 
requires  all  applications  for  assistance,  reviews 
each  student’s  budget  and  resources,  and  utilizes 
the  most  appropriate  funds  for  the  specific  stu- 
dent. This  responsibility  rests  with  an  Assistant 
Dean.  During  the  cunent  year,  68.2%  of  the 
students  enrolled  in  the  Medical  School  receive 
some  form  of  financial  assistance. 

Specific  Assistance  Programs 

The  Arkansas  Medical  Society  has  made  a 
significant  contribution  to  the  student  assistance 
program  of  the  Medical  School.  Federal  funds 
to  provide  Health  Professions  Loans  are  received 
on  a matching  basis,  nine  federal  dollars  for  each 
local  dollar.  Gifts  through  the  Medical  Edu- 
cation Eoundation  for  Arkansas  and  through 
AMA-ERF  have  provided  local  dollars  for  this 
loan  program.  The  interest  rate  on  these  loans 
is  three  percent.  They  are  repaid  after  the  re- 
cipient is  established  in  practice.  Practice  in  an 
area  where  there  is  a shortage  of  physicians  can 
result  in  forgiveness  of  the  loan. 

The  federal  government  also  has  supported  a 
Health  Professions  Scholarship  program  directed 
toward  students  with  exceptional  financial  needs. 
This  program  has  not  required  local  matching 


funds.  At  the  time  of  preparation  ol  this  report, 
it  appears  that  this  program  will  Ije  transferred 
to  tlie  National  Health  Service  Corps  and  recei])t 
of  a scholarship  will  obligate  a medical  student 
to  service  in  the  Corps. 

Fhe  student  who  receives  a Health  Professions 
Scholarship  or  Health  Professions  Loan  must 
satisfy  cpiite  rigid  criteria  of  need. 

Cuaranteed  bank  loans  are  available  to  stu- 
dents in  need  of  funds,  but  who  do  not  meet  the 
rigid  criteria  of  the  Health  Professions  Scholar- 
ships and  Loans.  Cuaranteed  loans  are  provided 
by  a local  bank  with  the  federal  government 
paying  the  interest,  currently  7 percent,  while 
the  student  is  in  school.  The  student  repays  the 
loan  a stipulated  number  of  years  after  grad- 
uation. 

AM.\-ERF  loans  are  available,  but  carry  a 
relatively  high  interest  rate.  These  frequently 
are  sought  by  students  recpuiring  funds  in  the 
latter  years  of  medical  school  or  during  intern- 
ship and  residency  training. 

Rural  Practice  Loans/Scholarships  are  pro- 
vided through  funds  appropriated  by  the  Gen- 
eral Assembly  to  increase  the  number  of  physi- 
cians in  rural  areas.  A long-standing  program 
providing  a maximum  of  $1,600  annually  has 
been  replaced  recently  by  one  that  provides  a 
student  with  $5,000  annually.  Forgiveness  of 
indebtedness  occurs  through  practice  in  a com- 
munity of  less  than  6,000  people. 

Several  other  loan  funds  exist  which  include 
the  Medical  Centennial  Fund  and  the  Jeff  Banks 
Fund.  The  latest  addition  to  these  is  the  Robert 
Wood  Johnson  Loan  and  Scholarship  Program 
which  is  limited  to  students  from  rural  counties. 
In  tallies  that  follow  within  this  report  these  are 
lumped  under  Other  Funds. 

Student  Expense 

Fixed  educational  costs  of  tuition,  fees,  books, 
and  etpiipment  make  up  one-third  of  the  total 
of  a student's  expense  budget.  The  remainder 
of  his  budget  includes  room  and  board,  clothing, 
transportation  and  other  personal  allowances  for 
laundry,  entertainment,  health  insurance,  etc. 
These  costs  are  determined  by  the  cost  of  living 
index  of  the  Little  Rock  area.  The  exjxjnse 
budget  of  a first  and  second  year  single  student 
averages  approximately  $3,200.  This  can  be  re- 
duced if  a student  lives  at  home.  Few  live  at 
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liome  and  students  given  a choice  prefer  to  live 
on  campus  because  of  the  close  proximity  to  the 
library  and  laboratories  of  the  school.  The  aca- 
demic year  of  first  and  second  year  students  is 
nine  and  seven  months  respectively.  Tlie  ex- 
pense budget  of  junior  and  senior  students  runs 
cousideralily  higher.  Our  latest  figure  for  a single 
student  is  $4,600  for  a junior  student  and  $5,200 
for  a senior.  The  junior  year  program  is  twelve 
months  and  the  senior  year  elective  program  is 
ten  to  twelve  months.  The  expense  budgets  of 
married  students  vary  considerably.  The  num- 
ber of  children  in  a family  influence  expense. 
■Sixty-six  percent  of  the  school's  enrollment  in 
1971-72  were  married.  The  expen.se  budget  of 
married  students  runs  from  a low  of  $4,600  to  a 
high  of  $7,200. 

Statistics 

The  following  tables  include  only  loans  and 
scholarships  that  are  provided  students  on  the 
basis  of  need.  Not  included  are  certain  scholar- 
ships which  retpiire  a high  level  of  academic 
achievement  for  eligibility. 


The  Future 

Medical  student  emollment  at  the  School  of 
Medicine  increa.ses  each  year,  costs  increase  each 
year,  and  it  can  be  anticipated  that  the  need  for 
student  assistance  will  continue  to  increase  an- 
nually. 

Sources  of  funds  for  student  assistance  change 
from  time  to  time,  and  the  current  year  is  one  of 
great  uncertainty  relative  to  future  federal  funds. 
It  appears  at  the  time  this  report  is  being  pre- 
pared that  no  new  Health  Professions  Scholar- 
ships will  be  awarded.  Students  now  receiving 
this  type  of  support  will  continue  until  they 
graduate.  The  Health  Professions  Loan  Pro- 
gram, the  program  supported  by  members  of 
AMS,  is  expected  to  continue.  On  the  other 
hand,  DHEW  has  considered  replacing  it  with  a 
different  type  of  loan  program. 

In  order  to  maintain  a viable  Health  Profes- 
sions Loan  Program,  it  lias  been  essential  for  the 
Medical  School  to  have  matching  funds  on  hand 
in  advance  of  availability  of  federal  funds.  Cur- 
rently, we  have  on  hand  $7,000  from  MEFFA 
and  .^MA-ERF,  or  somewhat  less  than  half  the 
amount  needed  for  matching  funds  for  one  year. 


Total  Students  Assisted 


1 

2 

Class  Year 

3 

4 

Total  Per  Cent  of  Total 

Enrollment 

1970-71 

48 

44 

47 

55 

194 

46.6% 

1971-72 

62 

60 

54 

50 

226 

54.6% 

1972-73 

72 

70 

65 

56 

295 

68.2% 

Sources  Of 

Funds 

Health 

Professions 

Loans 

Health 

Professions 

Scholarships 

Gttaranteed 

Bank 

Loans 

AMA- 

ERF 

Rtiral 

Practice 

Other 

Funds 

Total 

1970-71 

$111,335 

$77,500 

$167,400 

$25,500 

$ 

11,200 

$42,480 

$435,415 

1971-72 

$219,323 

$71,525 

$181,999 

$18,000 

$ 

10,000 

$33,750 

$544,597 

1972-73 

$182,505 

$92,395 

$163,500 

$30,250 

$135,500 

$87,120 

$691,270 
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uAineSS 


'riie  following  Constitutional  amendments  are 
brought  to  the  attention  of  individual  members 
and  county  medical  societies.  The  items  printed 
here  represent  those  received  in  time  for  publica- 
tion in  advance  of  the  meeting.  They  will  be 
referred  to  reference  committees.  Open  hearings 
by  tlie  reference  committees  are  to  be  held  on 
Sunday  afternoon,  April  1st,  immediately  fol- 
lowing the  session  of  the  House  of  Delegates.  All 
members  of  the  Society  are  urged  to  participate 
in  the  open  hearings  of  the  reference  committees. 
The  reference  committees  want  expressions  of 
opinion  from  the  membership. 

Constitutional  Amendments 

The  following  proposed  amendments  to  the 
Constitution  and  By-Laws  were  approved  by  the 
House  of  Delegates  during  the  1972  meeting. 
They  will  be  presented  to  the  House  of  Delegates 
for  final  vote  at  the  meeting  on  Sunday,  April 
1st. 

1.  Chapter  VIII,  By-Laws,  Section  1(a),  delete 
Committee  #14  “Committee  on  Continuing  Edu- 
cation’’. 

If.  Chapter  VIH,  .Section  15,  delete: 

“The  Committee  on  Continuing  Education 
shall  consist  of  ten  members,  one  from  each 
councilor  district.  The  Committee  shall  exercise 
leadership  and  responsibility  in  continuing  re- 
view of  the  system  of  graduate  medical  educa- 
tion. It  shall  foster  continuous  efforts  to  increase 
excellence  in  the  system  of  graduate  education  to 
serve  the  cause  of  medicine  and  to  assure  the 
public  of  continuing  improvement  in  the  gradu- 
ate training  of  physicians  in  practice.” 

III.  Chapter  VIII,  Section  6,  delete: 

“The  Committee  on  Medical  Education  shall 
serve  this  State  for  the  Committee  on  Medical 
Education  of  the  American  Medical  Association, 
and  shall  have  referred  to  it  all  questions  j>er- 
taining  to  medical  education.  It  shall  maintain 
close  relations  with  the  officials  and  faculty  of 
the  University  of  Arkansas  School  of  Medicine 
and  the  Arkansas  Academy  of  General  Practice, 
rendering  at  all  times  such  assistance  as  it  can  in 
maintaining  that  institution  as  a Class  A Medi- 
cal School.”  and  substitute: 

“The  Committee  on  Medical  Education  shall 
be  responsible  for  consideration  of  all  questions 


pertaining  to  medical  education.  It  shall  main- 
tain close  relations  with  the  officials  and  faculty 
ol  the  University  of  Arkansas  School  of  Medi- 
cine, the  Arkansas  Academy  of  Eamily  Practice, 
and  other  groups  interested  in  maintaining  and 
imjn'oving  medical  education  in  our  State  insti- 
tutions. It  shall  foster  continuous  efforts  to  in- 
crea.se  excellence  in  the  system  of  postgraduate 
education  to  .serve  the  cause  of  medicine  and  to 
assure  the  public  of  continuing  improvement  in 
the  postgTaduate  training  of  physicians  in  prac- 
tice. The  committee  shall  consist  of  ten  mem- 
bers, one  from  each  councilor  district.” 

IV.  Article  4,  .Section  2,  delete: 

“Only  such  person  is  eligible  for  active  mem- 
bership in  a component  society  as  (1)  posse,sses 
the  degree  of  Doctor  of  Medicine,  issued  by  a 
medical  school  which  at  the  time  such  degree 
was  conferred  was  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association,  and  (2)  holds  an  un- 
revoked license  to  practice  medicine  and  surgery 
issued  by  the  Board  of  Medical  Examiners  which 
consists  of  members  recommended  by  this  .Socie- 
ty.” and  substitute: 

“Only  such  person  is  eligible  for  active  mem- 
bership in  a component  society  as  posses.ses  the 
degree  Doctor  of  Medicine  and  holds  an  un- 
revokeil  license  to  practice  medicine  and  surgery 
by  the  Board  of  Medical  Examiners  which  con- 
sists of  members  recommended  by  this  Society.” 

dhe  Uonstitutional  Revision  Committee  sub- 
mits the  following  proposed  Constitutional 
amendments  in  accordance  with  the  recommen- 
datioti  of  the  House  of  Delegates  at  the  1972 
Annual  Session: 

I.  Delete  Section  2 of  Chapter  VII  (page  10) 
and  substitute  the  following  paragraphs: 

“1.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  The 
two  councilors  in  each  district  shall  be 
designated  ‘senior’  or  ‘junior’  on  the  basis 
of  length  of  tenure. 

2.  .\  meeting  of  the  members  in  each  conn- 
cilor  district  shall  be  called  by  the  coun- 
cilor at  least  once  each  year  within  two 
months  of  the  Annual  Session  for  the 
purpose  of  organizing  component  socie- 
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ties  where  none  exist,  for  inquiring  into 
the  condition  of  the  profession,  and  for 
informing,  improving,  and  increasing  the 
knowledge  and  zeal  of  the  component 
societies  and  tlieir  members. 

3.  riie  councilors  shall  jointly  prepare  and 
submit  to  the  Council  prior  to  the  An- 
nual Session  a written  report  of  their 
work  and  of  the  condition  of  the  profes- 
sion within  their  district. 

4.  The  nece.ssary  traveling  expenses  in- 
curred by  each  councilor  in  the  line  of 
the  duties  herein  imposed  may  be 
allowed  on  submission  of  a properly 
itemized  statement.” 

11.  Under  Section  3,  Chapter  VI,  add  a second 
paragraph: 

“The  vice-presidents  may  be  assigned  by  the 
President  of  the  Society  as  ex-officio  mem- 
liers  of  certain  committees  of  the  Society. 
The  vice-presidents’  responsibilities  will  be 
to  stimulate,  to  guide,  to  maintain  liaison, 
and  to  otherwise  assist  the  assigned  commit- 
tees and  their  respective  chairman  in  the 
performance  of  their  activities.  In  no  in- 
stance will  the  Vice-President  usurp  or  sup- 
plant the  committee  chairman  in  Itis  re- 
sponsibilities. Tlie  Vice-President  shall  not 
have  a vote  in  the  affairs  of  the  committees 
to  which  he  is  assigned  under  provisions  of 
this  section.” 

III.  Amend  Article  III,  Comjjonent  .Societies,  to 
read : 

“Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  society;  provided,  however,  that 
there  may  be  a chartered  society  known  as 
the  ‘Student,  Intern,  and  Resident  .Society’ 
as  provided  in  the  ity-law’s.” 


Amend  Article  IV,  Section  2:  Active  Member- 
ship. Change  the  last  sentence  in  this  paragraph 
to  read: 

“The  eligibility  requirements  set  forth  in  the 
preceding  sentences  are  not  to  apply,  however, 
to  members  in  good  standing  in  any  component 
society  at  the  time  of  the  adoption  of  this  Section 
(Adopted,  House  of  Delegates,  1937  Annual  Ses- 
sion) nor  to  the  members  of  the  specially  char- 
tered ‘Student,  Intern,  and  Resident  Society’.” 

Amend  Article  V,  House  of  Delegates,  by  add- 
ing at  the  end  of  the  paragraph:  “and  (4)  one 
delegate  from  the  ‘Student,  Intern,  and  Resident 
Society’  ”. 

Delete  Section  6,  Chapter  1 of  By-Laws  (Affili- 
ate membership  for  Interns  and  Residents) 

New  .Section  6,  Chapter  I of  By-Laws:  “Special 
membership  for  Students,  Interns  and  Residents 

1.  An  annual  special  membership  shall  be 
granted  to  bona-fide  students  of  medicine  at 
the  University  of  Arkansas  School  of  Medi- 
cine and  to  Interns  and  Residents  within  the 
State  of  Arkansas  who  are  physicians,  pro- 
vided that  they  are  fully  or  partially  excused 
from  the  payment  of  county  society  dues,  not 
to  exceed  ten  percent  of  the  dues  charged 
active  members  of  the  Society,  and  provided 
that  the  request  for  exemption  is  transmitted 
through  a component  society  of  the  Arkansas 
Medical  Society.  The  reqtiirement  for  active 
membership  prior  to  exemption  shall  be 
waived  for  such  special  members. 

2.  The  special  members  resulting  from  this  sec- 
tion will  comprise  a single  component  gioup 
of  the  State  Society  similar  to  a county  society, 
shall  have  privileges  of  speech,  may  serve  on 
committees,  will  receive  the  Journal  of  the 
Arkansas  Medical  Society  and  shall  be  en- 
titled to  one  voting  representative  in  the 
House  of  Delegates.” 
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T 

JL  lie  dentist  lias  long  been  retogni/etl  as  a 
prime  athocate  of  ivater  llnui  idation.  I hat  this 
aspect  o!  eonnnnnity  prevent i\e  health  lias  heen 
lett  hugely  to  h’ni  is  nnderstandahle,  since  it  h;is 
heen  well  esiahlished  over  the  years  that  ap- 
proximately 1.1)0  pai  t per  million  (piim)  thio- 
ritle  in  drinking  water  hrings  ahont  a truly  re- 
markahle  tlecrease  in  dental  decav.  Evidence  has 

j 

now  accnmnlaterl  that  Ihioride  is  also  highh 
imjiortant  in  maintaining  bone  density.  Ehere- 
tore,  the  physicitin  as  well  as  the  dentist  should 
assume  a vital  interest  in  assuring  that  his  patient 
])opulation  is  ingesting  lluoiide  at  an  optimal 
level. 

Over  two  years  ago,  a survey  in  the  .State  of 
.Vrkansas^  (111  towns)  showed  that  only  three 
water  supplies,  all  with  added  fluoride,  con- 
tained as  much  as  the  generally  recommended 
1.00  ppm.  The  mean  water  fluoride  for  all  sites 
was  0.33  ppm  (S.  1).  = 0.3 1 ) , with  a range  ex- 
tending from  0.04  p])m  to  1.10  ppm.  For  the  44 
towns  at  that  time  adding  fluoride  to  the  drink- 
ing water,  the  mean  was  only  O.hl  p])m  (S.  I).= 
0.28)  . In  .seven  of  the  sites  the  water  contained 
le.ss  than  0.20  ppm.  1 he  present  study  reports 
recent  fluoride  concentrations  for  64  towns  in 
Arkansas  designated  by  the  State  Department  of 
Health  as  flumidating  their  water  supplies. 

Materials  and  Methods 

Eriplicate  water  samples  were  collected  in 
])lastic  vials  after  allowing  a tap  to  run  freely 
for  at  least  30  seconds.  Fluoride  concentration 
was  measured  by  a sjrecific  ion  electrode.-  This 
highly  sensitive  procedure  was  ]>erfonned  after 
diluting  the  sample  with  an  ecpial  volume  of 
buffer  solution  to  a final  volume  of  at  least  20 

*Oral  Physiology  Researdi  Laboralon'.  \cTcrans  Administration 
Hospital.  Houston.  Texas. 

**l’niversity  of  Texas  Dental  Branch  and  Graduate  vSchool  of 
Biomedical  Sciences.  Houston.  Texas. 


ml.  i he  electrode  tvas  placed  in  the  sample  and 
allowed  to  stabili/e  while  the  .sample  was  stirred 
magnetically.  After  stabilization,  usually  about 
three  miuutes,  fluoride  concentration  was  read 
directly  bom  the  lonalyzer*  specific  ion  meter. 
Piocessing  known  lluoricle  standards  at  intervals 
assured  consistancy  ol  response. 

■Samples  were  collected  from  the  loFowing  lo- 
cations:** Altheimer,  Arkadelphia,  .Augusta, 
Bald  Knob,  Batesville,  Beebe,  Benton,  Benton- 
\ille,  Bhiheville,  Biinkley,  Gabot,  Camden,  Cen- 
ter Hill,  Clarksville,  Conway,  Crosseit,  Dermott, 
DeAVitt,  Dumas,  Eudora,  Forrest  City,  Hamburg, 
Harrison,  Hebei  Springs,  Helena,  Jacksonville, 
Jonesboio.  Jncksonia,  Fake  \dllage,  I.amar, 
Lewisville.  Lonoke,  .Malvern,  .Mammoth  Spring, 
Marianna,  .McCroiy,  .McCfehee,  Monticello,  Mor- 
riltoii.  Mountain  Home,  Newport,  North  Little 
Rock,  Osceola,  I’aragould,  Paris,  Patterson,  Pine 
Bluff.  Pocahontas,  Portland,  Russellville,  Salem, 
Searcy,  Sheridan,  Springdale,  Star  City,  Stuttgart, 
Trumann,  Tyron/.a,  Whilnut  Ridge,  Whirren, 
West  Helena,  West  Memphis,  Wynne,  and  'S’ell- 
ville. 

Fwo  water  samples  from  each  site  were  ana- 
lyzed for  fhtoricle  concentration  atid  the  meati 
value  taken  as  the  ti  tie  level.  1 he  third  sample 
was  reserved  for  analysis  if  significant  disagree- 
ment existed  between  the  results  for  the  first 
twcj  vials. 

Results 

1 he  mean  lluoiide  concenti  ation  in  the  6f 
fluoi  idating  towns  was  0.61  ppm  (S.  1).  0.37)  . 

1 he  lre(|uency  clisti  ibution  of  fluoride  values 
for  all  sites  is  outlined  iti  Figure  1.  4 he  range 
of  inclic  iclual  values  extetided  from  0.02  l^pm  to 
1.46  pptn.  .Seven  supplies  (10.9%)  contained 

*Orion  Research,  Inc.,  Camlfiiclgc.  Massachusetts 
* * IiuIiN  iclual  site  concentration  data  available  from  the  authors 
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FLUORIDE  LEVEL  IN  DRINKING  WATER  OF  64  ARKANSAS 
TOWNS  SAID  TO  BE  FLUORIDATING 


FLUORIDE  [PPM] 

0.10  pjjm  or  less:  15  (23.4%)  coiilained  0.20 
ppm  or  less.  Only  29  towns  (45.3%)  fell  within 
the  reconnneiuled'^ "5  0.70-1.20  ppm  range.  One 
site  contained  a level  exceeding  1.20  ppm.  4 he 
1.46  ppm  in  tliis  particular  supply,  while  higher 
than  generally  recommended,  is  probably  not 
sufficient  to  prcxlnce  undesirable  mottling  of  the 
teeth,®  the  first  detectable  sign  of  an  oversupply 
of  fluoride.  The  significant  problem  pointed  out 
liy  the  curreut  survey  is  that  unacceptably  low 
levels  of  fluoride  occur  in  a majority  (53.1%) 
of  towns  that  theoretically  are  adding  fluoride 
to  their  water  at  an  optimal  level. 

Discussion 

More  than  a century  ago,  Berzelius®  in  water 
samples  from  a variety  of  sources  reported  fluo- 
ride levels  ranging  from  negligible  amounts  to 
as  high  as  3.3  ppm.®  In  1931  a report  by 
ChurchilF  established  that  a high  level  of  fluo- 
ride  was  the  factor  producing  severely  mottled 
enamel  in  children  in  Bauxite,  Arkansas.  Armed 
with  the  knowledge  that  in  certain  areas  fluoride 
in  the  drinking  water  apjjeared  highlv  beneficial 
in  preventing  dental  decay,  researchers  under- 
took the  monumental  task  of  correlating  caries 
activity  and  water  fluoride  level  in  a large  num- 
ber of  epidemiologic  studies.  This  work  culmi- 


nated in  the  well-known  Newburgh-Kingston 
lluoridation  study.  This  classic  long-term  public 
healtli  endeavor  and  dozens  of  similar  studies 
have  demonstrated  clearly  that  great  dental  bene- 
fit results  from  water  fluoridation.  There  has 
been  a complete  freedom  from  undesirable  side 
effects.  So  irrefutaltly  established  are  the  dental 
benefits  and  safety  of  water  fluoridation  that 
several  states  have  enacted  legislation  requiring 
fluoridation  of  deficient  waters.  Such  laws  are 
in  effect  in  Connecticut,  Minnesota,  Illinois, 
Delaware,  Michigan,  South  Dakota,  Ohio,  Ken- 
tucky, and  Puerto  Rico.  Ireland  is  the  only  coun- 
try witli  a legal  requirement  for  fluoridation  of 
the  water  at  this  time. 

\V4iile  the  physician  appreciates  the  preventive 
dental  aspects  of  fluoride  ingestion,  he  is  natu- 
rally more  interested  in  systemic  effects  that  may 
Ijenefit  his  patients.  Early  systemic  studies  dealt 
primarly  with  dangers  associated  with  fluoride 
ingestion  when  intake  levels  were  extremely 
higli.  4’wo  studies^®"”  involving  workers  em- 
ployed in  crushing  and  refining  cryolite  (a  min- 
eral containing  the  combined  fluoride  salts  of 
.sodium  and  aluminum)  reported  bizarre  and 
crippling  skeletal  changes  associated  with  re- 
markably high  levels  of  fluoride  intake.  Since 
tliese  early  reports  of  skeletal  fluorosis  also  de- 
.scribed  marked  increases  in  bone  density,  it  was 
suggested  at  that  time  that  fluoride  administra- 
tion miglit  be  beneficial  in  rarefying  bone  dis- 
orders. 

Large  doses  of  fluoride  liave  been  administered 
in  attenqjts  to  comljat  .systemic  bone  disease. 
Jowsey  and  Kelly’-  reversed  idiopathic  osteo- 
porosis in  young  patients  by  administering  fluo- 
ride. Other  investigators  observed  beneficial  ef- 
fects on  senile  osteoporosis,  on  corticoid-induced 
osteoporosis  and  on  Paget’s  disease.’®'-’  Sham- 
liaugh  and  his  associates®®  ”®  found  that  sodium 
fluoride  administration  retards  or  arrests  coch- 
lear osteoporosis,  and  Lukomsky®®  reported  that 
fluoride  dosage  induced  recalcification  in  alveo- 
lar lione  rarefied  by  periodontal  disease. 

Doses  of  100  mg  sodium  fluoride  daily  have 
been  utilized  in  relieving  intractable  bone  pain 
from  metastatic  osteoblastic  prostatic  malig- 
nancy.®’®® Other  workers®®"®®  arrested  the  pro- 
gression of  bone  lesions  and  relieved  the  pain  as- 
sociated with  multiple  myeloma.  Others,®®'®® 
however,  have  reported  a lack  of  success  in  the 
therapeutic  use  of  fluorides.  One  such  study  in- 
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volved  150  multiple  myeloma  patients  in  whom 
sotlium  fluoride  did  not  induce  any  favorable 
influence  on  either  the  clinical  course  of  the  dis- 
ease or  survival  time.-^’ 

Prophylactic  administration  of  tluoride  offers 
great  promise  in  preventing  skeletal  disorders. 
I'hat  fluoride  ingestion  over  a long  period  of 
time  will  reduce  the  occurrence  of  osteoporosis 
was  first  jxrinted  out  by  Leone,  et  al.^®"^^  Resi- 
dents of  two  adjacent  Texas  towns,  Bartlett  and 
Cameron,  with  watei  supplies  naturally  contain- 
ing 8.0  and  0.4  pinn  fluoride,  respectively,  and 
of  Farmingham,  Massachusetts,  with  oidy  0.04 
ppm  fluoride,  were  compared  radiographically 
under  carefully  controlled  conditions.  A sig- 
nificantly larger  number  of  persons  living  in  the 
low  fluoride  area  showed  decreased  bone  density 
(osteofxrrosis)  than  did  those  residing  in  the 
high  fluoride  area.  4 his  finding  was  later  con- 
firmed and  extended  in  a study^®  of  300  residents 
of  southwestern  North  Dakota  where  the  drink- 
ing water  contained  4. 0-5. 8 ppm  fluoride,  and 
of  715  persons  who  resided  in  a low  fluoride  area, 
0.15-0.30  ppm,  in  northeastern  North  Dakota. 
Radiographic  evidence  of  osteoporosis,  reduced 
bone  density  and  collapsed  vertebrae  was  sub- 
stantially higher  in  the  low  fluoride  area.  This 
latter  study^o  also  pointed  out  that  significantly 
less  calcification  of  the  aorta,  particularly  in 
men,  occurred  in  the  high  fluoride  areas  of  North 
Dakota. 

Leipzig  and  coworkers^i  studied  the  aortas  of 
rabbits  with  induced  atherosclerosis  and  found 
that  feeding  sodium  fluoride  ameliorated  the 
atherosclerosis.  4'hey  suggested  that  sodium 
fluoride  dosage  induced  a decrease  in  extra- 
cellular calcium  ion  concentration  with  a conse- 
quent stimidation  of  the  parathyroids.  Zipkin, 
et  aL-  reported  inhibition  of  calcium  uptake  by 
incubated  aorta  when  fluoride  levels  w'ere  ad- 
justed to  approximate  those  of  human  plasma. 
Thus,  evidence  has  accumulated  that  fluoride 
ingestion  may  indeed  retard  aortic  calcification 
and  prevent  the  onset  of  atherosclerosis. 

.\lffram,  et  aL'*  studietl  tw'o  groups  of  .Sw'edish 
women,  45  to  72  years  of  age,  living  in  two  cities, 
one  with  natural  water  fluoride  of  0.2  to  0.4  ppm 
and  the  other  with  4.0  to  6.8  ppm.  Bone  mineral 
mass,  determined  by  radiographic  measurement 
of  relative  cortical  thickness  and  attenuation  of 
a photon-beam  passing  through  the  femur  later- 
ally in  the  epicondylar  area,  was  shown  to  be  di- 


rectly associated  with  high  fluoride  levels  in  the 
community  water. 

4’he  incidence  of  hip  and  wrist  fractures  in 
persons  over  40  years  of  age  has  been  studied  in 
two  New  York  cities.  Drinking  water  in  Kings- 
ton contains  negligible  fluoride  (about  0.05 
ppm)  ; the  other  city,  New4nirgh,  has  been  arti- 
ficaliy  lluoridated  at  1.0  ppm  for  many  years. 
Korns“  found  no  significant  differences  in  frac- 
ture rates,  incidence  of  osteoporosis,  collapsed 
vertelnae,  or  calcification  of  the  aorta  betw'een 
individuals  residing  at  least  22  years  in  each  city. 
Similar  results  were  obtained  with  residents  in 
three  cities  in  Sweden:  Malmo,'*^  with  0.2  to  0.4 
ppm  fluoride,  Gothenburg, w'ith  less  than  0.1 
ppm  fluoride,  and  Eskilstuna,'*^  wuth  0.8  to  1.2 
ppm  fluoride. 

Thus  the  (piestion  arises  whether  or  not  the 
approximately  1.0  ppm  fluoride  retjuired  for 
caries  reduction  is  sufficient  to  reduce  the  inci- 
dence of  osteojxrrosis.  In  concluding  his  rejxtrt 
on  the  failure  of  1.0  ppm  fluoride  to  reduce 
osteoporosis  in  the  Newburgh-Kingston  study, 
Korns^^  stated,  “A  more  meaningful  research  de- 
sign is  needed  to  assess  whether  a community 
w'ater  level  of  1.0  ppm  fluoride  has  any  effect  on 
the  prevalence  and  severity  of  osteojwrosis”. 

Since  this  j)roblem  revolved  primarily  around 
the  (juantity  of  fluoride  in  drinking  water  in 
relation  to  fluoride  in  bone,  Geever,  et  aH' 
measured  skeletal  fluoride  levels  in  autopsy  ma- 
terial from  Grand  Rapids,  Michigan  (1.0  Jjpm 
fluoride)  and  from  Albany  and  New’  5 ork  Gity, 
New' York  (about  0.1  ppm  fluoride).  Lhe  bones 
from  Grand  Rapids  contained  a greater  (piantity 
of  fluoride  than  did  the  controls,  demonstrating 
that  fluoride  acquired  by  mature  bones  remains 
at  a plateau  level.  No  microscopic  differences 
were  oltserved.  4’here  was  no  evidence  that  jmo- 
longed  (20  years)  consumption  of  fluoridated 
water  had  any  adverse  skeletal  effects.  The 
quantity  of  fluoride  in  the  Grand  Rapids  bone 
specimens,  however,  was  not  sufficient  to  exert 
a beneficial  effect  on  patients  with  osteoporosis. 

It  thus  appears  that  considerably  more  than 
1.0  ppm  fluoride  in  water  is  necessary  to  reduce 
osteoporosis.  It  is  know’u  that  long-term  in- 
gestion of  W’ater  containing  8.0  ppm  fluoride 
significantly  jaevents  osteoporosis  and  produces 
no  deleterious  bone  changes  of  any  type.’*^®  As 
would  be  anticipated,  dental  fluorosis  becomes 
a troultlesome  complication  at  8.0  ppm.^* 
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Amounts  ol  lluoride  around  1.0  ppm  have  been 
louiid  liighiy  effective  in  |)reventing  osteopo- 
rosis*" but  niieipiivocal  conclusions  as  to  tlie  pre- 
ventive effects  of  lluoride  concentrations  between 
1.0  and  f.O  }jpin  cannot  be  made. 

1 he  issue  to  lie  .settled  by  further  study  is 
therelore  tlie  .selection  of  a minimal  fluoride 
concentration  that  will  provide  |)ro|rhylacti( 
skeletal  benefit  and  also  be  acceptable  from  the 
denial  point  of  view.  .Should  the  problem  prove 
exceedingly  difficult,  it  may  be  appropriate  to 
fluoridate  drinking  water  at  the  level  optimal 
in  the  dental  sense  and  then  to  prescribe  supple- 
ments at  ap])ropriate  limes  to  a.ssist  in  prevent- 
ing osteoporosis. 

Despite  the  fact  that  it  is  not  yet  possible  to 
state  precisely  how  much  fluoride  water  supplies 
should  contain  to  provide  both  maximal  dental 
and  skeletal  benefits,  it  seems  uiKpiestionable 
that  physicians  must  become  actively  involved 
with  community  water  fluoridation  issues  in  the 
interest  of  their  jjatients.  Aside  from  encourag- 
ing fluoridation  ol  deficient  water  supplies,  the 
physician  must  insist  that  fluoridation,  where 
approved,  is  practicetl  with  ex|rert  precision. 
Fhe  significant  statistic  in  this  report  is  that  of 
the  (if  towns  in  Arkansas  that  are  purportedly 
fluoridating,  only  29  sites  (45.3%)  actually  pro- 
\ ide  water  with  optimal  fluoride  concentration 
of  0.7  to  1.2  jjpm.  4'he  mean  water  fluoride  con- 
centration of  0.(11  ppm  (.S.  D.  = 0.37)  found  in 
the  present  study  is  identical  to  that  of  0.61  ppm 
(.S.  I).  = 0.26)  found  in  a study  of  I f purportedly 
fluoridating  towns  more  than  two  years  ago.* 
In  the  light  of  the.se  data  it  is  realistic  to  assume 
that  this  is  indeed  the  level  at  which  fluoridation 
is  being  practiced  in  Arkansas.  'Fhe  situation  in 
.Arkansas  is  by  no  means  unique.  4 he  Bureau  of 
Water  Hygiene  of  the  Environmental  Protection 
.Agency  reported*"  that  in  an  adjacent  state,  50% 
of  the  fluoridating  towns  fell  beneath  the  recom- 
mended range.  AA*e  have  also  found  an  identical 
situation  in  yet  another  state  bordering  Arkan- 
sas. It  is  not  the  intent  of  this  paj^er  to  criticize 
fluoridation  procedures  of  specific  locations  but 
rather  to  encourage  physicians  to  a.ssume  their 
share  of  responsibility  in  correcting  this  existing 
deficit. 

Summary 

A fluoride  survey  was  conducted  in  64  towns 
in  .Arkansas  rejxirted  to  be  adding  fluoride  to 
the  communal  water  supply.  The  mean  fluoride 


concentration  for  the  64  sites  was  0.61  ppm 
(.S.  1).  = 0.37)  and  the  range  extended  from  0.02 
to  1.46  ])jmi.  The  water  supplies  of  15  towns 
(23.4%)  contained  0.20  ])pm  or  le.ss  fluoride. 
Only  20  towns  (45.3%)  fell  within  the  recom- 
mended range  of  from  0.7  to  1.2  ]jpm. 

4\hiter  fluoridation,  along  with  other  forms 
of  fluoride  ingestion,  is  important  in  preventing 
dental  decay  and  can  akso  .serve  a pi ophylactic 
function  in  preventing  skeletal  disorders.  It  is 
therefore  the  responsibility  of  both  dentist  and 
physician  to  assure  that  fluoridation  is  practiced 
in  areas  deficient  in  this  element  and  that  cpiality 
control  measures  are  instituted  to  insure  that 
lluoride  addition  to  the  water  siqiply,  if  ap- 
proved, is  accomplished  properly. 
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Eulogy 

(Theodore  C.  Ponos,  M.D.  1915-1970) 
William  G.  Thurman,  M.D.* 


Jt  is  unusually  difficult  to  be  the  first  of  any- 
thing and  that  is  particularly  true  in  reference 
to  a lecture  series  devoted  to  Ted  Panos.  I am 
sure  that  most  of  you  know  some  of  the  things 
I have  to  say  about  Ted  but  I think  it  is  im- 
portant for  all  of  us  to  recognize  the  extent  of 
his  contributions.  I do  not  think  many  of  us 
knew  him  to  the  extent  that  we  might  have  liked, 
but  we  do  know  that  d’ed  was  an  individual  who 
served  pediatrics  and  medicine  in  general  in 
many  capacities.  We  have  to  go  back  to  some 
disea.ses  that,  fortunately,  are  no  longer  with 
us  to  see  where  he  started  his  contributions.  I 
am  sure  that  many  of  you  will  remember  that 
when  he  first  went  to  Minnesota,  having  already 
been  in  practice;  he  went  there  as  a resident 
in  pediatrics  at  the  time  when  we  faced  a severe 
nation-wide  polio  epidemic.  Ted  and  Clifford 
Grulee  who  is  now  the  Dean  at  the  University 
of  Cincinnati  School  of  iSfedicine  did  probably 
what  is  still  the  best  piece  of  epidermiologic 
work  in  reference  to  polio.  The  data  base  that 
they  were  able  to  establish  made  it  much  easier 
for  those  who  had  another  1 1 years  of  polio  ex- 
jicrience  before  them  to  do  a much  better  job. 
We  tend  to  forget  because  polio  is  almost  gone, 
but  if  you  were  active  in  those  days  the  contri- 
butions of  Drs.  Panos  and  Grulee  were  those 
that  came  to  be  known  exceedingly  well.  I would 
name  this  as  one  of  Ted’s  major  accomplish- 
ments. 

When  he  decided  to  leave  Minnesota  for  Gal- 
veston he  caused  one  quote  that  I would  like 
to  give  you,  stated  liy  an  individual  for  whom 
he  worked.  Irvine  McQuarrie,  who  is  probably 
one  of  the  most  respected  names  in  pediatrics, 
said,  “Never  have  I had  a resident  who  was  not 
only  so  sincere  and  so  gentle  but  also  very 
practical.  I do  not  know  what  Ted’s  experience 
in  practice  had  to  do  with  his  practicality  but 
this  individual  came  into  a medical  school  not 
known  for  its  practicality  and  immediately 
turned  around  a whole  opinion  of  tlie  house- 
staff  on  how  to  approach  a disea,se  entity.  His 
gentlene.ss  was  never  outdone  by  the  amount  of 
work  that  had  to  be  done  by  one  and  all  and  he 
left  us  to  go  to  another  type  of  position  over  the 
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very  strong  opposition  of  the  majority  of  the 
faculty  of  the  University  of  Minnesota  .School  of 
Medicine.’’  This  monument  to  Ted  in  reference 
to  the  years  when  Ted  was  a house  officer  was 
not  earned  easily,  because  Irvine  McQuarrie 
gave  words  of  praise  like  some  of  us  would  give 
a million  dollars.  When  Ted  left  to  go  to  Gal- 
veston he  left  with  some  of  the  highest  words 
of  jjraise  from  a man  who  gave  them  very,  very 
seldom. 

His  contributions  at  Galveston  were  many. 
Idiere  we  first  identify  him  in  laljoratory  re- 
search when  he  developed  his  interest  in  the 
adrenogenital  syndrome.  Also,  at  that  time  we 
were  beginning  to  define  the  clo.se  of  steroids 
that  was  adequate  for  management  of  a child 
with  acute  leukemia.  Ted  was  one  of  the  people 
who  helped  us  decide  what  close  was  truly  phys- 
iologic. I would  jX)int  out  that  this  was  1955 
and  from  that  point  on  we  began  to  accept  a 
dose  that  has  not  lieen  substantially  changed  yet. 

I would  be  remiss  if  I did  not  go  on  to  dis- 
cuss his  role  as  a member  of  the  American  Board 
of  Pediatrics.  Ted  was  for  many  years  a very 
devoted  member  of  the  Board  which  duty  takes 
a tremendous  amount  of  time.  It  enabled  him 
to  spread  his  effect  in  the  field  of  pediatrics  to 
a great  many  other  individuals. 

I became  very  close  to  Ted  since  both  of  us 
had  served  for  a long  period  of  time  as  con- 
sultants to  the  U.  S.  Air  Force  Surgeon  General, 
in  which  capacity  we  visited  Air  Force  installa- 
tions all  over  the  world  trying  to  do  what  could 
be  done  to  make  pediatrics  or  any  other  com- 
ponent of  medical  care  better.  Ted  was  acting 
as  a consultant  at  the  time  of  his  death  and 
his  work  for  well  over  12  years  for  the  Surgeon 
General  has  done  a great  deal  to  bring  more 
career  pediatricians  into  the  Air  Force  and  to 
improve  the  level  of  care  that  was  initially  grim. 
I think  that  here  a major  monument  exists  to 
a man  who  slowly  but  surely,  without  aggra- 
vating the  military,  began  to  change  the  level 
of  health  care  that  was  available  in  the  Air  Force 
throughout  the  world. 

I remember  very  well  one  time  when  I,  along 
with  Ted,  was  struggling  with  an  individual  in 
a foreign  country  and  was  very  surprised  to  hear 
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Ted  switch  into  very  lliicnt  Cheek  tliat  every- 
body else  iiiulerstCKKi.  1 had  never  known  until 
that  time  how  fluent  he  was.  1 am  sine  that 
most  of  you  that  knew  him  well  remember  that 
there  are  very  few  people  who  knew  more  about 
classical  music  than  d’ed  did  aiul  how  involved 
he  could  get  with  it.  If  you  ever  drove  with  Ted 
while  he  was  listening  to  classical  music  on  the 
radio,  you  know  it  was  really  a t itle  Itecause  you 
were  never  tpiite  sure  whether  he  was  watcliitig 
the  road  or  whether  he  was  listening  to  the 
music.  I’here  were  times  when  1 often  wondered 
if  we  were  not  going  to  be  listetiing  to  a dif- 
ferent type  of  music  very  soon.  I think  these 
facets  of  a real  human  being  represent  the  Ted 
that  most  of  us  knew.  I would  like  to  7wt  re- 
member the  many  times  I lost  to  him  jjlaying 
poker  and  I am  sure  that  was  true  of  some  of 
the  people  sitting  in  this  room.  He  was  an  ac- 
complished poker  ])layer  and  regarilless  of  how 
good  you  were,  you  very  rarely  bluffed  Ted’s 
hand  and  he  very  rarely  lost.  I had  that  exjjer- 
ience  with  him  for  over  14  years  and  I can 
honestly  say  I never  left  the  table  a winnei . Ted 
was  an  exceedingly  good  poker  player. 

The  things  I have  outlined  in  these  few  min- 


utes really  highlight  the  man  as  he  was  known 
to  a great  many  people  in  this  country.  1 think 
it  is  very  easy  when  you  woik  with  an  individual 
on  a day  to  day  basis  not  to  know  what  theii 
contril)utions  are  to  the  world  wide  state  of  the 
art  that  all  of  us  try  to  practice.  I cd  was  known 
intei nationally  as  well  as  nationally.  His  con- 
tributiotis  beginning  early  with  steroids  and  with 
]X)lio  have  lasted  and  will  last.  The  last  person 
that  1 talked  to  before  coming  here  was  the 
ex-.Surgeon  Cieneral  of  the  Air  Force  who  empha- 
sized what  1 had  already  known  in  saying  that 
Fed's  persistence  in  nagging  through  the  years 
had  certainly  made  a tremendous  change  in  the 
level  of  care  that  has  been  available  to  the  Air 
Force  dependents  in  this  country  and  abroad  by 
the  pediatricians  who  have  been  rotated  through 
those  installments.  He  left  his  mark  with  a great 
many  of  us.  There  are  many  of  us  who  sit  where 
we  ha|)pen  to  be  in  chairs  now  who  owe  much 
of  what  we  are  to  the  man.  We  owe  him  a debt 
of  gratitude  and  I think  that  those  of  you  who 
lived  and  worked  with  him  had  a pleasure  that 
many  people  did  not  have.  Those  of  us  who  had 
that  jM'ivilege  away  from  here  were  privileged 
to  enjoy  it  with  you. 


Paget's  Disease  of  Breast 

R.  .\shikari  et  al  (444  E 68th  .St,  New  York  10021) 
Cancer  26:680-685  (Sept)  1970 
Two  hundred  and  fourteen  cases  of  histologi- 
cally proved  Paget’s  disease  of  the  breast  were 
seen  at  Memorial  Hospital  during  the  period 
1950  through  1968.  Ninety-six  patients  were  with- 
out palpable  masses  clinically,  and  113  had  Pag- 
et's disease  of  the  nipple  with  palpable  masses. 
Two  thirds  of  the  patients  without  jjalpable 
masses  clinically  had  noninfiltrating  carcinoma, 
and  the  majority  of  them  had  negative  nodes  in 
the  axilla;  accordingly,  they  have  a good  prog- 
nosis. Ninety  percent  of  the  patients  with  palpa- 
ble masses  had  infiltrating  carcinoma,  and  two 
thirds  had  positive  nodes  in  the  axilla.  Accord- 
ing to  this  study,  modified  radical  mastectomy  is 
the  treatment  of  choice  for  the  patient  who  does 
not  have  a palpable  ma.ss.  Radical  mastectomy 
should  be  performed  on  the  patient  who  has  a 
palpable  mass. 


Disappointments  in  the  Management  of  Patients 
With  Malignancy  of  the  Pancreas,  Duodenum, 
and  Common  Bile  Duct 

M.  S.  Beall,  G.  Dyer,  and  H.  E.  Stephenson,  Jr. 
(Ihiiv.  of  Missouri  School  of  Medicine,  Colum- 
bia 65201) 

Air/i  Stag  101:461-465  (Oct)  1970 
Oidy  8%  of  the  jjatients  with  cancers  of  the 
pancreas,  iluodenum  and  common  bile  duct  ad- 
mitted over  a M-year  period  qualified  as  candi- 
dates for  curative  resection.  'Fo  date,  there  is  but 
one  five-year  survivor  among  257  patients.  Pa- 
tients receiving  palliative  procedures  survived 
longer  than  those  without  surgery,  and  pancreati- 
coduodenectomy generally  afforded  patients  a 
longer  survival  than  those  undergoing  palliative 
procetlures.  .\mong  the  patients  with  resectable 
lesions  of  the  ampulla  of  Vater  there  were  no 
j)ostoperative  deaths  even  though  all  Imt  two 
were  in  the  sevcntli  decade.  I’o  date  these  jta- 
lients  represent  survivals  from  0 to  74  months. 
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The  Atomic  Powered  Cardiac  Pacemaker 

G.  Doyne  Williams,  M.D.* 


J'he  recent  intiocluction  of  tlie  atomic  povveietl 
cardiac  pacemaker  to  the  United  States  lias 
raised  many  tpiestions  on  the  part  of  physicians 
ami  potential  patients  concerning  its  availability, 
longevity,  and  safety  from  radiation  injury.  Ap- 
proval lor  the  sale  of  tlie  nuclear  powered  tle- 
\ ice  was  obtained  from  the  Atomic  Energy  Com- 
mission Ity  the  Metltronic  Company  of  Minne- 
apolis, Minnesota,  in  1!)72.  Ehe  Atomic  Energy 
Commission  retpnred  the  individual  institution 
contemplating  the  implantation  of  stich  a device 
to  olitain  a license  for  its  use  entailing  approval 
by  the  manufacturer,  the  radiological  health 
division  of  the  conceiiied  state  health  depart- 
ment, and  the  ladiation  safety  committee  of 
the  institution  seeking  licensure.  Ultimately  the 
.\tonnc  Energy  Commission  reviewed  the  ap- 
provals of  these  individual  agencies  as  well  as  a 
protocol  sidtmitted  by  the  physician  and  institu- 
tion seeking  licensure  and  authorized  the  final 
issuance  of  the  license  Ijy  the  individual  state 
healtli  department.  It  was  suggested  tliat  pri- 
mal) consideration  for  the  initial  imjjlantation 
would  be  given  to  those  individuals  and  institu- 
tions seeking  licensure  who  had  established 
themselves  as  investigators  interested  in  jMob- 
lems  concerning  electrical  pacing  of  the  heart 
by  ptiblications  and  contimiing  research  in  the 
field  of  cardiac  pacing  as  well  as  maintaining  a 
large  clinical  pacemaker  .set vice  witli  proven 
organized  patient  follow-tip.  Initially,  only  a 
limited  number  of  these  ]>acemakers  will  be  in- 
stalled in  the  Llnited  States,  and  it  was  felt  that 
the  greatest  volume  of  clinical  and  investigative 
data  coidd  be  obtained  by  limiting  the  implanta- 
tions to  instittitions  so  qualified. 

Ewenty  atomic  powered  pacemakers  have  been 
imphnited  in  the  United  States  of  America  to 
date.  I'he  first  was  implanted  in  Buffalo,  New 
^'ork,  by  Dr.  William  Chardack,  a pioneer  in- 
vestigator with  .Medtronic  who  assisted  in  the 
design  of  the  first  clinical  pacemakers.  The 
second  was  installed  by  Dr.  Sol  Center  in  Miami, 
and  in  November  of  1972  the  Lbiiversity  of  .‘\r- 
kansas  Medical  Center  became  the  third  institu- 
tion in  the  United  States  to  install  an  atomic 
]X)wered  device.  Since  this  time,  additional  in- 
stitutions in  Nashville,  Tennessee:  Memphis, 
I'ennessee,  and  Atlanta,  Georgia,  have  Iteen 
licensed  and  have  installed  atomic  powered  pace- 

•DcDartmenl  of  Sureerw  fniversitv  of  Ark,Tnsas  Medical  Center, 
4,S0I  We,st  Markham,  l ittle  Rotk,  Arkansas  7220,5. 


makers. 

The  atomic  powered  pacemaker  as  supplied  by 
the  Medtronic  Company  of  Minneapolis,  Minne- 
sota, differs  little  in  physical  characteristics  from 
other  jjacemakers.  It  is  7 cuts  in  diameter,  2.6 
cuts  thick,  and  weighs  approximately  190  grams. 
Ehe  electrical  circuitry  is  the  same  tlemand  type 
R wave  inhibited  mechanism  whidi  Medtronic 
has  provided  for  several  years.  In  addition,  a 
hysteresis  rate  mode  is  provided  which  allows 
spontaneous  cardiac  rates  of  down  to  62  beats 
per  minute  to  suppress  the  ptdse  generator  out- 
put. However,  should  the  spontaneous  rate  fall 
belotv  62  beats  per  minute,  the  pulse  generator 
immediately  emits  stimuli  at  a rate  of  72  pulses 
per  minute  to  provide  a more  physiological  re- 
covery from  the  slotv  interval. 

Ehe  power  supjrly  for  the  atomic  jracemaker 
is  a plutonium  238  fueled  thermal-electric  gen- 
erator designed  and  btiilt  by  Society  Alcatel  of 
Paris,  Erance  (the  Erench  eqtiivalent  of  the 
American  Atomic  Energy  Commission).  The 
fuel  capside  contains  approximately  150  mgs  of 
plutonium  238  as  a heat  source.  Electricity  is 
generated  in  this  system  by  the  Seebeck  effect. 
Ellis  is  basically  the  principle  of  the  thermo- 
coiqrle  in  which  changing  the  temperature  of 
two  dissimilar  metals  which  have  been  annealed 
together  produces  a potential  difference  across 
the  two  metals.  This  power  supply  (by  calcula- 
tion) will  last  apjiroximately  15  years  with  suf- 
ficient otuput  voltage  to  operate  the  pacemaker. 

d’he  safety  of  the  atomic  jracemaker  has  been 
exhaustively  tested  and  wotdd  appear  to  be  acle- 
cpiate.  I'he  unit  has  been  .shot  with  a 7 mm 
pistol  at  close  range  without  damage  to  the  fuel 
capside,  it  has  been  dropped  from  an  airplane 
with  no  damage  even  to  the  outer  shell,  and  it 
has  been  heated  to  temperatures  which  exceed 
that  generated  in  crematoriums  without  damage 
to  the  fuel  capsule.  The  surface  activity  of  the 
clinical  jxicemaker  when  tested  with  a scintilla- 
tion counter  is  less  than  that  experienced  when 
the  scintillation  counter  is  placed  near  an  ordi- 
nary luminous  dial  wristwatch.  ^Ve  can  antici- 
pate more  surface  activity  to  appear  with  decay 
of  the  nuclear  power  source.  However,  calcu- 
lations wotdd  indicate  this  to  be  well  within  safe 
limits  in  the  15  year  period  under  consideration. 

A limited  number  of  pacemakers  can  be  of- 
fered the  patients  in  the  state  of  Arkansas  by  the 
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lliliversit y ot  Arkansas  Medical  (ienter,  provided 
lliese  patients  fall  within  the  limitations  imposed 
by  onr  license.  I he  patients  must  have  a life 
expectancy  ol  10  years  or  f^reater  lollowino  tlie 
implantation  ol  the  jiacemaker  and  must  he  Iree 
of  other  earcliovasc idar  diseases  or  disease  states 
which  would  interfere  with  the  evaluation  of  the 
pacemaker  fimction.  The  patient  must  Ite  will- 
ing to  sign  an  ojrerativc  permit  which  empha- 
sizes tliat  this  is  an  ex|)eriniental  device  whicli 
has  not  received  full  clinical  investigation  at  this 
time,  and  may  give  rise  to,  as  yet,  nnfoieseen 
hazards  in  tlie  Intnre.  d’he  patient  has  to  he 
willing  to  return  to  the  Medical  Center  where 
the  device  was  implanted  for  follow-np  at  three- 
month  intervals.  The  patient  and  his  next  of 
kin  must  sign  an  agreement  that  if  the  patient 
shotild  die  while  an  atomic  powered  device  is 
implanted  within  his  body,  the  intact  body  is 
to  be  returned  to  the  implanting  institution  for 
removal  of  the  unit  by  authorized  personnel. 
Onr  license  further  specifies  that  only  the  incli- 
vitlnal  physician  sited  in  the  institutional  liceirse 
may  implant  such  a device  and  that  he  can  do 
this  only  in  the  licensed  institution  and  coidcl 
not  go  to  another  institution,  even  in  his  own 
state,  and  implant  such  a device.  Some  of  these 
restrictions  .seemed  a bit  liarsh  initially,  bnt 
when  one  considers  the  health  hazard  potential 
of  a malfunctioning  fuel  capsnle  containing  150 
mgs  of  plntoniiim  238,  the  precautions  seemed 
thoroughly  jnstified. 

Onr  license  further  specifies  that  the  elec- 
trodes w'ill  be  of  the  bipolar  epicardial  type 
which  are  .sewn  directly  to  the  surface  of  the 
heart  with  a portion  of  the  electrode  material 
protruding  down  into  the  myocardium.  This  is 
appropriate  since  this  type  of  electrode  has  with- 
stood the  test  of  time  and  if  one  is  implanting  a 
pacemaker  with  a life  expectancy  of  possibly  15 
years  cjne  wants  the  most  reliable  electrode  .sys- 
tem available.  The  mnltiplicity  of  problems  sur- 
rounding the  more  easily  implanted  transvenous 
tyjre  of  electrodes  are  familiar  to  all  workers  in 
the  pacemaker  field. 

I'he  precise  positioning  of  the  pulse  generator 
itself  in  the  patient's  body  is  left  to  the  discretion 
of  the  implanting  surgeon.  We  prefer  to  place 
the  unit  in  the  left  subpectoral  region  just  above 
the  thoracotomy  incision  used  for  positioning  of 
the  myoeardial  electrodes.  Currently  we  do  not 
alw'ays  use  a formal  left  thoracotomy  incision  for 
placement  of  the  myocardial  electrode.  A very 


limited  leli  anicrioi  parasternal  incision  is  used 
(whicli  can  be  done  nndcr  local  anesthesia)  to 
pro\  idc  limited  access  to  the  anterior  surlace 
ol  tlie  lieart  on  tlie  Iclt  side.  Two  myocardial 
electrodes  can  be  readily  applied  to  the  surface 
ol  the  lieait  through  this  limited  incision  and 
the  elec  trode  wire  then  worked  up  subcutaneous- 
ly to  the  left  subpectoral  pocket.  Use  of  this 
technicpie  allows  implantation  of  the  more  re- 
liable mycjcarclial  electrodes  under  local  ane.s- 
tliesia  in  older  and  more  fragile  patients  who 
might  not  be  able  to  tolerate  a full  left  postero- 
lateral thoracotomy. 

1 he  .)55,0()0.()0  cost  of  the  atomic  penvered 
pacemaker  would  appear  at  first  inspection  to 
be  a lormiclable  obstacle  to  its  widespread  use. 
How'ever,  when  one  considers  that  a conventional 
pacemaker  without  electrodes  of  the  demand 
type  costs  approximately  $850.00  and  can  be  ex- 
pected to  last  only  30-36  months,  then  the  atomic 
pacemaker  appears  to  have  a real  financial  ad- 
vantage. .Should  the  atomic  pacemaker  prove 
to  lunction  lor  15  years  as  anticipated,  it  would 
replace  approximately  five  conventional  battery 
powered  pacemakers  and  the  costs  of  hospitaliza- 
tion, surgery  and  inconvenience  to  the  patient 
recjuired  for  15  years  of  pacing  with  conventional 
systems.  As  yet,  no  insurance  carrier  in  the 
United  States  has  approved  the  purchase  of  an 
atomic  pacemaker  but  the  state  of  Tennessee  has 
one  insurance  carrier  who  is  seriously  consider- 
ing endorsement  of  the  unit  due  to  its  apparent 
financial  advantage  and  others  may  be  forth- 
coming. 

In  summary,  the  University  of  .Arkansas  Med- 
ical Center  is  not  actively  seeking  patients  for 
implantation  of  the  atomic  powered  pacemaker. 
If  individual  physicians  in  the  State  have  pa- 
tients which  they  feel  represent  outstanding 
candidates  for  the  atomic  unit,  we  would  be 
happy  to  discicss  the  individual  patient  with 
them  and  comment  on  their  possible  tpialifica- 
tions.  Since  only  20  units  have  been  implanted 
in  the  entire  United  States  throughout  the  past 
year,  it  is  apparent  that  the  availability  is  very 
limited  and  the  requirements  must  be  upheld. 
Atomic  powered  pacing  may  well  jrrove  to  be 
the  ultimate  technique;  however,  the  results  re- 
garding longevity,  safety  of  the  pow'er  supply, 
and  economic  feasibility  are  not  yet  in,  and  only 
careful  clinical  investigation  coupled  with  con- 
tinued engineering  improvements  in  the  cir- 
cuitry and  power  supply  will  provide  the  answer. 
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(See  answer  on  page  368) 


66-year-old  white  male  in  congestive  heart  failure,  on  Digoxin. 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
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PUBLIC  HEALTH  AT  A GLANCE 


Pesticides  Project 


Phillip  L.  Peters* 


REPLACEMENT  OF  DDT  WITH 
TOXIC  INSECTICIDES 

The  use  of  the  insecticide  DDT  has  been 
banned  effective  January  I,  1973.  The  replace- 
ment of  DD7’  in  its  use  on  crops,  primarily  cot- 
ton and  soybeans  in  Arkansas,  will  result  in  in- 
creased quantity  of  more  toxic  pesticides  coming 
into  use.  DDT  usage  in  Arkansas  during  the 
growing  season  in  1972  ranged  in  the  vicinity  of 
3,000,000  pounds  on  some  250,000  acres  of  the 
cotton  crop.  In  1973  the  chief  substitute  which 
will  replace  DDT  for  most  crop  uses,  metliyl 
parathion,  is  a highly  toxic  chemical  and  con- 
stitutes an  acute  hazard  to  untrained  applicators. 
The  predicted  increase  in  the  use  of  toxic  DDT 
substitutes  will  result  in  a marked  inaease  in  the 
probability  of  accidents  and  deaths  if  adequate 
safety  precautions  are  not  observed. 

Some  of  the  technitpies  and  procedures  used 
for  application  of  DDT  are  not  consistent  with 
the  use  of  more  toxic  replacement  chemicals  be- 
cause of  the  inherent  toxicity  of  such  chemicals 
to  man  and  other  animals.  Methyl  parathion  is 
highly  toxic  by  oral,  dermal  and  respiratory 
routes.  Some  case  studies  indicate  that  poisoning 
episodes  occur  among  aerial  and  ground  pesti- 
cide applicators,  commercial  farmers  and  others 
who  use  mechanized  spray  equipment  and  who 
should  have  a degree  of  familiarity  with  toxic 
substances.  Small  farmers,  who  use  less  sophisti- 
cated equipment,  are  likely  to  be  even  more 
vidnerable  to  organophosphate-associated  inci- 
dents. Serious  dermal  or  respiratory  exposure 
to  toxic  pesticides  can  occur  easily  in  aerial  or 
ground  application  operations,  in  cleaning  or 
servicing  application  equipment,  in  mixing, 
loading  and  handling  operations  and  by  prema- 
ture re-entry  of  treated  fields.  Such  exposure,  if 
adequate  safety  precautions  are  not  observed, 

‘Arkansas  State  Department  of  Health,  Bureau  of  Environmental 
Health  Services.  Little  Rock,  Arkansas. 


can  result  in  fatalities  in  a matter  of  a few  hours 
if  proper  first  aid  and  medical  treatment  are  not 
administered. 

The  increased  availability  of  the  more  toxic 
DD  r l eplacements  also  presents  the  potential 
for  an  increase  in  the  incidence  of  accidental 
[xrisoning  in  children  and  farm-dwellers  who  are 
not  directly  involved  with  these  poisons.  Im- 
proper storage  procedures  expose  children  to  a 
needless  risk.  The  dermal  absorption  potential 
of  these  compounds  exptoses  adults  as  well  as 
children  to  hazards  resulting  from  contact  with 
contaminated  surfaces,  clothing,  etc. 

Because  parathion,  methyl  parathion  and 
other  potential  DDT  replacements  are  so  toxic 
and  are  well-absorbed  by  all  routes  of  administra- 
tion, exposure  to  these  compounds  can  occur 
in  unitpie  ways.  Some  of  the  cases  reported  in 
tlie  llnited  States  are  sited  to  illustrate  the 
dangers. 

Four  25-jx)und  bags  of  a pesticide  combination 
(10%  FDE  and  1%  parathion)  purchased  for 
use  on  tobacco  plants  were  placed  on  the  porch 
of  a farmhouse.  A two-year  old  boy  was  playing 
on  the  porch.  Me  broke  one  of  the  bags  with  a 
hammer  and  the  material  covered  his  hands. 
Thirty  minutes  after  this  incident  the  child  was 
admitted  to  a hospital  and  expired  approxi- 
mately seven  hours  later. 

A 29  year  old  man  was  placing  bags  of  para- 
thion ujxni  a slielf  while  working  in  his  agricul- 
ture sup])ly  business.  One  of  the  bags  burst  and 
the  parathion  powder  spilled  on  the  victim’s  face 
and  hands.  Although  admitted  to  the  hospital, 
the  patient  died  within  a few  hours  of  the  pesti- 
cide accident. 

The  inherent  toxicity  of  methyl  parathion 
and  other  organophosphate  poisons  which  have 
replaced  DDT  in  its  use  as  an  insecticide  and 
the  rapid  progression  of  the  poisoning  episotle 
after  onset  of  symptoms  illustrates  the  impor- 
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tance  ot  lacing  abie  to  recogiii/e  symptoms  of  the 
poisoning  so  piopcr  treatment  will  not  be  de- 
layed. Mistaken  diagnosis  can  cause  a delay  in 
treatment  and  delay  in  treatment  of  parathion 
poisoning  can  Ire  life-tin  eatening.  While  this 
problem  is  not  expected  to  occur  often  in  adults 
who  are  occupationally  exposed  to  parathion, 
children  especially  are  likely  to  be  misdiagnosed 
if  one  is  not  suspicions  of  possible  contact  with 
the  insecticide.  For  this  reason  the  po,ssibility  of 
paratliion  intoxication  should  be  entertained  in 
any  case  of  a child  who  experiences  a sudden 
onset  of  severe  symptoms  with  no  readily  recog- 
ni/ed  catise. 

Information  regarding  the  symptoms  and 
treatment  in  parathion  insecticide  poisoning 
follows: 

Name:  Parathion  (0,0-diethyl-0-]>nitrophenyl 
thiophosphate) . Type  of  Product:  Insecticide. 

rOXICIlA':  Acute  oral  LD50  in  female  rat  6 
mg/kg,  in  male  rat  15-30  mg/kg.  Estimated  hu- 
man lethal  dose  (adidt)  20  mg.  May  be  alxsorbed 
through  skin,  lungs  and  gastrointestinal  tract. 

•SYMPFOMS  AND  FINDING, S:  The  signs 
and  symptoms  may  be  classified  according  to  three 
points  of  action  of  acetylcholine  . 

Fa) (isyjti pathetic  Effects:  LTsually  the  first  will 
ajjpear  and  iticlude  anorexia,  nausea,  sweating, 
epigastric  and  substernal  tightness,  heartburn 
and  tightness  in  the  chest.  More  severe  exposures 
produce  abdominal  cramps,  increa.sed  peristalsis, 
tliarrliea,  salivatioti,  lacrimation,  profuse  .sweat- 
ing, jrallor  and  dyspnea.  Involuntary  defecation 
and  urination,  excessive  bronchial  secretions, 
bronchospasm,  and  pulmonary  edema  may  occur 
in  severe  cases  of  poisoning. 

Effects  on  J'oinnta)}'  Muscles:  The.se  generally 
appear  after  parasympathetic  effects  have 
reached  moderate  severity  and  include  muscle 
twitching,  fa.sciculations,  and  cramps,  followed 
by  weaktiess,  ataxia  and  paralysis. 

Central  Nervous  System  Effects:  Although 
they  occur,  they  are  less  common  than  the 
parasympatlietic  and  muscular  effects,  and  may 
be  entirely  alrsent.  They  include  tension,  rest- 
lessness and  emotional  liability.  Greater  ex- 
posure to  organoj>hosphates  jjroduces  headache, 
tremor,  drowsiness  and  confusion.  I.ethal  or 
near  lethal  doses  may  produce  convidsions,  are- 
flexia,  and  finally  respiratory  arrest. 

TREATMENT:  .Support  respiration.  Atro- 
pine (2  mg.)  parenterally  as  .soon  as  cyanosis  is 


overcome.  Repeat  at  5 to  10  minute  intervals 
until  signs  of  atropinization  appear.  In  the 
presence  of  severe  anticholinesterase  poisoning, 
-10  mg.  of  atropine  sulfate  may  be  given  in  a day 
witliout  producing  symptoms  attril)utable  to 
atropine.  Positive  presstire  oxygen  may  be  neces- 
sary. Induce  emesis  or  lavage  with  water  or  5% 
sotlium  bicaritonate.  Decontaminate  skin  with 
soap  and  water.  Never  give  morphine,  theo- 
phylline or  aminophylline.  Watch  patient  con- 
stantly for  21  to  36  hours.  Wear  rubber  gloves 
in  removing  clotlies  and  washing  patient.  Pro- 
topam  chloride  (2-pyridine  aldoxime  metho- 
chloride)  is  recommended  as  a supplement  to 
atropine  after  cyanosis  is  overcome.  This  is  ad- 
ministered intravenottsly.  The  initial  dose  is 
one  vial  containing  one  gram  in  20  ml.  volume. 
The  manufacturer’s  directions  on  the  package 
shotild  be  followed.  PAM  has  been  used  by  some 
investigators  up  to  a maximal  total  dose  of  300 
mg/kg  in  48  hours.  PAM  is  not  a substitute  for 
atropine.  .SEE  Clinical  Handbook  on  Economic 
Poisons  for  more  detailed  article.  There  is  no 
evidence  that  children  retpiire  a larger  dose  of 
atropine  sulfate  (0.015  to  0.05  mg/kg)  or  of 
pralidoxime  chloride  (15  mg/kg)  than  do  adults. 

SOURCE  OE  INFORMATION:  NCPCC  of 
DHEW-PHS  Bulletin  of  Dec.  1972. 


ANSWER— Electrocardiogram  of  the  Month 

The  rhythm  is  erratic  at  130  to  220  per  minute.  There 
are  two  different  types  of  QRS  complexes:  one  with  P 
waves,  a PR  interval  of  0.16  sec  and  QRS  of  0.07  sec., 
and  a relatively  normal  QRS  configuration;  the  other 
type  of  QRS  occurs  at  a rate  of  220/min.,  is  not  clearly 
associated  with  P waves,  has  a QRS  duration  of  0.11-0.12 
sec.  and  configuration  of  right  bundle  branch  block  as 
well  as  marked  left  axis  deviation  suggesting  left  anterior 
fasicular  block.  The  deep  S wave  In  I also  might  be 
considered  to  reflect  left  posterior  fasicular  block.  This 
pattern  is  most  compatible  with  physiologic  trifascicular 
fatigue  and  delayed  conduction  as  a result  of  the  very 
rapid  rate.  They  are  compatible  with  supra-ventricular 
beats  and  aberrated  ventricular  conduction.  What  then 
Is  the  atrial  rhythm?  In  Vi,  a notched  P wave  is  present 
before  the  normally  conducted  QRS  complexes.  In  addi- 
tion, however,  the  ST  segments  have  similarly  notched 
waves.  At  first  glance  these  could  represent  atria!  flutter 
waves  at  about  270/min.  However,  the  interval  between 
these  P waves  varies  — note  the  last  portion  of  the  W\ 
rhythm  strip.  More  likely  these  P waves  occurring  in  the 
ST  segment  represent  afrial  echo  or  reciprocating  beats 
which  periodically  set  off  a re-entrant  junctional  tachy- 
cardia with  aberrated  ventricular  conduction. 

Increasing  this  patient's  digitalis  eliminated  his  tend- 
ency for  this  arrhythythmia. 
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Family  Medicine— Whither— Not  Whether?** 

James  L.  Dennis,  M.D.* * 


Jn  1930  practice  was  almost  exclusively  de- 
voted to  acute  iulectious  and  contagious  disease, 
infant  and  maternal  mortality  and  emergency 
surgery;  the  primary  concern  was  the  j)revention 
of  death.  Today  the  physician  is  etpially  con- 
cerned with  the  prevention  of  illness,  wellness 
care,  chronic  and  degenerative  disease,  stress  dis- 
orders, trauma,  and  major  elective  and  corrective 
surgery.  In  1930  the  public  was  poorly  informed 
and  their  expectations  were  low.  Now  they  are 
widely  informed  and  misinformed  and  their  ex- 
pectations are  unrealistically  high.  Then  the 
physician  had  a small  office,  a desk,  a Itlack  bag 
and  very  little  overhead.  Today  the  physician 
requires  a suite  of  offices  supported  by  a full 
time  staff,  sophisticated  and  expensive  etpiip- 
ment  and  Iiigh  overhead  cost.  In  1930  Iiome  calls 
and  office  care  were  jtredoniinant  — today  the 
office  and  hospital  predominate.  Then  hospital- 
ization was  rare,  d’oday  the  hospital  is  a place 
people  want  to  go  when  sick.  The  hospital  team 
used  to  be  onlv  the  doctor  and  a nurse.  I’oday 
the  hospital  team  is  comprised  of  full  time  ad- 
ministrators, jxathologists,  radiologists,  anesthe- 
siologists, medical  educators,  technologists,  dieti- 
tians, thera]jists  and  many  others.  Today  great 
reliance  is  placed  on  the  laboratory  and  scientific 
hardware.  In  1930  medical  school  clinic  facidty 
were  volunteers;  today  they  are  full  time.  Then 
there  were  no  malpractice  problems,  no  insur- 
ance papers  and  no  government  forms.  Today 
malpractice  claims  are  common  and  often  with- 
out justification.  Liability  costs  are  higher  than 
office  rent  used  to  be  atid  paper  work  is  prolif- 
erating. 

In  1931,  83  percent  of  all  physicians  were  in 
general  jDractice.  During  the  past  ten  years  more 
than  90  percent  of  this  country’s  medical  school 
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graduates  entered  a specialty  field.  Although 
we  plan  to  do  much  better,  Arkansas  has,  in  com- 
parison to  other  schools,  done  a better  job  — 25 
percent  of  our  graduates  have  continued  to  go 
into  general  practice  but  most  of  them  have  gone 
to  the  larger  towns  and  cities,  leaving  many  of 
our  fine  rural  people  without  access  to  health 
care.  The  consetpiences  of  these  changes  are 
“coming  home  to  roost.”  In  my  opinion  the 
shortage  of  family  doctors  is  the  greatest  unmet 
medical  need  in  this  Nation  and  1 have  felt  so 
for  a long  time. 

Ten  years  ago  I lost  face  and  status  with  some 
of  the  deans  of  our  most  prestigious  medical 
schools  when  I told  them  that  to  continue  to 
produce  physicians  without  relating  the  kinds  of 
products  we  were  turning  out  to  the  needs  of 
our  people  was  irrespotisible  atid  dangerous. 

One  of  the  things  that  never  changes  is  the 
fact  that  iti  the  long  run  it  is  .society  that  will 
decide  what  we  do  and  society  is  beginning  to 
decitle.  IHtimatclv  there  is  going  to  be  an  em- 
phasis oti  family  medicitie  in  medical  educatioti. 
The  exact  natitre  of  the  family  physician  atid  the 
exact  way  in  which  we  will  produce  them  is  still 
being  questioned  but  in  the  final  analysis  this 
too  will  be  decided  by  the  public. 

■\\’hy  am  1 so  confident  about  the  future  of 
family  medicine?  The  history  of  mankind  sug- 
gests that  as  long  as  there  are  families  they  will 
need  and  want  to  identify  with  someone  in  the 
role  of  the  family  doctor.  The  core  unit  of  so- 
ciety is  the  family.  "Lhere  are  more  families  in 
our  Nation  today  than  ever  before  and  there  will 
be  more  tomorrow.  Families  are  made  up  of 
babies,  children,  adolescents,  mothers,  fathers  — 
and  sometimes  uncles,  aunts,  and  grandparents. 
It  is  within  this  family  milieu  that  we  find  the 
genesis  of  most  physical  illness,  mental  illness, 
social  pathology,  behavior  problems,  dietary  and 
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other  liabits  that  lead  to  chronic  disabling  dis- 
orders and  nnuiy  common  social  ills.  Medical  re- 
searchers have  persistently  concerned  themselves 
with  the  causes  and  the  treatment  of  disease. 
1 he  time  has  come  for  ns  to  begin  the  search  for 
the  causes  of  health  — something  that  is  more 
than  an  aijsence  of  disease,  and  this  too  leads 
directly  into  the  family.  We  have  witnessed  the 
development  of  psychiatry,  internal  medicine, 
mental  health,  preventive  medicine,  prenatal 
care,  pediatric  care,  adolescent  care,  obstetrics, 
and  geriatric  care  as  individual  specialties  and 
the.se  in  turn  have  become  further  fragmented 
into  snij-specialties  — each  concerned  with  “end 
pathology”,  the  genesis  of  w'hich  will  almost  in- 
variably relate  back  to  the  family  in  some  man- 
ner, if  yon  just  look  far  enough. 

Because  jjroposals  to  revitalize  the  concept  of 
family  medicine  have  immediately  suggested  to 
.some  a return  to  the  horse  and  buggy  doctor, 
many  academicians  and  many  specialists  in  prac- 
tice seem  to  have  hoped  that  the  matter  would 
just  go  away  — but  the  very  nature  of  man, 
coupled  with  the  needs  of  today,  indicate  other- 
wise. A new  emphasis  on  the  family  physician 
who  is  a knowledgeable  specialist  in  the  really 
very  complicated  asjjects  of  family  structure, 
limnan  behavior,  health  and  their  relationships 
as  well  as  common  medical  and  surgical  prob- 
lems is  essential  if  we  are  to  meet  societal  needs 
and  perhaps  etpially  important  — the  public’s  ex- 
])ectations. 

It  is  not  umisnal  to  hear  an  internist,  pedia- 
trician, psychiatrist,  and  even  an  occasional  ob- 
stetrician or  surgeon  remark  “Why,  I ctw  a family 
doctor.”  While  each  may  have  some  of  the  at- 
tributes important  to  a family  physician,  each 
is  limited  in  his  ability  to  provide  total  family 
health  care.  More  important  perhaps  are  the 
limitations  of  his  interests  and  training,  plus  the 
absence  of  a devotion  to  the  intrinsic  nature  of 
family  care. 

By  the  same  token,  many  persons  who  are  cur- 
rently in  general  practice,  especially  those  in 
urban  practice,  will  by  choice  exclude  from  their 
practice  such  things  as  pediatrics,  obstetrics,  or 
geriatrics.  .Since,  by  definition,  a family  includes 
babies,  children,  mothers  and  giandparents  — 
such  a general  practitioner  cannot  truly  be  a 
family  physician.  This  is  an  important  point 
to  make  when  differentiating  the  fine  lines  be- 


tween general  practice  as  compared  to  family 
jrractice. 

From  the  standpoint  of  medical  education, 
there  has  yet  to  evohe  curricula  and  training 
jnograms  that  are  as  res{X)nsive  as  would  seem 
desiraljle  in  terms  of  comprehensive  family 
medical  care  that  will  be  necessary  in  the  future, 
nor  has  it  yet  Ijeen  clearly  demonstrated  that 
medicine,  government  and  the  pui^lic  is  going 
to  provide  to  the  hunily  doctor  “specialist”  the 
status  and  rewards  of  a recognized  specialist. 
This  problem  must  lie  solved  for  there  is  no 
place  in  the  profession  of  medicine  for  a second 
class  citizen.  Establishment  of  status  and  re- 
wartls  is  one  of  the  most  important  considera- 
tions for  the  recruitment  of  students  into  family 
medicine. 

At  this  point  in  time,  many  of  our  Nation’s 
medical  schools  are  developing  programs  that 
represent  a belated  indication  of  recognition  of 
the  problem.  These  vary  from  bona  fide  depart- 
ments of  family  medicine,  to  dejxntments  of 
community  medicine  or  comprehensive  care. 
.S(nne  of  these  responses  appear  to  be  defensiAe 
in  nature  but  some  are  genuinely  concerned  with 
the  production  of  a “primary  phy.sician”  who 
would,  in  e.s.sence,  be  a family  doctor.  Because 
any  general  practice  specialty  training  nece.s- 
sarily  leans  heavily  on  the  other  discijdines  of 
medicine,  there  remains  rea.sonable  doubt  about 
how  well  board  certification  can  be  accomplished 
and  whether  it  will  break  down  the  barriers  of 
professional  territorial  prerogatives.  Approaches 
to  these  matters  bring  out  the  “union”  cards. 
.Many  are  beginning  to  accept  the  fact  that  there 
is  going  to  be  a resurrection  of  family  medicine 
l)ut  some  of  them  are  not  yet  ready  to  accept  a 
holistic  concept  of  family  medicine  as  a bona 
lide  medical  school  and  medical  practice  disci- 
pline. .Again,  public  opinion  and  time  is  on  the 
side  of  family  medicine.  In  the  past  ten  years 
pediatrics  and  internal  medicine  have  become  so 
fragmented  by  sub-specialties  that  they  are  now 
in  a situation  not  unlike  that  of  general  practice 
ten  or  fifteen  years  ago.  I now  find  that  when 
I am  introduced  as  a pediatrician  someone  al- 
ways a.sks  “And  what  is  your  specialty?”  Since 
it  is  in  the  sub-specialty  areas  from  which  new 
scientific  knowledge  and  technology  will  come, 
we  shoidd  take  care  not  to  destroy  these  sources 
for  future  advances  in  jrecliatrics,  medicine  and 
the  other  major  areas  of  specialty  care.  In  my 
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opinion  tliese  departments  slionltl  be  eneonia;:>ed 
to  eontinne  tlie  pnisuii  of  new  knowledge  in 
deptli  l)nt  at  the  same  time  to  develop,  in  eol- 
hiboration  ;itul  cooperation  with  a department 
ol  lainily  medicine,  a hioadly  based  training  pro- 
gi  am  for  ftniiily  medicine  — to  include  all  who 
are  interested.  Logic,  economics,  and  public 
pressures,  steimning  from  needs  will  eventually 
force  many  of  these  changes  if  we  do  not  antici- 
pate them. 

The  Family  Medicine  Lrogram  at  the  Univer- 
sity of  .\rkansas  School  of  Medicine  is  really  just 
beginning,  f am  optimistic  ahtnit  its  future. 
Dean  Shorey  is  not  only  enthusiastic  but  100 
percent  committed  to  do  whatever  has  to  be  done 
to  make  it  a major  department.  It  was  originally 
set  np  as  a division  because  it  did  not  initially 
have  the  people,  the  budget  and  the  program  to 
justify  otherwise  but  he  made  it  a free-standing 
division  that  reported  directly  to  him  just  as  the 
major  departments  do.  You  must  recognize  that 
his  first  big  task  was  to  gain  acceptance  and 
support  from  the  specialty  department  heads. 
F'rom  a position  of  unbelief,  if  not  open  hostility, 
the  academic  units  have  come  to  accept  family 
medicine  as  a legitimate  academic  effort.  This 
is  going  to  be  a successful  program  but  it  will 
ha^•e  to  go  through  periods  of  growth,  develop- 
ment and  adaptations  before  it  finally  evolves 
a curricidum  and  program  that  is  really  tailored 
to  the  needs  of  the  people  of  Arkansas. 

Certainly  the  general  practitioners  of  Arkansas 
have  a legitimate  interest  in  the  Medical  School's 
Department  Of  Family  Medicine,  ^’our  opinions 
are  valnetl  but  I urge  caution  about  overt  po- 
litical pressures.  One  of  the  big  problems  of 
acceptance  of  the  program  by  the  facidty  ap- 
pears to  be  almost  won.  Overt  political  pressure 
from  the  outside  will  create  resentment,  resist- 
ance, and  opposition  that  can  undo  much  pro- 
gress that  has  been  gained.  We  need  to  talk 
about  what  we  are  for  instead  of  just  being 
against  something. 

The  place  to  discuss  differences  and  register 
sincere  concerns  is  at  the  conference  table  of  our 
own  professional  organizations.  \VT  are  seeing 
more  and  more  political  intrusion  into  medical 
affairs  — let’s  don’t  invite  it.  I would  set  up  and 
operate  a family  medicine  department  different- 
ly in  some  respects  from  the  ones  with  which  I 
have  been  associated  — both  here  and  in  Okla- 
homa. Each  one  of  us  has  strong  jaersonal  feel- 


ings about  sutli  tilings  — yet  we  can  agree  on  die 
goals.  Each  ol  you  practice  medicine  — Irut  in 
dillerent  ways  — and  you  would  resent  outsiders 
telling  ycni  how  to  run  your  office  and  handle 
your  patients.  If  out  Family  Medicine  Depart- 
ment ever  looks  like  it  is  not  accomplishing  our 
goals  then  we  will  all  have  to  cjuietly  get  together 
and  change  things.  In  the  meantime,  let’s  help 
make  it  go! 

In  summary,  as  long  as  there  are  families  there 
will  be  a need  for  family  doctors.  Medical 
schools  must  produce  them  and  in  relation  to 
public  needs  and  public  expectations.  ^Ve  are 
all  concerned  about  change,  the  loss  of  our  pro- 
fessional freedoms  aticl  the  dangers  of  political 
controls.  Fhe  only  way  we  are  going  to  preserve 
our  freedoms  is  to  meet  the  public  needs.  If  a 
free  medical  profession  is  to  survive,  it  is  going 
tcj  recpiire  a sound  ba.se  of  family  practice.  We 
have  to  produce  them.  We  need  ycrur  heljr  to 
produce  them,  eve  need  your  help  to  keep  them 
in  Arkansas  and  we  need  your  help  to  .sell  them 
on  rtiral  areas  in  Arkansas.  Yon  can’t  sell  a 
house,  a suit,  a car  or  rural  practice  by  talking 
about  troubles  and  problems.  Rural  Arkansas  is 
great,  family  practice  is  a wonderful  mission,  and 
you  have  a darn  good  medical  school.  Let’s 
start  accentuating  the  positive.  ^Ve  will  all  be 
happier  and  more  successful  in  doing  the  diffi- 
cult things  that  we  simply  have  to  do. 

Lite  tpiestion  is  not  whether,  but  whitherl 

Asymptomatic  Mediastinal  Mass 

L.  f.  Fontenelle  et  al  (USAF  Medical  Center, 

Lakeland  AFH,  Fexas  78236) 

Aich  Surg  102:98-102  (Feb)  1971 

Of  144  patients  with  undiagnosed  mediastinal 
masses,  104  (72%)  were  asymptomatic  and  their 
lesions  were  discovered  on  routine  chest  x-ray. 
There  were  40  malignant  tumors  of  which  23 
(,37.7%)  were  asymptomatic  at  the  time  of  dis- 
covery. 1 his  represents  one  of  the  largest  asymp- 
tomatic series  of  mediastinal  masses  in  the  liter- 
ature. It  is  beileved  that  the  relatively  low  sur- 
gical morbidity  and  mortality  (9%  and  2%, 
respectively) , as  well  as  the  early  surgical  detec- 
tion of  malignant  disease  in  this  series  can  justify 
the  recommendation  for  early  operative  inter- 
vention. 


Volume  69,  Number  1 1 — April,  1973 


371 


MEDICINE 


THE  MONTH  IN  WASHINGTON 

The  American  Medical  Association  protested 
vigorously  against  President  Nixon  keeping  phy- 
sicians under  federal  regulation  in  Phase  III  of 
the  economic  controls  }jrogram. 

A largely  voluntary  set  of  wage-price  controls 
was  substituted  for  all  segments  of  the  nation’s 
economy  except  food,  health  care  activities,  the 
construction  industry,  and  interest  and  divi- 
dends. 

John  R.  Kernodle,  M.D.,  chairman  of  the 
AMA  Board  of  Trustees,  warned  that  such  dis- 
criminatory treatment  well  could  result  in  health 
care  support  personnel  leaving  the  field.  Phy- 
sicians, he  said,  could  not  be  expected  to  accept 
it. 

“Controls  are  relaxed  in  other  areas,  yet  the 
discrimination  against  physicians  and  some  three 
million  others  who  serve  America’s  health  needs 
is  now  even  more  sharply  focused,”  Dr.  Kernodle 
said  in  a statement.  “A  very  real  possibility 
exists  that  there  will  be  a flight  of  allied,  ancil- 
lary and  support  personnel  from  the  health  field, 
jeopardizing  the  quality  of  care  being  delivered.” 

Dr.  Kernodle  pointed  out  that,  “even  though 
the  regulations  as  applied  to  health  care  were 
clearly  discriminatory,”  the  .\M.\  had  urged  phy- 
.sicians  to  cooperate  and  they  had  done  so  with 
a result  that  their  fees  nationwide  had  increased 
by  only  2.7  per  cent  since  .\ugust,  1971,  when 
Phase  I began.  This  compared  with  4.3  per  cent 
for  the  consumer  price  index,  6.2  per  cent  for 
a semi-])rivate  hospital  room,  and  14  per  cent 
for  legal  services. 

Noting  that  controls  never  were  imposed  on 
lawyers  or  other  self-employed  professionals,  he 
said  that  physicians  now  might  have  to  recon- 
sider their  attitude  of  cooperation. 

“Since  its  inception,  we  in  medicine  have  made 
everv  effort  to  cooperate  with  the  government’s 
program,”  Dr.  Kernodle  said.  ‘AVhile  the  Lords 
of  Labor  walked  out,  we  remained  in  the  pro- 
gram and  tried  to  make  it  work  in  the  public 
interest.  The  residts  speak  for  themselves. 


‘AVe  have  received  very  little  cooperation  in 
return  . . . 

“Thirteen  months  ago,  we  urged  physician 
compliance.  In  light  of  the  . . . record,  we  shall 
now  have  to  reconsider  tliat  advice.” 

Dr.  Kernodle  later  took  the  AMA  protest  di- 
rectly to  President  Nixon  in  a letter.  It  follows: 
Dear  Mr.  President: 

The  American  Medical  Association  has  ap- 
plauded your  Administration’s  efforts  to  stabi- 
lize prices  and  wages  for  the  economy.  The  As- 
sociation has  supported  the  overall  objectives  of 
the  Economic  Stabilization  Program  and  actively 
cooperated  with  the  Cost  of  Living  Council 
throtigh  the  Health  Services  Industry  Committee 
in  the  application  of  price  controls  on  physicians’ 
fees. 

look  at  the  physician  component  of  the 
Consumer  Price  Index  gives  an  example  of  the 
effect  that  “voluntary  compliance”  can  have  in 
curbing  inflation.  As  a result  of  this  Associa- 
tion’s activities,  pliysicians’  fees  rose  only  1.7% 
under  Phase  II.  This  constitutes  one-third  the 
rate  of  increases  prior  to  the  Economic  Stabiliza- 
tion Program.  In  this  respect,  tve  have  surpassed 
the  original  expectations  of  the  Cost  of  Living 
Council,  which  called  for  halving  the  inflation- 
ary rates  prior  to  Phase  1. 

In  view  of  our  demonstrated  success  during 
the  past  year,  you  can  imagine  our  dismay  at 
the  announcement  of  plans  for  Phase  III.  Al- 
though most  of  the  economy  is  now  expected 
to  “voluntarily”  adhere  to  the  general  guidelines 
of  the  Cost  of  I.iving  Council,  the  medical  pro- 
fession has  Ijeen  placed  under  mandatory  regu- 
lations. Indeed,  the  medical  profession  has  once 
again  lieen  singled  out  under  special  controls. 
I’he  physicians  of  America  will  not  accept  such 
discriminatory  treatment.  This  profession  must 
not  become  the  victim  of  efforts  to  curb  infla- 
tion in  the  most  expensive  components  of  the 
health  care  industry,  which  due  to  their  internal 
financial  structure  have  been  unable  to  decel- 
erate increases  in  their  prices. 
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The  rccoicl  ol  tlie  p.isi  year  clearly  demon- 
strates that  physicians  are  able  to  ellectively  con- 
trol their  lees  through  vohmtary  action,  d’he 
record  ol  the  jiast  year  is  ecpially  clear  that  phy- 
sicians’ lees  have  not  been  an  inllalionary  lactor 
in  health  care  costs.  We.  therelore,  retpiest  that 
the  metlical  prolccssion  he  exempt  Irom  special 
regidations  under  Phase  HI,  and  res])ectlnlly 

recpiest  an  early  o|)portnnity  to  visit  with  yon 
on  this  and  other  matters  ol  critical  importance 
to  the  Nation  and  the  medical  irrolession. 

* * * 

•Some  12()  senators  and  congressmen  have  in- 
troduced an  improved  and  expanded  version  ol 
the  American  Medical  Association  backed  Medi- 
credit  bill  lor  national  health  insurance. 

Eased  on  the  principle  of  using  tax  credits  to 
spur  the  purchase  of  comprehensive  health  in- 
surance for  all  .Americans,  the  Medicredit  pro- 
posal has  four  chief  bipartisan  sponsors  — Sens. 
Vance  Hartke  (D-Ind.)  and  Clifford  Hansen 

(R-VVyo.)  , both  of  the  Senate  Finance  Commit- 

tee, and  Reps.  Richard  Fnlton  (D-Tenn.)  and 
Joel  Broyhill  (R-Va.)  , both  of  the  House  Ways 
and  Means  Committee. 

Russell  B.  Roth,  M.D.,  .AMA's  president-elect, 
joined  the  chief  sponsors  of  the  propo.sed  legisla- 
tion after  its  introduction  into  the  Congre,ss  at 
a Capitol  Hill  press  conference  and  detailed  the 
new  provisions  of  .Medicredit  1973  which  include 
dental  care  for  children,  emergency  dental  care 
for  all  ages,  and  improved  home  health  services. 

Dr.  Roth  said  that  the  new  Medicredit  pro- 
posal shonld  cost  alront  $12.1  billion,  approxi- 
mately the  same  as  last  year’s  bill.  He  pointed 
out  in  explanation,  however,  that  while  new 
benefits  have  been  added  to  the  1973  version, 
certain  modifications  had  been  made  to  the  new 
bill's  deductible  and  coinsurance  features. 

The  Medicredit  bill  is  a three- pronged  ap- 
proach to  providing  health  insurance  protection, 
according  to  Dr.  Roth.  The  proposal  wonld: 

— pay  the  fidl  cost  of  health  insurance  for 
those  too  poor  to  buy  their  own, 

— help  those  who  can  afford  to  pay  a part  of 
their  health  insurance  cost.  The  le.ss  they 
can  afford  to  pay,  the  more  the  government 
wonld  pay, 

— see  to  it  that  no  American  would  have  to 
bankrupt  himself  because  of  a catastrophic 
illness. 


On  the  suliject  of  the  catastrophic  provisions 
of  the  bill,  Hartke  said: 

“1  have  been  apjialled,  as  have  most  of  ns, 
b)  the  medical  horror  stories  that  have  been 
Irronght  to  oin  attention.  Hardly  a week  passes 
without  news  of  yet  another  family  pauperized 
by  catastrophic  illness  . . . 

“Linder  Medicredit,  the  tragedy  of  catastrophic 
illness  wonld  no  longer  be  worsened  by  the 
threat  — or  the  actuality  — of  financial  catastro- 
phe. No  .American  family  wonld  ever  again  face 
the  prcTspect  of  losing  its  savings,  or  its  home,  or 
its  solvency  irecause  of  health  or  medical  bills.” 

Broyhill  compared  the  Medicredit  bill  with 
other  national  health  insurance  proposals  in  the 
Congre.ss. 

“.According  to  a report  prepared  for  the  House 
Ways  and  .Means  Committee  during  the  last  ses- 
sion, the  Kennedy-Griffiths  proposal  would  have 
cost  the  taxpayers  a staggering  $91  billion  a 
year,”  he  said.  “ Fliis  would  have  meant  that 
health  alone  took  up  about  one-third  of  the 
entire  Federal  budget  . . . 

“Rich  or  poor,  everyone  under  this  proposal 
wonld  have  LTncle  .Sam  pay  all  or  most  of  his 
health  care  bill  every  year. 

“The  Medicredit  proposal,  on  the  other  hand, 
is  designed  to  spread  the  cost  of  medical  and 
health  care  fairly  and  equitably  over  the  popu- 
lation on  the  basis  of  each  .American’s  ability  to 
pay.” 

Stating  that  Medicredit  is  designed  to  solve 
the  most  immediate  and  pressing  problems  of  the 
nation's  health  care  system,  Hairsen  emphasized 
that  the  .AM.A  plan  would  “unlock  the  financial 
doors  that  bar  many  Americans  from  high  qtial- 
ity  medical  care  . . . stress  preventive  care  — an- 
nual check-ups,  out-of-hospital  diagnostic  serv- 
ices, well  baby  care,  dental  care  for  children,  and 
home  health  services  . . . provide  psychiatric 
care  without  limit  ...” 

Predicting  that  Medicredit  would  wind  up 
with  200  sponsors  in  the  93rcl  Congre,ss  . . . 2.5 
more  than  in  the  92nd  . . . Fulton  noted  that  a 
third  of  the  sponsors  were  Democrats,  which 
establishes  the  .AM.A-backed  bill  as  the  national 
health  insurance  proposal  with  the  most  bi- 
partisan support. 

“What  this  bill’s  sponsors  are  endorsing,”  Con- 
giessman  Fulton  said,  “is  an  approach  to  the 
problem  of  financing  health  care.  What  we  are 
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all  saying,  I think,  is  that  we  do  not  believe 
that  the  federal  government  can  — or  should  — 
assume  the  entire  burden  by  itself;  that  we 
should  build  on  what  we  have  instead  of  jnnk- 
ing  it  and  starting  out  again  from  scratch;  and 
that  the  government  role  shotdd  be  confined 

to  that  of  helping  those  who  need  help  ...” 

# * # 

President  Nixon  plans  to  end  the  26-year-old 
Uill-Bnrton  program  of  federal  grants  for  hos- 
pital construction  and  the  regional  medical  pro- 
gram. His  fiscal  1974  budget  also  calls  for  cut- 
backs in  programs  for  community  health  centers, 
•children’s  mental  health  and  alcoholism. 

Under  the  budget,  medicare  patients  would 
liave  to  pay  an  additional  estimated  SI. 2 billion 
of  their  hospital  and  medical  bills  in  the  next 
18  months. 

Aside  from  medicare  outlays  of  SI --6  billion, 
the  federal  budget  for  health  — most  of  it  under 
the  Department  of  Health,  Education  and  Wel- 
fare-calls for  expenditures  of  ,S9.1  billion  in 
the  12  months,  an  increase  of  S700  million  over 
the  current  fiscal  year  which  ends  June  ,S0. 

.Some  National  Institutes  caf  Health  research 
programs  would  be  cut  back  but  spending  on 
cancer  would  climb  $91  million  to  $445  million, 
and  outlays  on  heart  and  lung  diseases  would 
increase  $28  million,  to  $250  million.  Special 
empliasis  wc^uld  be  placed  on  those  types  of  can- 
cer that  cause  the  highest  mortality  — lung, 
breast,  large  bcjwel,  prostate,  bladder  and  jian- 
creas.  Heart  research  would  foctis  on  preventing 
arteriosclerosis  and  hypertension. 

'The  NIH  program  of  snpjrort  for  training  of 
research  scientists  — now  $150  million  a year — 
would  be  discontinued.  Tlie  federal  govern- 
ment also  would  reduce  its  support  for  training 
nurses,  veterinarians,  optometrists,  podiatrists, 
pharmacists  and  jrublic  health  personnel.  Fed- 
eral support  would  be  concentrated  on  training 
of  physicians  and  dentists. 

President  Nixon's  plans  for  cutbacks  in  some 
health  expenditures  were  foreshadowed  by  two 
vetoes  of  HEW'^  appropriation  bills  last  year. 

“My  strategy  for  heahli  in  the  1979s  stresses 
a new  federal  role  and  liasic  reforms  to  assure 
that  economical,  medically  apjtropriate  health 
services  are  available  when  needed,”  he  said  in 
his  budget  message. 

An  HEW  offici;d  described  the  cutbacks  as  “a 
conscious  decision  to  identify  those  programs 


that  have  fulfilled  their  purposes  already  or  are 
tillable  to.”  HE4\'^  officials  said  the  regional 
medical  program,  which  initially  was  designed 
to  combat  heart  disease,  cancer  and  strokes, 
never  achieved  its  goal  of  providing  better 
planning  of  health  resources  locally  or  speeding 
research  knowledge  into  therapy.  Support  wotild 
be  continued  for  the  515  centers  established 
under  the  nine-year-old  community  mental 
health  program  but  funds  would  not  be  pro- 
\ ided  to  expand  the  number  to  the  original  goal 
of  2,000. 

In  the  medicare  program,  the  Administration 
is  beginning  to  put  into  effect  non-legislative 
reforms  that  are  estimated  to  save  the  govern- 
ment $342  million  during  the  remainder  of  this 
fiscal  year.  The  President  said  he  will  ask  Con- 
gress for  authority  to  .shift  $600  million  a year 
in  charges  to  medicare  patients. 

I'he  combined  effect  of  the  legislative  pro- 
posals and  administrative  actions  would  be  a 
net  savings  to  the  federal  government  in  fiscal 
year  1974  of  $849  million,  according  to  the  pro- 
posed budget  for  the  Department  of  Health, 
Education,  and  Welfare. 

Effective  January  1,  1974,  if  congress  agrees; 

— 1 hose  who  are  hospitalized  would  have  to 
pay  the  first  day’s  charge  for  room  and  board 
and  10  per  cent  of  the  charges  for  all  hospital 
.services  thereafter.  As  it  is  now,  a medicare 
patient  pays  $72  — the  national  average  cost  of 
one  day  in  a hospital  by  a medicare  beneficiary 
— for  the  first  day  of  hospitalization  and  nothing 
more  until  the  61st  day  when  he  begins  paying 
$18  a day  toward  his  charges. 

A medicare  sjiokesman  said  that  for  a patient 
hospitalized  13  days,  the  average  for  benefici- 
aries, the  cost  could  increase  from  $72  to  a mini- 
mum of  $158.40.  About  five  million  disabled 
or  aged  65  or  older  will  be  hospitalized  under 
medicare  during  the  next  fiscal  year. 

— Under  medicare  Part  B,  the  voluntary  doc- 
tor insurance  that  will  cover  22.5  million  persons 
next  year,  the  patient  would  pay  the  first  $85 
of  his  doctor  Itills  and  25  per  cent  of  the  re- 
mainder. He  now  pays  a $60  deductible  and  20 
per  cent  of  subsequent  charges.  For  a patient 
with  a $500  doctor  bill,  his  share  of  the  cost 
would  increase  from  $148  to  $188.75.  About  11.6 
million  beneficiaries  will  receive  medical  care 
during  the  next  fiscal  year. 
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The  Nixon  Administi alion  plans  to  let  the 
(halt  law  lapse  jiine  30  lor  jihysieians  and  den- 
tists as  well  as  <>eneial  niilitary  personnel. 

In  annoniuin^  in  late  January  that  no  more 
draltees  would  he  called  iij)  lor  military  service, 
otitoc)in<>  Delense  Secretary  Melvin  R.  Laird 
urged  that  congress  approve  pay  incentives  for 
military  d(X  tots,  dentists,  ntirses  and  other  health 
personnel  “so  th;it  they  also  can  be  ])tit  on  a 
volunteer  basis."  This  led  some  to  infer  that 
physicians  and  other  hetilth  personnel  might  be 
drafted  before  expirtition  of  the  draft  law. 

But  the  delense  depaitment  later  gave  assur- 
ances that  it  was  not  ))lanned  to  call  np  any 
more  ])hysician.s,  that  Laird  only  was  emphasiz- 
ing the  importance  of  the  pay  incentives. 

I he  draft  call  for  physicians  was  for  1600  in 
late  1972.  I'here  now  are  about  14,000  medical 
personnel  in  military  service. 

# * # # # 

Pharmaceutical  Association  Favors 
Tighter  Controls  on  Anti-Obesity  Drugs 

4 he  .Vrkansas  Pharmaceutical  A.ssociation  has 
recommended  that  its  members  discontinite  the 
stocking  of  anti-obesity  drugs  and  stock  only  the 
absolute  minimnm  of  narcotics.  4'he  recommen- 
dation by  the  .Statewide  jM'ofessional  organization 
came  alter  a survey  of  members  indicated  a four 
to  one  majority  favoring  such  action.  Mr.  Donald 
\V.  Stecks,  president  of  the  .\rkansas  Pharmaceu- 
tical .Association,  explained  that  the  individual 
members  will  determine  their  own  jxilicies,  but 
that  the  Statewide  action  was  prompted  by  a 
number  of  factors.  4'hese  included  abuse  of  anti- 
obesity drugs,  increasing  forgeries  of  jaescrip- 
tions,  and  mounting  numbers  of  robberies  and 
burglaries. 

In  December  1972,  the  Food  and  Ding  .Ad- 
ministration issued  a bulletin  (piestioning  the 
irse  of  such  drugs  in  the  treatment  of  obesity 
and  pointing  (jut  the  significant  potential  for  de- 
pendence and  abuse.  .Among  the  specilic  dings 
evaluated  by  the  FD.A  were  amjjhetamine  prej)- 
arations  sitch  as  Dexedrine,  Dexamyl,  liipheta- 
niine,  Desoxyn,  and  other  closely  related  con- 
geners. 

Mr.  Stecks  stated  that  in  such  cases  no  emer- 
gency is  involved  and  the  pharmacist  can  fill  the 
tieeds  with  an  insignificant  delay.  Mr.  Stecks 
also  stated  that  while  pharmacists  are  being  ad- 
vised of  the  recommendation,  it  is  the  suggestion 
of  the  association  that  a small  stock  of  such  drugs 


be  (allied  lor  those  lew  |)atients  who  have  nar- 
colepsy or  are  hvperkinetit. 

THINGS  % 

V TO 

^P^COME 

"Psychiatric  Emergencies" 

A Medical  Educational  Film 

Sandoz  Pharmacetiticals,  East  Hanover,  N.  J., 
has  announced  the  release  of  a new  medical  edtt- 
cational  film; 

"4'he  Psychiatric  Etnergency 
. . . therapy,  discharge,  aftercare" 
by 

Ronald  (7  Smith,  M.D. 

.\ssociate  Llinical  Professor  of  Psychiatry 
LIniversity  of  Sotithern  California 
School  of  Medicine 
Los  .Angeles,  California 

Fhis  is  a 17-mintite  (xjlor  film  abotit  three 
patients  at  the  Brea  Hospital  Neitropsychiatric 
Center,  Brea,  California,  admitted  in  states  ol 
psychiatric  emergency  typical  of  most  admissions 
from  the  cotmnnnity  in  institntiotis  of  this  kind. 

A1  — a 69-year-ol(l  retired  tiews|)apertnan  who 
lived  alone  as  a rechise,  withdrawn  totally  from 
life.  He  recently  became  so  atixions  and  de- 
pressed that  he  attempted  suicide  by  trying  to 
slit  his  tlnxjat.  After  emergency  procedtires  at 
Los  .\ngeles  County  Hospital,  he  was  setit  to 
the  Ifrea  Hos]jital  Neuropsychiatric  Center  in 
a hallucinatory  state,  completely  withdrawn  and 
out  of  touch  with  his  surroundings. 

Janice  — a teenage  girl  whose  chaotic  homelife 
caused  her  to  attempt  suicide.  Brought  to  Brea 
f lospital  in  a mute  and  anxious  state  by  a police- 
man, Janice  attempted  to  escape  as  she  was  being 
admitted  to  the  wtird.  .\s  an  adolescent,  it  was 
essential  to  piovide  the  necessary  home-life  struc- 
ture that  is  so  vit;d  in  a j)erson  in  her  age  grouj). 

Herschel  — a young  adult  schizophrenic  who 
had  been  hcjspitalized  several  times  since  age  19. 
he  was  refractory  to  jjrevious  treatment  |)rograms 
tuul  medications.  Ibiable  to  withstand  the  in- 
creasing pressures  of  his  academic  and  home 
lives,  Herschel  failed  to  show  np  for  his  first 
day  of  classes  and  came  alone  to  Brea  Hospital 
for  help.  He  responded  favorably  to  treatment 
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aiul  was  able  to  attend  intensive  therapy  several 
hours  after.  The  next  day  Herschel  returned  to 
school,  although  he  continued  to  reside  at  tlie 
liospital,  and  plans  were  made  for  him  to  move 
into  a campus  dormitory  shortly.  He  exemplifies 
the  “walk-in”  psychiatric  emergency  whose  ser- 
ious condition  can  often  be  mistaken  or  over- 
looked. 

This  film  shows  how  patients  in  psychiatric 
emergency  from  the  community,  were  managed 
under  a modern  program  which  follows  current 
and  effective  therapeutic  principles  based  on  the 
latest  Crisis  Intervention  lechnicpies: 

• rapid  screening 

• intensive  therapy 

• 1.  M.  medication 

• minimal  hospitalization 

• early  discharge  planning 

• scheduled  aftercare 

Tlie  purpose  of  this  film  is  to  demonstrate 
how  an  emergency  phychiatric  service  can  be 
effectively  imjilemented  in  a general  hospital  or 
mental  health  delivery  center  with  a minimal 
professional  staff.  The  film  stresses  that  com- 
prehensive management  of  the  psychiatric 
emergency  can  be  one  of  the  most  important 
factors  in  jueventing  future  relapses  and  thera- 
fieutic  failures. 

American  Board  of  Family  Practice 
Certification  Examination 

The  American  Board  of  Family  Practice  will 
give  its  next  two-day  written  certification  exami- 


nation on  October  20-21,  1973,  in  various  centers 
throughout  the  United  States.  It  is  necessary  for 
each  physician  desiring  to  take  the  examination 
to  file  a completed  application  with  the  Board 
office.  Deadline  for  receipt  of  applications  in 
the  Board  office  is  August  1,  1973.  Information 
regarding  the  examination  can  be  obtained  by 
writing: 

Nicholas  J.  Pisacano,  Af.D.,  Secretary 
.\merican  Board  of  Family  Practice,  Inc. 
University  of  Kentucky  Medical  Center 
Annex  #2,  Room  229 
Lexington,  Kentucky  40506 
Summer  Program  in  Human  Sexuality 

A “Summer  Program  in  Human  Sexuality”  will 
Ire  held  July  8-19,  1973,  with  lecture  courses, 
forums  on  socio-sexual  issues,  sex  counseling 
symposia,  attitude-reassessment  programs,  and  in- 
formal workshops.  §325.00  includes  housing. 
Registration  ends  June  18.  Write:  Institute  for 
Sex  Research,  116  Morrison  Hall,  Indiana  Uni- 
versity, Bloomington,  Indiana  47401. 

Renal  Transplantation  Symposium 
A Renal  Transplantation  Symposium  will  be 
lield  May  18  and  19,  at  tlie  Fairmont  Mayo 
Hotel  in  Fulsa,  Oklalioma.  The  Symposium  is 
Ireing  sponsored  by  Hillcrest  Medical  Center 
and  the  Renal  I'ransplantation  Committee  with 
the  support  of  The  John  Zink  Medical  Institute. 
For  fuither  information  contact:  T.  Richard 
Medlock,  M.D.,  Director,  Renal  Laboratory,  Hill- 
crest  Metlical  Center,  FItica  on  the  Park,  Tulsa, 
Oklahoma  74104,  phone:  AC  918  584-1351. 


PROCEEDINGS 

OF 

3 SOCIETIES 


Columbia  County  Medical  Society 

Dr.  Charles  H.  Weber  has  been  elected  to 
serve  as  president  of  the  Columbia  County  Medi- 
cal Society  for  1973.  Other  newly  elected  officers 
are  Dr.  Joe  Rush  ton,  vice  president  and  presi- 
dent-elect; Dr.  Robert  Hunter,  secretary-treas- 
urer; Dr.  Charles  Kelley,  delegate;  and  Dr.  Scott 
McMahen,  alternate  delegate. 


Independence  County  Medical  Society 

Newly  elected  officers  of  the  Independence 
County  Medical  Society  for  1973  are:  Dr.  W.  J. 
Ketz,  president;  Dr.  Charles  "Faylor,  vice  presi- 
dent; Dr.  Troy  Raney,  secretary-treasurer;  Dr. 
Jim  E.  Lytle,  delegate;  and  Dr.  Bob  Smith,  alter- 
nate delegate. 

Pulaski  County  Medical  Society 

The  Pulaski  County  Medical  Society  presented 
a one-hundred  dollar  scholarship  to  the  Veterans 
Club  at  the  University  of  Arkansas  at  Little  Rock 
for  having  the  most  donors  at  a recent  blood  drive 
at  UALR.  The  Club  provided  thirty-eight  of  the 
one  hundred  donors  The  Medical  Society  also 
presented  a fifty  dollar  scholarship  to  the  student 
whose  name  was  drawn  from  among  the  names  of 
the  donors. 
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Physician  Appointed 

(io\eriU)r  Dale  IWnnjjers  has  aniK)unced  the 
appointment  of  Dr.  |.  .Mherl  |ohnson  ol  [ack- 
soinille  to  a seven  year  term  on  tlie  Uoaid  ol' 
I'nistees  ol  State  College  ol  .\rkansas  at  Conway. 

Physicians  Locate 

Dr.  I high  Nmi  and  Dr.  CTCrald  L.  Cnyer, 
both  lamily  physicians,  have  joined  Dr.  Mahlon 
M;  iris  in  his  practice  at  the  Boone  Comity  Medi- 
cal Center  in  Harrison. 

Dr.  Wood  Reappointed 

Dr.  John  P.  Wood  ol  Mena  has  been  reap- 
pointed to  the  State  I’nberciilosis  Sanatorium 
Board  ol  d rnstees  lor  a term  to  expire  in  1980. 
Physician  Receives  Award 

Dr.  "W.  M.  Wells  ol  Heber  Springs  was  |)re- 
sented  a Distinguished  Lieutenant  Governor 
.Mvard  for  1971-72  lor  outstanding  leadershii) 
during  his  term  as  Lientenant  Governor  of  Zone 
Two,  Arkansas  District  of  Optimist  Internation- 
al. Out  of  a total  of  four  hundred  thirty-one  men 
.serving  as  Lientenant  Governor  in  the  thirty-nine 
districts  of  the  International,  only  .seventy-six 
achieved  the  Distinguished  Lieutenant  Governor 
.Award. 

Dr.  Downs  Presents  Paper  and  Has 
Article  Published 

Dr.  Ralph  Downs  of  Little  Rock  presented  a 
paper  entitled  “.Solitary  Pelvic  Kidney  — Its  Clini- 
cal Imjdication”  at  the  41st  Annual  Meeting  of 
the  American  .Acadmy  of  Pediatrics,  Section  on 
LTrology,  which  was  held  October  14,  1972,  in 
New  York  City.  The  paper  was  published  in  the 
first  issue  (January  1973)  of  Urology,  a new  spe- 
cialty journal. 

Physician  Named 

Dr.  G.  Max  Thorn,  Director  of  Medical  Edu- 
cation at  St.  Vincent  Infirmary  in  Little  Rock, 
has  been  named  to  head  the  Infirmary’s  new 
office  of  medical  affairs.  Dr.  Thorn  joined  the 
Infirmary  in  1964. 

Dr.  Moore  is  Guest  Speaker 

Dr.  Berry  L.  Moore  of  El  Dorado  was  the  guest 
speaker  at  the  Layman’s  Day  Program  at  the  Eirst 
Baptist  Ghurch  in  Monticello  on  Eebrnary  4th. 
Physicians  Attend  Workshop 

Dr.  John  P.  Wood  of  Mena,  president-elect  of 
the  Arkansas  Medical  Society,  and  Dr.  Kemal 
Kutait  of  Eort  Smith  attended  the  American 
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Medical  .\ssociation  Political  Action  Gommittee's 
Public  Allairs  Workshop  in  Whashington,  1).  G., 
March  10-11.  Mrs.  VV’.  Payton  Kolb  of  Little 
Rock,  Secretary  of  the  Arkansas  Political  Action 
Committee,  also  attended  the  meeting. 

Dr.  Wallick  Opens  Clinic 

Dr.  Paul  A.  Wallick  recently  opened  a new 
clinic  in  the  Health,  Education  and  Cultural 
Ciomjdex  in  Monticello.  1 he  new  clinic  features 
indivitlual  lab.  X-ray,  emergency  and  minor  sur- 
gery rooms,  with  ten  patient  examination  and 
consultation  rooms.  I he  clinic  can  accommodate 
three  doctors,  and  can  expand  to  serve  seven 
physicians. 

RMP  Consultants  Meet  with  Physicians 

Dr.  Joseph  II.  Bates  of  Little  Rock  met  with 
physicians  in  the  Guidon  area  on  February  4th, 
and  Dr.  4’aylor  Prewitt  of  Fort  Smith  visited 
with  physicians  in  the  Na.shville  area  on  February 
22nd.  Dr.  Bates  and  Dr.  Prewitt  are  consultants 
in  the  Atlvisory  Gommittee  for  Rural  Medical 
Extension  Service  program,  a LIniversity  of  Ar- 
kansas Medical  Center  project  funded  by  the 
Arkansas  Regional  Medical  Program. 


Saline  County  Medical  Auxiliary 

Mrs.  W.  Myers  Smith  of  North  Little  Rock, 
President  of  the  Woman’s  Auxiliary  to  the  Ar- 
kansas Medical  Society,  attended  the  meeting  of 
the  Saline  County  Medical  Auxiliary  on  Febru- 
ary 12th.  I he  meeting  was  held  at  the  home  of 
Mrs.  Walter  Mizell,  president  of  the  Saline  Coun- 
ty Auxiliary.  Others  attending  the  meeting  were: 
Mrs.  W.  Payton  Kolb  of  Little  Rock,  co-chairman 
of  the  Auxiliary’s  Legislation  Committee:  Mrs. 
Paid  Cornell  of  Little  Rock,  chairman  of  AM.A- 
ERF:  Mrs.  Marvin  Kirk  of  I4enton,  chairman  of 
the  International  Health  Committee:  and  Mrs. 
John  .\shby,  secretary  of  the  Saline  Medical 
.Auxiliary. 
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Dr.  Robert  Ray  Hull 

Dr.  Rol)ert  R.  Hull  is  a new  member  of  the 
Benton  County  Medical  Society.  He  is  a native 
of  Nashville,  1 ennessee. 

l)i  . Hidl  received  his  B.S.  degree  in  1966  from 
tlie  l ennessee  Polytechnic  Institute,  and  in  1971, 
he  was  graduated  from  the  Ihiiversity  of  Ten- 
nessee College  of  .Medicine.  His  internship  was 
completed  at  St.  John's  Hospital  in  Tulsa,  Okla- 
homa. Dr.  Hull  is  a family  physician.  He  has 
been  in  practice  in  Rogers  for  the  past  six  months. 
Dr.  Noel  F.  Ferguson 

'I'he  Boone  Countv  Medical  Society  has  re- 
cently added  the  name  of  Dr.  Noel  F.  Ferguson 
to  its  membership  toll.  native  of  Forest  City, 
Dr.  Ferguson  graduated  from  the  Finiversity  of 
.\rkausas  School  of  Medicine  in  1966.  Dr.  Fergu- 
son completed  his  internship  at  Baptist  Memorial 
Hospital,  .Memphis,  l ennessee,  and  received  resi- 
dency training  in  General  Surgery  at  the  City  of 
•Memphis  Hospitals.  He  completed  a residency 
in  Ihology  at  the  Ibiiversity  of  .\rkansas  Medi- 
cal Center. 

.\  Ihologist,  Dr.  Ferguson  began  jrracticing  at 
the  Boone  County  .Medical  Center  in  Harrison 
in  July  1972. 

Dr.  Gerald  L.  Guyer 

Dr.  G.  1..  Criiyer  has  been  accepted  for  member- 
ship in  the  Boone  County  Medical  Society.  He 
nas  born  in  Searcy,  .\rkansas. 

Dr.  Guyer  attended  .\rkansas  .A.  & M College 
at  College  Heights  before  entering  the  Fbiiversits 
of  .\ikansas  School  of  Medicine,  from  which  he 
^\as  graduated  in  1967.  His  internship  was  com- 
pletetl  at  St.  A’incent  Infirmary  in  Little  Rock. 
He  served  in  the  Ihiited  States  .Air  Force.  Dr. 
Ciuyer.  a family  physician,  is  associated  with  Dr. 
Mahlon  Maris  at  the  Boone  County  Medical  Cen- 
ter in  Hairison. 


Dr.  Hugh  A.  Nutt 

Dr.  Hugh  .A.  Nutt  is  also  a new  member  of  the 
Boone  Ccjunty  Medical  Society.  .\  native  of  For- 


dyce,  .Arkansas,  Dr.  Nutt  received  his  B.  S.  de- 
gree from  the  Lbiiversity  of  .Arkansas  in  1966,  and 
was  gradtiated  from  the  Fbiiversity  of  Arkansas 
School  of  Medicine  in  1968.  He  completed  his 
internship  at  John  Peter  Smith  Hospital  in  Fort 
Worth,  Texas,  and  also  did  his  residency  work 
in  Family  Practice  at  the  same  institution.  Dr. 
Nutt  served  in  the  Lhiited  States  Navy  from  Oc- 
tober 1970  to  March  1973. 

He  is  associated  with  Dr.  Mahlon  Maris  in  the 
general  practice  of  medicine  at  the  Boone  Coun- 
ty Medical  Center  in  Harrison. 

Dr.  Thomas  J.  Simpson 

Dr.  Thomas  J.  Simpson  has  been  accepted  for 
membership  in  the  Boone  County  Medical  So- 
ciety, Dr.  Simpson  received  his  B.  .A.  tlegree  from 
the  Lbiiversity  of  .Arkansas  and  was  graduated 
from  the  LIniversity  of  .Arkansas  School  of  Medi- 
cine in  1965.  His  internship  was  completed  at 
the  Lbiited  States  .Air  Force  Medical  Center,  Kees- 
ler  .\ir  Force  Base,  Biloxi,  Mississippi.  He  com- 
pleted a residency  in  Obstetrics  and  Gynecology 
at  the  Fbiiversity  of  Kentucky.  .\  sftecialist  in 
Obstetrics  and  Gynecology,  Dr.  Simpson  is  lo- 
cated at  the  Boone  County  Medical  Center, 
Harrison. 

Dr.  Don  R.  Vowell 

Dr.  Don  R.  AMwell  is  another  new  member  of 
the  Boone  County  Medical  Sexiety.  He  is  a 
native  of  Fort  Smith,  .Arkansas.  Dr.  AMwell  was 
graduated  from  Hendrix  College  in  Conway  itt 
1961,  and  in  1965,  he  was  gradtiated  from  the 
Fbiiversity  of  .Arkansas  School  of  Medicine.  He 
completed  his  internship  at  the  Jewish  Hospital 
of  St.  Louis,  Missouri.  His  residency  work  in 
Orthopaedics  was  at  the  University  of  .\rkansas 
Afedical  Center.  He  .served  two  years  in  the 
Lbiited  States  .Army. 

Dr.  A'owell  specializes  in  Orthopaedics.  His 
office  is  at  120  East  Bower  Street  in  Harrison. 

Dr.  Harvey  O.  Edwards 

Dr.  llartey  O.  Edwards  is  a netv  member  of 
the  Craighead-Poinsett  County  Medical  Society. 
He  tvas  born  in  Pijre  Creek,  Texas.  Dr.  Edwards 
was  graduated  from  the  Lbiiversity  of  Arkansas 
and  the  Lbiiversity  of  .Arkansas  School  of  Afedi- 
cine  in  1961  and  1965,  respectively.  He  interned 
at  the  Lbiiversity  of  .-Arkansas  Medical  Center  and 
stayed  on  there  for  his  residency  work  in  Ortho- 
paedics. Dr.  Edwards  .served  in  the  Lbiited  States 
Coast  Guard.  He  was  in  practice  for  two  years  in 
San  .Antonio,  Texas,  before  ioining  Dr.  Larry  Ala- 
hon  and  Dr.  \V.  'E.  Shanlever  in  the  practice  of 
Orthopaedics  at  924  South  Main  in  Jone.sboro. 
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Dr.  Frank  Marshall  James 

Dr.  Frank  M.  jaines.  a native  ol  Henry  (iounty, 
Kentucky,  lias  l)een  accepted  lot  nieinl)ersliip  in 
the  (aaigliead-Poinsett  Ciotinty  .Medical  .Society. 
He  received  his  pre-niedical  education  at  the  Il- 
linois Instittite  ol  J'ec hnc)lo<>y,  (ihic;if>(),  lllnois, 
;nul  his  inediciil  edtication  iioin  the  Ihiiversity 
of  Okhihoina  School  of  .Medicine.  Oklahoma 
Oity,  grtichiating  fiom  the  latter  in  1947.  He  coni- 
])leted  his  internship  at  the  W.  \V.  Ikukns  Me- 
morial Hospital,  Norwich,  Oonnectictit.  His 
residency  wot  k in  P.sychiatry  and  Nenrc:)lc)gy  was 
at  the  Cientral  State  Hospital,  Norman,  Okla- 
homa. 

Dr.  janies  is  a member  of  the  American  Psy- 
chiatric .Association.  Since  October  1972,  he  has 
been  associated  with  the  George  W.  Jackson  Men- 
t;il  Health  Center  in  Jonesboro,  where  he  spe- 
cializes in  Psychiatry  and  Neurology. 

Dr.  James  William  Sanders 

4'he  Craighead-Poinsett  County  Medical  So- 
ciety has  also  added  the  name  of  Dr.  James  W. 
Sanders  to  its  membership  roll.  Dr.  Sanders  was 
horn  in  Memphis,  Tennessee.  He  attended  South- 
western at  Memphis  and  was  grtidnated  from  the 
University  of  I'ennessee  College  of  Medicine  in 
1959.  His  internship  and  a residency  in  Surgery 
were  completed  at  the  City  of  Memphis  Hos]3i- 
tals.  Dr.  Sanders  was  in  ]>ractice  in  Ttickerman, 
.Arkansas,  for  two  years,  and  in  Clarksclale,  Mis- 
sissippi, for  fotir  years. 

He  is  certified  by  the  American  Board  of  Sur- 
gery. His  office  is  located  at  505  East  Matthews 
in  Jonesboro. 

Pulaski  County  Medical  Society 

Tlie  following  interns  and  residents  are  new 
members  ol  the  Pulaski  Cotmty  Medical  Society; 

University  of  Arkansas  Medical  Center: 

Ians  F.  Ardon,  Resident  — Nephrology 

Robert  A.  Bell,  Resident  — ETrology 

Carol  A.  Mittelstaedt,  Resident  — Radiology 

Charles  1).  Sullivan,  Intern 

Arkansas  State  Hospital: 

Charles  B.  Covert,  Resident  — Psychiatry 

Baptist  Medical  Center: 

Adam  Roszel,  Intern 

Dr.  Clarence  William  Koch,  Jr. 

I he  AVhite  Comity  Medical  Society  has  ;m- 
nounced  iliat  Dr.  Clarence  W.  Koch,  Jr.,  is  a 
new  member  of  that  Society. 

,A  native  of  Little  Rock,  Di.  Kocli  attended  the 
Little  Rock  Fhiiversity  and  was  graduated  from 


the  I'niveisity  of  Arktnisas  Scliool  of  Medicine  in 
191)9.  Following  completion  of  his  internshij)  at 
St.  Abluent  Infirmary,  he  served  two  years  in  the 
United  States  Air  Force.  Dr.  Koch  is  a family 
physician.  Since  July  1972,  he  has  been  in  prac- 
tice at  ()07  AAh)oclruff  in  Searcy. 

Dr.  Sidney  W.  Tate 

Dr.  Sidney  \\’.  Late,  a native  of  Stejihenville, 
4 exas,  is  also  a new  member  of  the  AAbiite  Cotmty 
Medical  Soc  iety.  He  received  his  B.S.  degree  from 
Harding  College  in  Searcy  in  1963,  and  was  gratl- 
nated  Irom  the  Lotiisiana  State  Ihiiversity  School 
ol  Medicine  in  19()9.  His  internship  was  com- 
pleted at  (iharity  Hospital  in  New  Orleans.  From 
1970  to  1972,  he  served  in  the  FTuitcd  Slates  At  my. 

■ A lamily  physician,  Dr.  Tate  is  as,sociated  with 
the  Jackson  Clinic  in  Judsonia. 

CA 

OBITUARY 

Dr.  Philip  Emerson  Thomas 

Dr.  Philip  Pi.  Fhomas  ol  .Alexander  died  Feb- 
ruary 26,  1973,  at  tlie  age  of  eighty-two. 

He  received  his  medical  education  at  the  Mem- 
phis Hospital  .Medical  Ciollege  and  the  Piye,  Fiar, 
Nose  and  T hroat  Division  of  tlie  Ochsner  Clinic 
in  New  Orleans.  He  practiced  in  Little  Rock 
Irom  1920  until  his  retirement  several  years  ago. 
Dr.  T homas  was  one  of  tlie  first  physicians  to  Ite 
named  an  aviation  medic.d  examiner  by  the  P'ecl- 
eral  .Aciation  .Administration,  a |)osition  he  held 
lot  thii  ty-lour  years. 

Dr.  T’liomas  was  a membet  of  the  Second 
Piesbyterian  Church.  He  was  a Life  Member 
ol  the  Arkansas  Medical  Society,  .Ameiican  Med- 
ical .Association,  and  the  Ptdaski  Ciounly  Medical 
Society.  He  held  a membership  in  tiie  .Aerospace 
.Aledical  .Association  atid  the  Civil  .Aviation  .As- 
sociation. Dr.  T homas  was  a veteran  ol  AAatrld 
AVar  1;  a mend)er  of  the  y'merican  Lecdon,  a 
Masoii,  atul  .a  member  of  the  ?dystic  Slu  ine. 

He  was  on  the  stab  of  the  .Arkansas  Deaf 
School,  Arkansas  School  lor  the  Blind,  and  St. 
A'incent  Inlitmary. 

Dr.  T'liomas  is  survived  l)y  one  daughtei,  one 
sister,  a.nd  two  grande  liTch  en. 
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The  U S Governmenl  does  not  pay  tor  this  advertisement. 
II  IS  presented  as  a puPiic  service  m cooperation  with  The 
Oeparimenl  ol  the  Treasury  and  The  Adverlismg  Council. 


The 

P^Onroll  Savings  Plan 
helps  you  save 
some  of  your  living 

for  later 


Sure  there  are  lots  of  things  you  want 
right  now.  Lots  of  things  you  need. 

But,  the  sun’s  going  to  shine  tomor- 
row, too. 

That’s  why  it’s  important  you  do 
something  today  to  build  a little  nest 
egg  for  the  future.  And  there’s  no 
easier  way  to  do  that  than  by  joining 
the  Payroll  Savings  Plan  where  you 
work.  You  sign  up  once  and  any 
amount  you  specify  will  be  set  aside 
from  each  paycheck  and  used  to  buy 
U.S.  Savings  Bonds. 

The  Payroll  Savings  Plan.  The  per- 
fect way  to  help  your  good  life  stay 
that  way. 


Now  E Bonds  pay  5'4%  interest  when  held  to 
maturity  of  5 years.  10  months  (4%  the  first 


maturity  of  5 years,  10  months  (4%  the  first  ^ 
year).  Bonds  are  replaced  if  lost,  stolen,  or 
destroyed.  When  ne^ed  they  can  be  cashed 
at  your  bank.  Interest  is  not  subject  to  state 
or  local  income  taxes,  and  federal  tax  may 
be  deferred  until  redemption.  Al 


Take  stock  in  America. 

Join  the  Payroll  Savings  Plan. 
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Announcing . . . 

U-100  Iletin®  (Insulm,  Ully) 

(100  units  of  Insulin  per  cc.) 

This  is  a concentration  suitable  for  most 
Insulin-dependent  diabetics. 


U-100  Iletin  promises  significant  patient 
benefits  from  standardized,  simplified, 
and  convenient  Insulin  therapy.  It  is 
available  in  six  formulations. 

Note:  A U-100  syringe  must  be 
used  with  U-100  Iletin. 
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Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 
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Leadership  in  Diabetes  Research 
for  Half  a Century 
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Additional  information 
available  to  the  profession  on  request. 


Everytxxdy  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  develop  excessive  psychic  tension  and  need  your  counseling, 


and  a fevv^  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 
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BRENTWOOD  HOSPITAL 

MIDSOUTH'S  COMPREHENSIVE  PSYCHIATRIC  HOSPITAL  CENTER 
Offers  the  South’s  Newest  Concepts  in  Care  for  Neuro-Psychiatric  Disorders: 
ALCOHOLISM,  DRUG  ABUSE,  NEUROLOGICAL,  ETC. 


A fully  carpeted  hospital;  featuring  private  and  semiprivate  rooms  in  colorful 
decor;  adjacent  baths,  color  television  and  individual  phones  available;  comfort- 
able day  rooms. 

DIAGNOSTIC  FACILITIES: 

Medical  Laboratory  • Radiology  • Electroencephalography  • Electrocardiography 

Complete  Psychological  Testing 

THERAPEUTIC  FACILITIES: 

Social  Service  • Occupational  Therapy  • Recreational  Therapy 
Comprehensive  adolescent  milieu  therapy  • Fully  accredited  school 
program  • Psychotherapy  • Electroshock  Therapy 

ACCREDITATIONS: 

Fully  accreditated  by  the  Joint  Commission  on  Accreditation  of  Hospitals 
Affiliated  with  Northwestern  University  School  of  Nursing 
American  Hospital  Association  • Louisiana  Hospital  Association 
Medicare  • Blue  Cross 
and  other  Medical  Insurance  Programs 
National  Association  of  Private  Psychiatric  Hospitals 

Brentwood  also  has  an  Anesthesia  Department  and  an  extensively  equipped  Phar- 
macy, as  well  as  a modem  Dietary  Department,  managed  by  a registered  dietitian. 


BRENTWOOD  HOSPITAL 

1800  IRVING  PLACE 

SHREVEPORT,  LOUISIANA  71 101  PHONE  (318)  424-6581 
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Percutaneous  Cordotomy 

Joe  Filbeck  and  Warren  C.  Boop,  Jr.,  M.D.* 

2 cc's  ot  cerebral  spinal  fluid  are  aspirated  and 


Martin  perlormed  the  iirst  spinal  cor- 
ilotomy  at  the  urging  ot  Spiller  in  1912,  this 
operation  has  been  perlorined  on  innumerable 
patients  all  over  the  world.  So  undeniable  are 
the  merits  of  cortlotomy  in  the  relief  of  pain, 
that  it  has  stood  the  test  of  time  despite  a mor- 
tality rate  ranging  up  to  25  percent  and  a pro- 
longed period  of  convalescence.  In  a move  that 
has  been  lauded  as  both  bold  anti  imaginative. 
Dr.  Sean  Mullan  of  the  University  of  Chicago 
set  out  to  eliminate  these  disadvantages.  Over 
the  past  tlecade,  his  technitpie  of  percutaneous 
cordotomy  has  practically  replaced  the  need  for 
open  surgical  cordotomy.  Anyone  with  an  in- 
tractable pain  proirlem  who  is  in  a state  of 
health  to  withstand  a spinal  puncture  in  the 
x-ray  tlepartment  may  now  be  considered  a can- 
didate for  relief  of  pain  through  percutaneous 
cordotomy.  Botli  Mullaid  - and  RosomofU'^ 
have  reported  independent  series  of  percutane- 
ous cordotomies  in  excess  ol  400  patients  with 
Ireneficial  results  in  over  (SO  percent  of  these 
patients,  and  a mortality  of  less  than  3 percent. 
5Vhth  this  considerable  experience,  Mullan  has 
indicated  that  he  feels  the  main  indication  for 
this  procedure  is  the  pain  of  cancer.  It  has  been 
our  impression  that  pain  resulting  from  more 
benign  processes  is  less  reliably  dealt  with  by 
precutaneous  cortlotomy.  In  an  effort  to  evaluate 
this  better,  our  cases  and  their  results  from  July 
1970,  through  December  1971,  liave  been  re- 
viewed. d'his  report  concerns  the  findings  of 
that  review. 

TECHNIQUE 

The  patient  is  preppetl  and  draped  at  a site 
approximately  1 cm  below  anti  posterior  to  the 
mastoid  tip.  The  skin  is  inliltrated  rvith  1% 
xylocaine  anti  an  18  gauge  spinal  needle  is  in- 
serted through  the  skin.  Untler  x-ray  control 
the  needle  is  guided  to  the  space  between  C-1 
and  C-2  laminae  anti  posterior  to  the  vertebral 
Itody.  I’he  dura  is  penetrated  at  this  level  and 

•Division  of  Neurosiirgcn . University  of  Arkansas  Medical  Cen- 
ter, 4301  West  Markliam.  Little  Rock.  .Arkansas  72205,  and  Vet- 
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emulsifietl  with  2 cc's  of  pantopatpie.  I’hen  1 
to  2 cc's  of  this  total  mixture  are  injected  into 
the  cervical  suliaratlinoid  space.  X-rays  are  taken 
to  localize  the  needle  to  the  area  just  anterior 
to  the  dentate  ligament,  which  is  outlined  on  the 
x-ray  with  the  pantopatpie  mixture. 

An  electrode  coated  with  teflon  is  inserted 
througli  the  18  gauge  needle  into  the  cord  and 
with  weak  electric  direct  current  the  patient’s 
response  to  stimulation  is  elicited  until  the  in- 
duced response  is  localized  in  the  proposed  area 
of  analgesia.  AVhen  the  appropriate  response  is 
obtained,  a radiolretpiency  lesion  is  generated 
througli  the  electrode.  ^Vith  gTadual  increases 
in  current  there  is  constant  checking  of  motor 
function  and  sensory  deficit.  When  the  desired 
analgesia  is  maintained  for  at  least  fic'e  minutes 
the  electrode  and  needle  are  withdrawn. 

RESULTS 

The  17  patients  in  our  series  undenvent  20  pre- 
cutaneous cordotomies.  The  three  repeated  cor- 
dotomies were  necessary  when  the  initial  results 
were  found  inadeipiate  because  of  islands  of  re- 
tained .sensation  or  the  inability  to  complete  the 
procedure  or  att;iin  analgesia  for  technical  rea- 
sons. ^\hth  the  completion  of  treatment  12  of 
the  17  patients  tvere  either  totally  free  from 
pain  or  had  satisfactory  relief.  This  represents 
an  OAcrall  success  of  71%  but  when  the  cases  are 
considered  on  the  liasis  of  benign  versus  malig- 
nancy, there  is  a much  higher  incidence  of  suc- 
ce,ss  in  patients  with  malignancy  (87.5%)  as  op 
posed  to  those  with  benign  disorders  (56%). 
The  fic'e  patients  in  whom  analgesia  could  not 
be  obtained  Avith  percutaneous  cordotomy  were 
successfully  treated  Avith  either  open  cordotomy 
or  rhizotomy.  There  Avere  no  significant  com- 
jdications  or  operative  mortality  in  tliis  series. 

SELECTED  CASE  STUDIES 

Case  1.:  A 58  year  old  male  Avho  had  been 
found  to  hate  non-resectable  scjuanious  cell  car- 
cinoma iiiA'asion  of  the  superior  Aena  cav'a  and 
the  posterior  esophagus  Avas  admitted  six  months 
later  Avith  unrelenting,  severe  pain  in  the  right 


Volume  69,  Number  12  — May,  1973 


381 


Percutaneoi  s Cordotomy 


lower  extremity,  pelvis,  and  back.  Percutaneous 
cortlotomy  was  pertornied  with  immediate  an- 
algesia to  I’-IO  on  the  right,  remaining  until  his 
expiration  3(3  days  later.  He  was  pain  tree  and 
did  not  require  narcotics  alter  the  cordotomy. 

Case  2.:  A 65  year  old  man  had  progressively 
increasing  pain  in  the  right  hip  and  leg  over  an 
eight  year  period.  A laminectomy  six  years  prior 
had  failed  to  provide  relief  and  for  approximate- 
ly three  years  prior  to  admission  the  patient  re- 
quired the  use  of  a wrdker  to  ambidate.  In  addi- 
tion the  patient  was  felt  to  ite  drug  dependent 
on  (ilutethimide  (Doriden  — C1B.\). 

He  w:is  admittetl  with  the  diagnosis  of  intrac- 
table pain  secondary  to  arthritis  anti  malunion 
of  a previous  fracture  of  tlie  right  hip.  Percuta- 
neous cortlotomy  w'as  performed  with  clinically 
documented  loss  of  pain  and  temperature  sensa- 
tions over  the  painful  area  but  the  patient  con- 
tinued to  offer  subjective  complaints  of  pain. 
Kvaluation  by  his  family  physician  two  years 
later  stated  that  the  cordotomy  had  been  effective 
to  only  a limited  degree. 

Case  3.:  A 45  year  okl  male  with  the  diagnosis 
of  reticulum  cell  carcinoma  of  the  bone,  skeletal 
muscles,  and  soft  tissues  of  the  left  shoulder  was 
admitted  with  severe  pain  in  the  left  sacral  re- 
gion with  ratliation  down  into  the  left  leg  — felt 
to  be  due  to  metastatic  lesion  compressing  the 
left  sciatic  nerve.  I he  first  percutaneous  cordot- 
omy failed  to  j)roduce  analgesia  in  the  left  leg 
even  though  the  initial  electrical  stimulation  had 
caused  dy.sesthesia  in  that  area.  However,  the 
patient  stated  that  the  pain  in  the  left  hip  hatl 
subsided. 

A second  precutaneous  cordotomy  was  per- 
formed two  weeks  later  with  conq)lete  relief  of 
pain  until  tlie  patient's  tleath  tliree  months  later. 

DISCUSSION 

Although  percutaneous  cordotomy  is  not 
necessarily  easier  for  the  surgeon  to  perform  than 
an  open  surgical  cordotomy,  it  is  simple  for  the 
patient.  It  does  not  retpure  a general  anesthetic 
or  a period  of  wound  healing.  It  appears  to  be 
safer  than  open  coidotomy  because  the  patient 
is  not  under  an  anesthetic  and  can  be  continu- 
ously tested  for  neurologic  dysfunction.  By  the 
same  token,  serial  testing  can  aid  in  .seem  ing  the 
desired  sensory  loss. 

Because  of  the  simplicity  to  the  patient,  a 
percutaneous  cordotomy  can  be  offered  to  a 
much  broader  spectrum  of  patients  than  tvere 
thought  to  be  candidates  for  open  surgical  cor- 


dotomy. Thus,  the  terminal  cancer  patient  can 
gain  relief  of  pain  with  this  procedure,  without 
having  to  undergo  the  risk  of  general  anesthetic. 
Only  rarely  in  this  day  of  modern  methods  of 
pain  relief  is  it  nece.ssary  to  deprive  a cancer- 
patient  of  his  faculties  by  heavy  narcosis  and 
sedation.  1 he  patients  with  cancer  on  whom  we 
have  performed  percutaneous  cordotomy  have 
almost  without  exception  wished  they  had  sought 
aid  earlier.  The  families  have  been  happy  and 
have  not  been  burdened  with  caring  for  the 
altered  personality  of  the  narcotic  addict.  As  a 
corollary  it  should  be  recognized  that  patients 
already  addicted  to  narcotics  will  not  olitain  the 
desired  effect  from  cordotomy.  Rarely  can  the 
addict  be  weaned  from  his  thugs  once  he  has 
become  dependent  on  them  for  pain  relief. 

Yet  it  is  apparent  from  oirr  series  of  cases  that 
percirtaneoirs  cordotomy  often  will  not  relieve 
types  of  pain  that  have  been  known  to  be  re- 
fractory to  open  cordotomy.  The  patient  with 
amprrtation  stirmp  pain,  some  of  the  patients 
witir  rmrltiple  low  back  operations  and  arach- 
noitlitis,  thalamic  pain,  etc.,  were  not  consistently 
relieved  with  percutaneous  cordotomy.  New'er 
neitro-sirrgical  techniqires  such  as  direct  tran,scu- 
taneoirs  stimrrlation  arrd  dorsal  cohrmn  stinnrla- 
tion  ar  e now  available  in  the  treatment  of  these 
conditions,  arrd  at  this  early  stage  of  evaluation 
appear  to  Ire  of  more  benefit  to  the,se  patients. 

CONCLUSION 

The  treatment  of  intractable  pain  by  means 
of  percirtaneoirs  cordotomy  has  been  described 
anti  tire  results  in  a ser  ies  of  17  patients  have  been 
repor  ted.  There  was  complete  or  satisfactory  re- 
lief of  pain  in  71%  of  all  the  cases  with  greater- 
pain  relief  of  patients  with  malignancy  (87.5%) 
than  those  with  Irenign  di.sease  (56%)  . It  is  our 
conchrsion  that  percutarreous  cordotomy  can  be 
achieved  with  very  small  risk  and  a high  inci- 
derree  of  immediate  and  long-term  relief  of  pain. 
The  ptocedine  is  particularly  recommended  for 
the  relief  of  the  unilateral  pain  of  cancer. 
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How  to  Outwit  the  Department  of  Radiology"^"^ 

A Talk  By  William  J.  Rhinehart,  M.D.* 
subtitled 

HOW  TO  ACHIEVE  MAXIMUM  EFFICIENCY  FROM  THE  X-RAY  DEPARTMENT 

WITH  MINIMAL  PERSONAL  IRRITATION 


^\/\/^ hen  the  ophih.ilniolo^isis  lifst  iiK|uii'ecl 
;il)()ut  the  |)()ssil)ility  ol  my  m;ikiii,<>  tliis  little  talk, 
I was  iioupltissetl  concerning  whtu  subject  conitl 
be  ot  interest  to  such  a clistingnishetl  group  ot 
7nig>(iut  jthysicitms  anti  their  guests.  \Vith  the 
p'ossible  exception  ol  clernuitologists  anti  psythi- 
atrists,  ;i  radiologist  li;ts  less  to  say  to  the  oplitlial- 
mologists  than  to  any  other  metllcal  discipline. 
With  the  genertd  surgeons,  we  t;m  always  ;it- 
tack  their  longstanding  and  chei ashed  concept 
of  "I’se  only  a little  bit  ot  thin  btirinm."  With 
the  urologists  atitl  tlieir  ilk.  we  tain  sjteak  with 
considerable  fervor  for  the  importance  of  pre- 
paring the  patient  and  against  their  false  belief 
that  only  a natural  bowel  movement  is  sacred. 
I have  long  held  the  private  thought  that,  as  a 
lad,  the  urologists  were  punished  for  bad  con- 
dtict  by  the  parental  administration  of  a 
whopping  big  do.se  of  castor  oil,  and  then  ban- 
ished to  an  outdoor  privy,  with  snow  and  ice  on 
the  gronntl,  to  meditate  upon  his  misconduct. 
I stibmit  that  this  is  the  only  reasonable  expla- 
nation for  his  abhorence  for  the  irse  of  any  form 
of  laxative.  TVdth  a little  mental  change  in  di- 
rection and  expanding  this  to  a generality,  I 
come  to  my  profound  philosophical  thought  for 
the  year  1972,  which  is  as  follows:  “We  can  jmt 
a man  on  the  moon,  but  we  still  cannot  properly 
cleanse  the  colon.’’ 

Returning  to  the  tpiestion  of  a radiologist 
speaking  to  a group  of  o]rhthahnologists,  their 
are  only  about  three  categories  of  topics:  foreign 
bodies,  fractures  of  the  orbit,  and  orbital  bone 
erosions  by  benign  or  malignant  tumors.  Auv  of 
these  would  retpiire  lugging  along  visual  ma- 
terials and  scouting  around  to  find  view  boxes 
or  a projection  system  that  wotdtl  work  on  .Swiss 
electricity. 

The  oflice  practice  of  ratliology  is  more  ame- 
nable to  |)ersonal  attention  to  the  individual  pa- 
tient and  the  referring  physician.  It  is  less  an 
assembly  line  type  of  production  that  all  too 
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Irecpienily  t haractei  i/es  the  liospital  jtraciice  of 
ratliology  as  it  has  evolved  in  our  time.  For 
this  reason,  1 propose,  il  you  will  bear  with  me, 
to  gite  you  a bird's-eye  view  of  the  other  sitle  of 
the  hosjjital  x-ra)  retpiisition.  From  this  thought, 
I derive  my  title  til:  “flow  1 0 Outwit  I'he  De- 
partment Ol  Radiology.” 

^Vilh  modern  machine  billing  and  com|)uter 
control,  the  day  of  the  hastily  scribbled  x-ray 
retptisition  has  largely  passed.  It  is  common 
practite  to  use  a nuthipartite,  snap-oitt  cotnbinecl 
x-ray  retpiisition,  report  iorm,  anti  billing  in- 
voice. W’ith  the  excejttion  of  the  etnergency 
room  patient,  most  ol  these  forms  are  heatletl 
tip  by  the  use  of  an  embossed  plate  that  gives 
all  ol  the  pertinent  inftirmatioti  ctiticerning  the 
intlivithtal  patient.  With  ati  appropriate  anunmt 
of  luck,  the  correct  plate  will  have  been  used  for 
the  correct  jiatient,  anti  it  will  be  stampetl  proj)- 
erly  in  the  space  provitletl  anti  not  off-center  so 
that  it  is  tmly  partly  readable. 

Next  ctmies  the  part  where  the  referring  phy- 
sician canimt  escape  a high  degree  til  resptmsibil- 
ity.  .\s  you  know,  it  is  customary  for  the  phy- 
sician to  inclutle  a retpiest  for  an  x-ray  examina- 
tion amongst  his  atlmission  or  tlaily  ortlers  tin 
the  tirtler  sheet.  'Fhen,  a wartl  clerk  or  stmie  iii- 
tlivitlual  of  the  nursing  staff,  of  varying  tiegrees 
of  knowletlge  of  metlical  terminology  or  even  of 
basic  English,  has  the  resjxmsibility  t)f  trairs- 
ferring  this  tirtler  or  ortlers  tt)  the  x-ray  requisi- 
tion. Here  is  where  I enter  a plea  for  full  legibil- 
ity ol  writing  (printing  if  necessary)  anti  for 
specificity  of  what  is  tlesired.  I'o  paraphrase  the 
remarks  made  alxnit  a computer:  “If  garbage 
goes  in;  garbage  comes  out.”  We  see  many 
strange  and  wondrous  examples  of  examinations 
tlesiretl  that  are  the  result  of  the  clerk's  or  nurse’s 
well-intentioned  elforts  to  tlecipher  the  physi- 
cian's alnnist  totally  illegible  scrawl.  After  years 
t)f  trying.  1 can  almost  reatl  Hank  Pringo.s’  liand- 
writing,  but  I defy  anyone  to  accurately  interpret 
what  Travis  TVells  writes  on  a chart. 

.Since  I have  a daughter  that  just  entered  the 
School  of  Pharmacy  at  the  Lbiiversity  of  Arkan- 
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sas  Medical  Center,  I feel  1 have  a certain  propri- 
etary right  to  retell  the  old  story  concerning  the 
illegibility  of  physicians’  handwriting.  It  seems 
that  there  was  a social  lioness  in  a certain  town 
that  mailed  out  engraved  invitations  for  a fancy 
soiree  she  was  planning  to  hold.  At  the  bot- 
tom was  the  customary  “R.S.V.P.”  She  in- 
cluded on  her  mailing  list  a new  doctor  and 
his  wife,  llie  doctor’s  reply  came  hack  scrilihled 
on  a prescription  blank,  hut  for  the  life  of  her, 
she  coidd  not  determine  whether  or  not  he  was 
coming  to  her  party.  She  was  too  embarrassed 
to  call  the  jihysician  and  point  lilank  ask  him 
his  intentions.  And  then  inspiration  struck  her. 
It  was  common  knowledge  that  pharmacists 
could  always  read  a doctor’s  handwriting.  So, 
the  next  day  slie  visited  her  neighl^orhood  drug 
store,  presented  the  prescription  blank  to  tlie 
pharmacist,  and  said: 

“Can  you  read  this  for  me?” 

“Just  a minute,”  he  replied,  and  went  around 
hack  where  he  was  out  of  sight.  Returning  about 
five  minutes  later  with  a liottle  of  ta1)lets,  he 
said  to  the  lady: 

“T!  lat  will  he  three  dollars  and  eight-five 
cents,  please.” 

riie  to])ic  of  specificity  of  the  examination  or 
examinations,  and  the  tpiestions  you,  as  the  re- 
fen  ing  physician  want  answered,  are  ecpially  im- 
portant. Let  us  assume  that  you  are  planuing  to 
operate  upon  a patient  who  is  something  less 
than  a jirime  pliysical  specimen.  You  woidd  like 
a radiograpliic  study  of  the  chest  for  clearance 
of  any  serious  jtulmonary  or  cardiovascular  con- 
dition. If  you  liave  no  clinical  information  or 
susjiicion  of  significant  chest  disease,  your  order 
on  the  order  sheet  shoidd  read  something  like: 
“Routine  pre-operative  cliest  x-ray.”  However, 
if  there  is  a known  or  suspected  prolilem,  tlie 
order  should  read:  “Pre-operative  chest  x-ray 
with  the  addendum  of:  liypertension:  dyspea  ou 
exertion;  persistent,  non-productive  cough;  etc.” 
By  writing  an  order  in  this  fashion,  you  have 
challenged  the  radiologist  to  consider  the  diag- 
nostic possibilities  and  to  give  you  some  sort  of 
“yea”  or  “nay”  for  your  benefit  and  the  benefit 
of  your  jjatient.  In  the  altsence  of  any  pertinent 
clinical  information,  the  radiologist  is  not  chal- 
lenged to  use  all  of  his  talents.  Being  human  it 
is  all  too  easy  to  give  the  films  a standard  look 
and  render  a standard  report,  jjarticidarly  if  he 
is  pressed  for  time  or  his  tli inking  is  distracted 


by  suiTounding  hubhul)  or  noise.  As  a practical 
matter,  if  the  radiologist  is  reading  radiographs 
without  pertinent  clinical  information  and  with- 
out prior  films  for  comparison,  the  referring  phy- 
sician is  definitely  taking  a small  chance  that  his 
patient  wall  not  receive  full  value  for  the  fee  he 
wall  be  charged.  If  the  attending  physician  has 
alerted  the  radiologist,  human  nature  being 
what  it  is,  the  radiologist  will  expend  any  reason- 
able extra  time  and  effort  to  prove  or  disprove 
whether  or  not  some  vague  shadow  or  combina- 
tion of  shadows  is  of  clinical  significance.  One 
of  the  hardest  things  to  learn  in  radiology,  and 
knowledge  that  comes  mainly  with  time  and  ex- 
perience, falls  in  the  category  of  borderlines  of 
normal  and  the  various  classes  of  artifactual 
shadows  that  can  occur  all  too  frequently. 

The  specificity  mentioned  above  shoidd  not 
extend  to  the  point  where  you,  as  the  clinician, 
attempt  to  tell  the  radiology  department  how 
to  perform  the  desired  examination.  To  do  so 
is  at  least  a mild  insidt  to  their  intelligence  and 
their  knowledge  of  their  field  of  medicine.  In 
every  well  inn  department  of  radiology,  there 
are  established  routines  for  all  studies  commonly 
done.  As  1 have  said  before,  the  radiologist 
mainly  needs  to  know  what  is  the  problem.  For 
example,  a recpiest  may  be  labeled  only  “Barium 
Swallow”  with  no  other  information  given,  but 
there  are  entirely  .separate  and  different  routines 
for:  1)  A suspected  foreign  body;  2)  A hiatal 
hernia;  or  3)  A cardiac  series  for  analysis  of  the 
size  and  shape  of  the  chambers  of  the  heart. 
And  yet  all  three  can  be  called  a “Barium  .Swal- 
low” or  “Esophogram”. 

An  exception  to  this  ride  would  he  where  the 
clinician  is  legitimately  trying  to  conserve  the 
patient’s  money  for  good  cause.  One  example 
w'oidd  be  where  an  incomplete  study  is  done 
somewhere  else,  and  the  patient  comes  to  your 
office  clutching  the  radiogiaphs  of  this  inade- 
quate study  in  his  hand.  Let  us  say  you  are 
interested  in  the  cervical  spine,  .searching  for  a 
cause  for  an  obscure  type  of  headache,  and  the 
outside  films  consist  only  of  anteroposterior  and 
lateral  views  of  good  diagnostic  cpiality.  ^Vith- 
out  oblique  films,  this  is  an  incomplete  exami- 
nation. .So  you,  the  clinician,  order  ohlitpie  films 
only  of  the  cervical  spine  on  your  patient.  If  you 
are  smart,  you  will  siq>ply  the  radiologist  with 
the  outside  films,  so  that  he  can  give  you  a logical 
report  of  the  entire  examination.  Although  I 
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cannot  guarantee  it,  ( nsloinai  ily  this  is  clone 
without  any  snppletnetitai y thatge  to  the  pa- 
tient, other  thati  lor  the  lihns  obtaitted,  since 
the  patient  has  already  paid  hrr  otie  prior  study. 

Ordinarily,  an  adc'cpiate  radicygraphic  exaini- 
tiatioti  of  the  chest  consists  of  erect,  postero- 
atiterior  and  lateral  views.  As  otie  of  iny  a.s- 
sociates,  rnrner  Harris,  likes  to  say:  “If  yon 
ktiow  yon  need  a lateral  view,  yon  really  don't 
need  it."  1 his  is  a mild  exaggeratioti  of  a basic 
truth.  However,  iti  a young,  healthy  aditlt,  it  is 
conitnon  practice  atul  good  medicine  to  get  only 
an  erect,  posteroanterior  film  as  for  a pre-em- 
ploymetit  or  pre-college  physical. 

Let  Its  now  assume  that  you  liave  a post-opera- 
tive patietit  that  has  suddenly  atid  strangely 
turned  sottr.  Beitig  a good  physiciati,  you  write 
ati  order  on  the  order  sheet  for  a “.Stat  " x-ray  of 
the  chest  with  the  fitrther  instruction  that  yoti 
be  called  immediately,  as  to  the  results  of  this 
chest  x-ray,  at  such  and  such  a telephone  num- 
ber. Yoti  go  on  abotit  your  business  impatiently 
awaiting  the  telephone  call,  and  . . . nothing 
happens.  Parenthetically,  let  me  tell  you  that 
at  one  time,  there  was  a brother  physician  erf 
ours,  now  deceased,  that  ordered  all  of  his  radio- 
graphic  studies  as  “.Stat"  examinations.  \Vdiat 
he  really  meant  was  “at  tlie  earliest  reasonably 
concenient  time."  So,  the  technologists  used  to 
laugh  about  “slow'  Stat  exams”  for  Dr.  X and 
“fast  Stat  exams"  for  all  other  physicians. 

Perscjns  with  the  very  best  of  intentions  are 
subjected  to  the  influence  of  three  fundamental 
laws,  first  expounded  by  King  Cool  O'Murjthy 
in  the  6th  century  .\.D.,  that  still  apply  today. 
Idiese  three  law's  are  as  follows: 

1.  Xhithing  is  as  simple  as  it  seems. 

2.  Everything  takes  longer  than  it  should. 

3.  If  anything  can  go  wucjttg,  it  w’ill. 

Right  off  the  top  of  my  head,  I can  easily 
think  of  at  least  six  things  that  can  go  awry  be- 
tween the  ordering  of  a radiographic  study  and 
the  rendering  of  a report,  either  verbal  or  writ- 
ten. The  first  breakdowm  can  be  the  failure  to 
transcribe  the  order  to  an  x-ray  retpiisition  blank 
and  then  to  transmit  the  ret]  nisi  tion  to  the 
radicrlogy  department  jrromptly.  As  a matter 
of  self-]trotection,  many  x-ray  departments  now- 
have  a time  clock  stamp,  and  the  date  and  time 
of  the  receipt  of  the  retpnsition  and  the  dispatch- 
ing of  the  report  are  recorded  on  the  report. 

To  return  to  our  subject,  you  have  had  no 
word  on  your  “.Stat"  recpiest,  and  the  nursing 


station  solemnly  vows  that  the  recpnsition  was 
dispatched  promptly.  1 he  person  yon  next  need 
to  contact  is  the  individual  iti  the  radiology  de- 
partment serving  in  the  jol)  called  “Coordinator  " 
or  the  term  I jjiefer  is  “Ramrod.”  During  day- 
time hours  oti  week  days,  this  individual  is  fre- 
(juently  the  assistant  chief  technologist.  It  is 
usually  not  the  chief  technolcrgist,  because  he  is 
too  Imsy  with  plans  and  training,  personnel, 
budgets,  a.ssortetl  meetings,  etc.  I'he  “Ramrod" 
is  ahvays  a senior  technedogist  during  errdinary 
workitig  hours.  Amongst  other  things,  the  Ram- 
rod's duties  consist  of:  receiving  and  classilying 
the  reepnsitions,  dispatching  the  orderlies  for 
tlie  patients,  determining  the  priorities  of  which 
patient  shall  be  done  first,  a.ssigning  the  patient 
to  a jjarticular  room  for  the  examination,  check- 
ing the  comjdetene.ss  and  adecptacy  of  the  radio- 
graphs obtained,  seeing  that  a preliminary  in- 
terpretation is  given  by  one  erf  the  radiologists 
w'hen  recpiested,  and  returning  the  patient  to  his 
room  or  to  the  E.  R.  with  or  w'ithout  the  films  of 
the  study. 

T here  are  many  entirely  legitimate  reasons  for 
a delay  in  cat  t ying  out  a recpiested  examination. 
Let  me  give  you  a few  examples.  The  machine 
and  crew'  of  one  molrile  or  portable  x-ray  ma- 
chines may  Ire  tied  clcrw-n  in  surgery  w'hile  the 
crew-  ol  another  portable  unit  is  doing  previously 
re([uested  “.Stat"  examinations.  In  regidaiTy 
scheduled  work,  several  E.R.  patients  recpiiring 
multiple  examinations,  originating  frerm  only 
one  automolrile  accident,  can  bring  the  routine 
work  to  a screeching  lialt  for  periods  of  up  ter 
one  hour,  even  though  the  patients  have  already 
been  brought  dcrw'ii  from  their  rooms  for  the 
scheduled  studies. 

Older  persons,  not  able  to  be  fully  cooperative, 
retjuire  a greater  effort  and  expenditure  of  time 
titan  someone  who  is  fully  ccroperative.  The 
natural  tendency  is  to  make  the  largest  number 
of  patients  w-ait  the  least  amcrunt  erf  time,  even 
though  the  older,  unccrojrerative  patient  is  there- 
by delayed.  This  is  particularly  true  if  one 
know's  Ircrrn  past  experience  that  it  is  likely  ter 
take  an  additional  ten  to  fifteen  minutes  to  clean 
up  the  rcrom  after  an  unsuccessful  barium  enema. 

Another  cause  hrr  delay  in  rendering  a report 
is  trying  to  converse  directly  w'ith  the  referring 
physician.  If  he  is  nert  scrubbed  and  not  in 
transit  from  one  place  to  another,  he  is  usually 
conversing  w'ith  sermeerne  else  ern  another  tele- 
phone line.  My  own  particular  pet  peeve  is  for 
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a physician’s  oiiice  not  to  have  enough  telephone 
lines  to  transact  the  business  ot  his  olfice.  A rc- 
pcatetl  busy  signal  is  most  disheartening  to  me. 

I usually  give  up  alter  live  or  six  spaced  out  at- 
tempts, and  wait  for  the  physician  to  call  me. 

I have  otten  had  the  thought  that  if  it  is  dif- 
ficidt  for  me  to  reach  him,  how'  many  potential 
patients  he  must  be  losing. 

I’o  return  to  our  Ramrod,  he  really  has  one 
devil  of  a job.  It  is  virtually  impossible  to  please 
or  satisfy  all  of  the  referring  physicians  and  all 
of  the  referred  patients  all  of  the  time.  If  you 
as  au  irate  cliuician  call  one  of  the  radiologists 
to  complain  about  the  lotisy  treatment  you  and 
your  patient  have  received,  the  probability  is 
that  he  will  have  to  hunt  up  the  Ramrod  to 
determine  the  true  status  of  affairs  in  order  to 
relay  this  inlormation  to  you. 

Let  us  next  assume  that  you  are  awaiting  the 
results  of  a routine  radiographic  examination. 
Von  come  to  the  x-ray  department,  ^’our 
friendly  radiologist  is  not  immediately  available 
to  counsel  with  you  about  your  patient.  I'he 
films  have  either  not  yet  been  read,  or  the  dic- 
tated rejjort  is  still  wdth  the  stenographer  and 
not  available.  Yoti  have  no  choice  but  to  in- 
terpret the  films  yonr.self.  How  tlo  you  go  about 
it.  1 he  first  thing  you  do  is  to  make  as  rapid  a 
check  as  possible  for  accuracy.  My  late  father 
used  to  say  that  good  x-ray  technitpie  consisted 
of  meticidous  attention  to  a bunch  of  blank  little 
details,  d'he  blank  is  a six-lettered  adjective  that 
begins  with  an  “s",  ends  with  a "y",  and  contains 
two  “t's”.  Indeed,  a successful  radiograph  re- 
quires  remembering  sixteen  different  things  to 
be  carried  out  in  some  sort  of  proper  sequence. 
7 he  foibles  of  human  nature  combined  with  the 
necessity  of  training  a fairly  large  number  of 
student  radiologic  technologists  means  that  a 
certain  number  of  mistakes  are  going  to  be  made. 

The  first  thing  yon  do  is  to  be  certain  that  the 
film  envelope  handed  yoti  shows  the  full  and 
complete  name  of  your  patient  plus  other  identi- 
fying inloi ination.  \Vith  a cumulative  x-ray  card 
file,  we  have  had  a number  of  instances  where 
two  patients  had  almost  but  not  tpnte  the  same 
name.  Some  years  ago,  when  w’e  were  traveling 
to  w'ork  at  Arkadelphia,  I w'ell  remember  a 
grandfather,  father,  and  grandson,  all  three  of 
whom  had  an  identical  name.  I'he  only  dif- 
ferentiating characteristic  w\as  the  age.  'Lhis  is 
commendable  for  carrying  on  a family  name, 
but  it  snrelv  does  mess  up  a simple  filing  system. 


Next,  yon  check  the  x-ray  number  and  date  on 
the  films  with  the  information  on  the  film  en- 
velope. Believe  me,  it  is  the  easiest  thing  in  the 
w'orld  to  insert  films  into  the  wTong  film  jacket, 
particularly  if  the  films  of  more  than  one  case 
are  being  looketl  at  at  the  same  time.  7'he  next 
checkpoint  is  to  compare  the  film  markings  wdth 
other  information  in  your  possession  for  correct 
laterality  of  the  part  examinetl. 

Not  too  long  ago  an  eldei  ly  plaintiff  received 
a substantial  out-of-court  settlement  from  a 
clinician  because  the  wiong  hip  had  been  radio- 
graphed at  the  bedside  for  a suspected  fracture. 
7'he  hi])  examined  had  been  reported  as  negative 
for  fracture.  It  is  not  uncommon  for  the  clini- 
cian to  put  on  the  retjuisition  left  instead  of 
right  or  right  instead  of  left.  I’he  technologist 
starts  to  examine  the  side  retpiested  only  to  ob- 
serve by  j)ain  or  sw’elling  or  to  be  told  by  the 
jiatient  that  the  same  area  on  the  opjjosite  side 
hurts.  In  this  instance,  a discrepancy  between 
the  film  marking  of  the  side  examined  and  the 
hip  retpiested  to  be  sttulied  wxis  noted  by  the 
ratliologist  in  his  rejrort,  wdth  the  added  sug- 
gestion that  if  there  wars  any  doubt,  the  examina- 
tion would  be  repeated.  7’he  suggestion  was  not 
picked  up  by  the  clinician.  Since  the  lady  was 
a chronic  complainer  and  her  trauma  had  not 
been  very  substantial,  she  wtis  tlischarged  from 
the  hospital  some  days  later  w ith  an  undiagnosed 
and  untreated  hip  fracture.  Subsequently,  an- 
other physician  did  make  the  correct  diagnosis. 
A suit  was  filed.  I’he  end  result  was  that  the 
malpractice  insuror  of  our  clinician  had  to  pay. 

Another  important  check  point  is  to  compare 
any  old  films  of  the  same  part  of  the  body  in  the 
patient's  film  jacket  with  the  current  films.  With 
our  increasing  number  of  geriatric  patients,  I 
have  known  individual  jtatients  who  have  re- 
peatedly responded  to  a name  not  their  owm 
throughout  the  whole  course  of  an  examination. 
The  technologist  is  siqrposed  to  check  the  pa- 
tient’s wrist  identification  band  against  the  name 
on  the  requisition.  Unfortunately,  this  also  is 
not  always  done,  and  it  is  not  infallible.  A few' 
months  ago  at  the  Mopac  Hospital,  an  elderly 
and  sick  patient  was  brought  to  the  hospital  by 
a friend  or  relative,  and  atlmitted  to  the  hospital 
under  the  name  of  an  intlividual  wdio  was  also 
a j)ensioner  of  the  Mopac  Railroad,  but  hale  and 
hearty  at  the  time.  This  error  w'as  not  discovered 
until  a discrepancy  in  the  appearance  of  the  chest 
between  current  and  old  films  was  noted  by  the 
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1 ;uli()l()f>ist,  .iiul  ;ni  iiucsi  ioniioii  \v;is  l)C<>uii.  1 
iitA'cr  did  learn  wliai  die  reasoninj)  wa.s  beliiiul 
llii.s  nia,s(|uerade,  Inil  it  did  oeeui. 

Next,  all  lour  rornei.s  ol  e\eiy  lilm  should  he 
carelulh  looked  al,  usinj>  a “hot  lit^hl”  il  neces- 
sary, lor  any  unsnsjiecled  ahnornialilies.  Finalh, 
at  this  jroiiit  in  lime,  yon  should  he  ready  to 
earelully  examine  the  cnirent  lilms.  W'henevei 
there  is  symmetry  heiween  the  two  sides  ol  the 
body,  earelully  compare  one  side  against  the 
other.  II  yr)n  are  the  lirst  physician  to  examine 
the  lilms,  and  there  is  a slianoe  and  unexplained 
shadow,  ask  the  technologist  to  rejreal  the  same 
lilm,  to  better  exclude  a coincidental  arlilact. 

Some  clinicians  have  a conviction,  not  olten 
puhlically  expressed,  that  they  can  interjrret  the 
ladiograjrhs  on  their  own  patients  as  well  car 
better  than  a cpialdied  radiologist,  d hey  lur- 
iher  teel  that  the  radiologist's  interpretations  of 
the  same  films  is  an  nnnete.ssary  reduplication 
of  work  costing  their  jxitient  additional  money. 
Insofar  as  intelligent  film  diagnosis  reepnres 
correlation  with  clinical  information  which  they 
jrossess  and  which  they  have  not  made  available 
to  the  radiologist,  they  have  a valid  point.  There 
are  many  arguments  against  this  mode  of  think- 
ing, but  I will  mention  only  two. 

I he  first  is  that  il  is  all  too  easy  to  subcon- 
sciously interpret  radiographs  to  make  them  agree 
with  a clinical  imjjiession  previously  established. 
If  for  no  other  reason,  an  independent  interpreta- 


tion makes  good  medical  sense.  I he  second  rea- 
son is  that  clinical  specialists  lend  to  have  the 
“lunuel  vision  " of  their  sjrecittlly.  Cienilom  inary 
siugeons  locrk  piimaiily  at  (11 1 oigans.  Oitho- 
pedic  siugeons  look  al  hones,  joinls,  and  sur- 
rounding soft  tissues,  and  know  comparatively 
little  about  variations  ol  noiiual  ol  abnoiininal 
\iscera  or  lung  bases  that  might  be  included  on 
the  lilms  obtained.  1 could  give  you  othei  ex- 
amjrles. 

Let  me  biing  these  remarks  lowaicl  a close  by 
lelaiing  a bit  of  jrhilosophy  conceiiiing  personal 
conduit  that  was  taught  to  me  by  my  latei  step- 
mother some  yetirs  ago.  Il  goes  .something  like 
this: 

“.\lways  be  sweetly  reasonable  when  things 
are  going  well.  If  progress  stojrs,  pause  and  re- 
consider yonr  jrosition  carefully  and  objectively. 
If  you  are  positive  that  you  possess  all  of  the  lacts 
and  that  yom  position  is  absolutely  ccjrrect,  then 
stal  l laising  HELL." 

1 trust  that  in  the  last  twenty  minutes  or  so  I 
Inive  given  you  .some  small  insight  into  the  jrio- 
cluction  side  of  the  x-ray  reeptisition  as  contrasted 
to  the  ordering  side.  'I  he  best  way  to  “Outwit 
I’hc  Department  of  Radiology"  and  to  confound 
them  is  to  give  them  your  complete  and  full  co- 
operation and  understanding,  and  to  expect 
them  to  respond  in  kind. 

Lhank  you. 


Immunotherapy  for  the  Patient  With  Cancer 

L.  }.  Humphrey  et  al  (Emory  Univ,  Atlanta 
30301) 

Ami  Surg  173:47-.5‘1  (Jan)  1971 
Fifty-eight  patients  with  disseminated  cancer 
have  been  treated  by  immunotherajjy.  An  acel- 
lular tumor  vaccine  was  injected  over  four  weeks 
and  then  paired  patients  exchanged  jilasma  and 
white  blood  cells  for  eight  mornings.  Of  38 
patients  evaluated,  eight  had  an  objective  re- 
sponse. Pre-  and  post-immnni/ation  sera  w'ere 
tested  against  primary  human  cell  cidtures  for 
cytoxic  activity.  Seta  tested  frerm  six  of  the 
clinical  responders  showed  cytoxic  activity  while 
only  l(i  of  28  sera  tested  from  nom  esjjonders 
showed  activity.  I'hese  data  show  that  men  can 
react  immunologically  against  cancer. 


Latex  Agglutination  Test  for  Invasive 
Amebiasis 

M.  \.  Morris,  S.  |.  Powell,  and  R.  Elsclon-Dew 
Institute  for  Parasitology,  Duibtin,  South 
Aft  ica) 

Lducct  1;  1392-1363  (June  27)  1970 
A simple  and  rapid  latex  agglutination  test  as 
an  aid  in  the  diagnosis  of  invasive  amebiasis  was 
evaluated  in  five  groups,  of  100  inclic  icluals  each, 
from  an  endemic  area.  Results  weie  positive  in 
98  jxilients  with  amebic  liver  disetise,  96  with 
amebic  dysentery,  1.^)  .African  general  medictil 
patients,  and  five  African  blood  donors,  but  not 
in  any  of  the  European  blood  cloncjrs.  Mateiial 
for  the  lest  may  be  prepared  in  a central  labora- 
tory and  distributed  as  a kit  which  recpiircs  little 
skill  cji  ecpiipment  to  operate. 
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Brain  Tumor  or  Cerebrovascular  Accident? 

Surinder  Gupta,  M.D.*,  Warren  C.  Boop,  Jr.,  M.D.**,  and  Stevenson  Flanigan,  M.D,*** 


^^^Jeurology  is  an  exacting  science;  no  other 
branch  of  medicine  lends  itself  so  well  to  the 
correlation  of  signs  and  symptoms  with  diseased 
strnctnre  as  does  neurology  (Dejongi).  For  this, 
a knowledge  of  nenrojdiysiology,  nenroanatomy 
and  neuropathology  is  necessary.  “Brain  tumors'’ 
is  a large  group  of  diseases  affecting  the  Irrain 
and  its  coverings:  however,  they  often  fail  to 
present  the  classic  general  triad  of  headache, 
nausea,  ami  papilledema.  They  are  often  silent 
until  the  patient  sidfers  a so-called  “stroke"  or  a 
sei/nre.  1 he  jjtirpose  of  this  paper  is  to  atialy/e 
Itrain  tumor  cases  atlmitted  to  the  Universitv  of 
Arkansas  Medical  Cienter  and  the  Little  Rock 
Veterans  Administration  Hospital  during  the 
years  19()9  and  1970,  with  reference  to  the  mode 
of  inititd  presentation  and  with  particular  em- 
phasis oti  those  cases  which  were  admitted  as 
cerebrovascidar  accidents. 

tot;il  of  82  charts  horn  both  hospitals  were 
selected  witli  verilied  diagnosis  of  brain  tumor. 
The  diagnosis  in  seven  cjf  these  cases  was  not 
verified  histologically,  altliongh  a definite  diag- 
noses of  l)rain  tnnurr  was  coidirmed  with  ancil- 
lary studies.  These  ptttiems  had  either  refused 
operation  or  were  subjected  to  radiotherapy, 
rinee  of  these  seven  cases  were  suffering  from 
|htnitaiy  tmnors  atid  four  had  mnltijjle  ititra- 
ciatiial  met;ist;isis  with  known  primary. 

Six  other  patients  died  before  any  diagnostic 
prcjcedtnes  coidcl  be  ctirried  out  and  iti  the.se 
cases  a ditignosis  of  brain  tinmrr  was  made  at 


autopsy.  Tw'o  of  these  were  from  the  State  Hos- 
pital carrying  a diagnosis  of  mental  illness,  two 
were  admitted  as  cereltrovascular  accidents  and 
expired  within  48  hours.  The  other  two  were 
on  the  Surgical  and  Urological  Services,  suffering 
from  carcinoma  of  the  lung  and  carcinoma  of 
the  bladder.  A detailed  analysis  of  the  82  cases 
follows. 

riiirty-three  (33)  patients  were  admitted  as 
brain  tumors.  Nine  patients  were  admitted  with 
“seizures"  as  the  basis  for  hospitalization;  thirty 
(30)  were  admitted  as  cerebrovascular  accidents. 
Among  those  30,  gliomas  were  the  most  common 
tumors  presenting  as  cerelnovascular  accidents; 
metastatic  tumors  were  the  next  most  common. 
Of  the  latter  group  eight  of  these  cases  presented 
without  the  suspicion  of  a primary  tumor,  prior 
to  admission.  In  the  rest,  the  history  of  a pri- 
mary tumor  was  not  ofttained  at  the  time  of  ad- 
mi.ssion  because  the  diagnosis  of  cerebrovascular 
accident  seemed  too  ajrparent. 

The  Neurology  .Service  admitted  the  largest 
number  of  patients,  eight  of  which  reflected  the 
provisional  diagnosis  of  brain  tumor.  Most  of 
the  otliers  entered  that  .service  with  the  diagnosis 
of  a cereltrovascular  accident.  Nineteen  patients 
were  admitted  to  services  other  than  neurology 
and  neurosurgery.  Consultation  was  obtained  in 
tliese  nineteen  cases  an  average  of  10  days  after 
admission. 

Gliomas  were  the  most  frequent  tumors,  mak- 
ing np  10. .5%  of  all  tumors.  I'his  is  comparable 


Metastasis 

Glioblastoma 

Asti  ocytoma 

Pittutary  Tumor* 

Meningioma 

Acoustic  Neuroma 

Chordoma 

Ependymoma 

Oligodctidrogliotna 

Others 

1 OFAL 


TABLE  1 - ADMITTING  DIAGNOSES 

Cercliro-Vasciilar 


Itiaiii  I iimor 


Seizure 


,\fci(leiit 


9 2 1 2 

3 3 10 

4 2 6 


2 

3 

2 

2 

1 

2 

33 


0 

2 

0 

0 

0 

0 

0 

C) 


0 

0 

0 

0 

0 

1 

1 

30 


*3  cases  were  not  liisiolugicallv  verified. 

*^(!hief  Resident  in  Xeuro.surgcry. 

** Associate  Professor  in  Neurosurgery. 

♦ ♦♦Professor  in  Neurosurgery,  University  of  Arkansas  Medical 
Center,  Little  Rock,  Arkansas. 


Miscellaneous 

4 

3 

0 

1 

2 

0 

0 

0 

0 

0 

10 


Total 

27 

19 

12 

6 

6 

3 

2 

2 

2 

3 

82 
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to  earlier  series  (Caishing-,  (iraiit-^),  if  metastatic 
tumors  are  excluded.  In  this  series  metastatic 
tumors  accouuted  for  SS.5%,  a large  percentage. 
I'his  is  likely  due  to  tlie  inclusion  of  the  \^et- 
erans  .\dministration  Hospital  cases  where  the 
[)atients  are  nsnally  of  an  older  age  group  aud 
are  mostly  males,  .\gaiu,  the  sex  incidence  ot 
()()%  males  to  31%  females  is  also  weighted  be- 
cairse  of  tlie  prcxlominately  male  population  at 
the  \'eterans  .\tl  m i n i s t r a t i o n Hos|)ital.  Fhe 


largest  numher  of  cases  were  in  the  5th  decade 
(22),  followed  by  tlie  7th  decade  (Ih),  Ith  decade 
(11)  and  (ith  decade  (13).  'Fhis  age  incidence  is 
not  much  dilferent  from  other  set  ies. 

Flic  average  duration  of  symptoms  for  all 
tumors  was  four  mouths,  the  longest  average 
being  two  years  for  |)ituitary  tumors,  the  shortest 
average  duration  occurred  with  metastatic  tu- 
mors, 15  days.  Lotali/ing  signs  were  present  in 
53  patients.  Fhese  consisted  of  paresis,  per- 


TABLE  2 - 

SERVICE  TO  WHICH  ADMITTED 

Neurosurgery  N e 1 1 r ol og \ 

Surgerc 

Psychiatry 

.Medicine 

Others 

Total 

Metastasis 

6 

14 

O 

0 

1 

9 

1 

27 

Cdioblastoma 

o 

12 

1 

2 

1 

1 

19 

Astiocytoma 

4 

7 

0 

0 

1 

0 

12 

Pituitary  Fiimor* 

o 

1 

0 

0 

1 

9 

6 

Meningioma 

1 

o 

1 

1 

0 

1 

6 

Acotistic  Neuroma 

o 

1 

0 

0 

0 

0 

3 

(ihordoma 

o 

0 

0 

0 

0 

0 

2 

Ependymoma 

1 

1 

0 

0 

0 

0 

9 

Oligodendroglioma 

1 

1 

0 

0 

0 

0 

2 

Others 

o 

1 

0 

0 

0 

0 

3 

FOFAL 

23 

40 

5 

4 

5 

5 

82 

*3  cases  were  not  tiistologically  \erified. 

TABLE  3 - 

TYPE 

OF  TUMOR, 

AGE  & SEX 

Age 

M 

F 

Type  of  Timioi 

No.  % 1-10  1 

1-20 

21-‘ 

0 31-40 

II -.40  .^l-fio 

(il-70  7 

1- 

No.  % 

No.  % 

Metastasis 

27  33.5  0 

0 

1 

0 

8 7 

4 

1 

13  48 

14  52 

Olioblastoma 

19  23.5  0 

2 

0 

1 

4 3 

5 

1 

15  79 

4 21 

■Astrocytoma 

12  15  0 

2 

3 

1 

3 2 

1 

0 

9 75 

3 25 

Pituitary  'Fttmor 

(')  7.5  0 

0 

0 

1 

1 0 

o 

D 

1 

3 50 

3 50 

Meningioma 

6 7.5  0 

0 

0 

0 

1 0 

'-y 

0 

4 61) 

2 34 

Acoustic  Neuroma 

3 3.8  0 

1 

0 

1 

U 0 

1 

0 

2 6)6 

1 34 

Cihordoma 

2 2.3  0 

0 

1 

0 

0 1 

0 

0 

1 50 

1 50 

Ependymoma 

2 2.3  1 

1 

0 

0 

0 0 

0 

0 

2 100 

0 0 

Craniopharyngioma 

1 1.5  1 

0 

n 

0 

0 0 

0 

0 

0 0 

1 100 

1 lemangioblastoma 

1 1.5  0 

0 

0 

0 

1 0 

0 

0 

1 100 

0 0 

Sarcoma 

1 1.5  0 

0 

1 

0 

0 0 

0 

0 

1 100 

0 0 

( )ligodendroglioma 

2 2.3  0 

0 

0 

1 

1 0 

0 

0 

2 100 

0 0 

FO  l AI. 

82  l(»0  2 

0 

(i 

14 

22  13 

16 

3 

53  66 

29  34 

TABLE 

4 - 

- CLINICAL 

DATA 

Diagnosis 

,\\g.  Duration 

l.ocali/ed  .Signs 

p 

apilledema 

of  .Syniptonis 

— 

— 

5 

(•lioblastoma 

32  days 

10 

9 

13 

4 

2 

Metastasis 

15  days 

21 

() 

25 

1 

1 

Astrocytoma 

3 months 

8 

4 

6 

5 

1 

Meningioma 

1 year 

3 

3 

0 

5 

1 

Pituitary  Tumor 

2 years 

5 

0 

0 

5 

0 

Acoustic  Neuroma 
AEE  TIIMORS 

6 months 

2 

1 

0 

3 

0 

(including  others) 

4 months 

49 

23 

44 

23 

5 
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sonality  changes,  visual  field  changes,  sensory 
syniptonis  and  or  focal  seizures.  Papilledema 
was  present  in  nearly  two-thirds  of  the  patients. 

Brain  scans  and  angiograms  were  the  most 
helpful  jirocediires  in  reaching  the  diagnosis  of 
firaiii  tnmor.  In  pituitary  tumors,  acoustic  iieiE 
romas  and  tumors  of  the  posterior  fossa,  air 
stmlies  were  the  most  helpful.  Out  of  37  EEG's 
performed,  20  were  abnormal.  Plain  x-rays  of 
the  sknll  were  jxisitive  only  in  17  out  of  77  cases. 
GSE  examination  was  done  in  only  20  cases  and 
it  was  abnormal  in  six  cases. 

.\  separate  comparative  breakdown  of  scans 
and  angiograms  (Talrle  (i)  revealed  some  interest- 
ing facts.  Both  scans  and  angiograms  were  posi- 
tive in  54  cases  and  falsely  negative  in  only  3 
cases.  In  lotir  cases  angiograms  were  positive 
despite  negative  scans,  while  there  were  11  cases 
in  which  the  opposite  was  true. 

DISCUSSION 

litiiited  review  of  this  sort  is  useful  mostly  to 
lend  direction  to  those  who  are  making  the  re- 
view. ,\n  earlier  article  in  the  Jottrnal  of  the 
.Arkansas  Medical  Society  on  subdural  hema- 
tomas disclosed  an  tmeommon  tise  (or  misuse)  of 
the  diagnosis  of  cerebrovascnlar  accident.  It 
prompted  the  iiupiiry  outlined  in  this  presenta- 
tion. Here  again  it  is  apparent  that  caution  must 
be  exercised  in  the  untested  diagnosis  of  a cere- 
brovasdtlar  accident.  Early  symptoms  of  cerebral 


dysfunction  associated  with  the  presence  of  a 
space  occupying  lesion  are  often  excused  by 
patient,  family  and  physician.  Ironically,  the 
recognition  of  “transient  ischemic  attacks”  in 
the  anamnesis  of  a cerebrovascnlar  occlusive 
"stroke"  has  fostered  unjustifiable  complacency 
in  the  history  of  similar  symptoms  taken  from 
a patient  with  a brain  tnmor. 

It  is  fortunate  that  favorafde  consideration  can 
also  be  offered  with,  surgical  intervention  for  the 
transient  ischemic  attacks  of  cerebrovascular  dis- 
ease. 4’hese  symptoms  should  lead  to  an  angio- 
graphic evaluation  of  the  patient,  and  even  more 
commonly  a brain  scan.  I’he  latter  can  be  done 
on  an  outpatient  basis  and  as  a screening  device 
warrants  application  as  often  as  consideration  of 
any  cerebral  dysfunction  is  entertained.  .Angiog- 
raphy still  carries  some  risk  and  to  some  extent 
the  difference  between  diagnostic  consideration 
of  transient  ischemic  attacks  as  opposed  to  a 
brain  tumor  dictates  variations  in  the  technique 
of  the  study.  .Short  of  the  need  for  urgent  in- 
tervention all  cerebral  angiographic  studies 
should  be  preceeded  by  neurological  evaluation 
and  a technically  satisfactory  brain  .scan. 

4 hese  comments  are  not  to  the  exclusion  of 
the  diagnostic  value  in  plain  x-rays  of  the  skull 
anti,  for  that  matter,  an  x-ray  of  the  chest.  The 
lumbar  puncture  is  useful  primarily  to  the 
diagnostic  exclusion  of  a subarachnoid  hemor- 


TABLE  5 - DIAGNOSTIC  INVESTIGATIONS 


X-rav  .Skull 

Brain  Scan 

,\ngif)gram 

Air 

Study 

EEG 

LP 

Diagnosis 

# 

-t- 

— 

# 

-f 

— 

# 

+ 

— 

# 

-f 

— 

# 

J_  - 

# 

-1- 

— 

Metastasis 

2,5 

2 

23 

23 

20 

3 

26 

24 

2 

4 

2 

o 

14 

6 

8 

3 

1 

2 

C.Iioblastonia 

18 

1 

17 

17 

16 

1 

17 

1,5 

2 

0 

0 

0 

1 1 

6 

5 

1 

0 

1 

.Astrocvtonia 

12 

0 

12 

11 

8 

3 

12 

9 

3 

4 

3 

1 

fi 

4 

2 

4 

1 

3 

Nfeningioma 

fi 

3 

3 

fi 

5 

1 

.5 

5 

0 

1 

1 

0 

.5 

3 

2 

1 

0 

I 

Acoustic  Neiironia 

.S 

1 

2 

3 

3 

0 

3 

1 

2 

3 

2 

1 

0 

0 

0 

3 

2 

1 

Eitiiitary  Tumor 

fi 

6 

0 

fi 

5 

1 

4 

2 

2 

4 

3 

1 

0 

0 

0 

3 

0 

3 

tliordoma 

2 

1 

1 

o 

1 

1 

2 

1 

1 

2 

0 

0 

0 

0 

2 

0 

2 

Ependymoma 

‘> 

0 

2 

2 

1 

1 

2 

1 

1 

<> 

Q 

0 

0 

0 

0 

O 

1 

1 

Craniopharyngioma 

1 

1 

0 

1 

1 

0 

0 

0 

0 

(» 

0 

0 

0 

0 

0 

0 

0 

0 

•Miscellaneous 

2 

2 

0 

o 

1 

1 

2 

0 

2 

‘) 

1 

1 

1 

1 

0 

1 

1 

0 

TOTAL 

77 

17 

fiO 

73 

fil 

12 

73 

58 

15 

22 

Ifi 

fi 

37 

20 

17 

20 

6 

14 

TABLE  6 -ANGIOGRAM:  BRAIN  SCAN 


Scan 

•Angiogram 

Both  Botli 

-Atigiogratn  -f 

Scan  -f- 

Tumor 

No. 

— 

No. 

+ 

-- 

■1 

— 

Scan  “ 

-Angiogram  — 

Cdioljlastoma 

17 

Ifi 

1 

17 

1.5 

2 

1.5 

1 

1 

2 

Metastasis 

23 

20 

3 

2fi 

24 

23 

0 

0 

2 

-Astrocytoma 

11 

8 

3 

12 

9 

3 

7 

1 

2 

2 

Meningioma 

fi 

5 

1 

5 

5 

0 

2 

0 

0 

1 

Pituitary  T umor 

6 

fi 

0 

4 

2 

2 

2 

1 

0 

1 

•Miscellaneous 

10 

fi 

4 

9 

3 

6 

5 

0 

1 

3 

TOTAL 

73 

fil 

12 

73 

58 

15 

54 

3 

4 

11 
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iliagc  or  incningiiis.  It  should  otherwise  be  ile- 
fen  ed  to  tlie  mot  e genet  ;d  neurological  evalua- 
tion. (dinical  psyi  hologii al  testing  and  electro- 
encephalography ate  extieinely  uselul  tools  in 
the  .serial  evaluation  ol  patients  with  cerebral 
(lysliinction.  I'hey  are  not  paiticularly  heljdtd 
in  a preliminary  diagnostic  survey. 

In  snnnnary,  it  is  the  intent,  with  this  leview 
to  advise  that  lull  tlillerential  diagnosis  be  exer- 
cised in  the  evaluation  of  any  patient  whose 
brain  is  not  working  properly.  Nearly  40  per- 
cent of  these  tumor  victims  were  adnntted  to  the 


I'niversiiy  ami  the  V'etei  ans  .\d  m i n i st  i a t i on 

Hospitals  as  teiehrovascular  accidents. 
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Nicotine  Effects  on  Alveolar  Macrophage  Respi- 
ration and  Adenosine  Triphosphatase 
Activity 

I).  H.  Meyer  et  al  (M.  G.  Mustafa,  llniv  of  Cali- 
fornia .School  of  Medicine,  Davis  9561,'j) 

Arch  Environ  Health  22:.S62-,H6.5  (March)  1971 
Pidmonary  alveolar  macroj)hage  cells  (l*AM,s) 
manifest  a high  endogenous  resjriration 
(O.ltymols  liter  of  O^  'mg  of  j>i otein/sec)  and  a 
Mg'++  dejrendent  Na,  +K+  stimulated  adeno- 
sinetriphosjahatase  (.VTPase)  activity  at  the  cel- 
lular level  (2.2^niols  of  phosjrhate /mg  of  jrrotcin / 
hr.)  Nicotine  adversity  affected  the  I*.\M  lesjri- 
ration  and  A’J'Pase  systems.  Concentrations  .above 

O. 5  milliniols /liter  inhihitetl  P.\M  Add’ase  activ- 
ity: a .S3%  inhibition  occurretl  at  5 millimols/ 
liter  of  nicotine.  Preinculaation  exposure  ol 

P. VMs  to  nicotine  for  one  to  two  hours  tletei  io- 
rated  the  A4  Pase  system  further;  a 50%  to  00% 
inhibition  occurred  at  5 millimols/liter  of  nico- 
tine. Low  concentrations  of  this  alkaloid 
(<5  millimols/liter)  stimulatetl  cell  resjdration 
by  20%,;  high  concentrations  (>10  nnllimols/ 
liter)  were  inhibitory.  Pi  eincuhation  of  cells  for 
one  to  four  hours  in  the  presence  of  0.1  to  5.0 
millimols/liter  of  nicotine  caused  abolishment 
of  diphasic  response  and  greater  respiratory 
inhibition. 


Bacteria  and  Etiology  of  Cancer  of  Large  Bowel 

M.  |.  Hill  et  al  (R.  E.  O.  ^V411iams,  .St.  Mary’s 
Hosjj  .Medical  .School,  London) 

Lancet  1; 95- 100  (Jan  10)  1971 
4'he  geograjrhical  variations  in  the  incidence 
of  carcinoma  of  the  colon  seem  to  be  correlated 
with  v.'iriation  in  the  fat  content  of  the  diet. 
It  was  postulaietl  that  intestinal  bacteria  might 
be  alile  to  produce  cartinogens  Irom  dietary  fats 
or  from  liile  sieroitls,  and  tliat  the  variations  in 
the  incidence  of  tolon  cancer  might  tlejtenil 
partly  on  differences  in  the  comjxisition  of  the 
intestinal  fiactei  ial  flora  brought  out  by  the 
diffeiences  in  tliet.  Samples  of  feces  fiom  six 
groups  were  examined  for  tlieir  content  of  bac- 
teria and  steroids.  Feces  from  people  in  Britain 
and  the  United  Stales,  tvhere  the  incidence  of 
colon  cancer  is  high,  had  higher  counts  of  Bac- 
terotdes  and  lower  counts  of  entercocci  and  other 
aerobic  liacteria  than  feces  from  peojile  in 
Uganda.  South  India,  or  Papan,  wlieie  the  inci- 
dence of  the  disease  is  low.  Feces  from  jteople  in 
the  "western"  countries  contained  higher  con- 
centrations of  stercjids  than  those  from  the  Alri- 
can  and  eastern  countries,  and  the  steroids  were 
also  more  degraded.  'Fhe  results  are  consonant 
with  the  thesis  that  the  intestinal  bacteria  may 
be  etiologically  related  tea  cancer  of  the  coloiF 
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THE  MONTH 


The  Department  of  Cardiology,  University  of  Arkansas  Medical  Center 


(See  Answer  on  Page  404) 


42-year-old  white  male  with  loud  systolic  murmur.  Father  died  age  47  years 
after  several  years  history  of  cyanotic  syncopal  spells. 


John  E.  Douglas,  M.D.,  Assistant  Professor  of  Medicine 
University  of  Arkansas  Medical  Center 
4301  West  Markham 
Little  Rock,  Arkansas  72205 
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PUBLIC  HEALTH  AT  A GLANCE 


Leptospirosis  in  Arkansas 

1972 


Harvie  R.  Ellis,  D.V.M. 


T ,eptos|)iro.sis  is  described  as  one  of  the 
world's  most  widespreail  zoonosis.  The  disease 
affects  man  and  a wide  variety  of  animal  species, 
d'he  animal  cases  may  be  potential  reservoirs  of 
the  causative  agent  and  likely  sources  of  further 
propagation.  This  infection  has  been  a serious 
economic  livestock  problem  in  Arkansas  for  a 
number  of  years. 

Leptospirosis  is  caused  by  a spiral-shaped  or- 
ganism belonging  to  the  sjnrochetes,  which  are 
often  grouped  with  Itacteria  and  at  other  times 
with  protoza.  However,  because  of  the  close  re- 
semblance to  organisms  that  are  definitely  bac- 
teria, they  are  usually  regarded  as  bacteria.  Even 
though  the  many  different  serotypes  possess  sim- 
ilar structural  characteristics  they  are  patho- 
logically different. 

d'he  incidence  and  spread  of  leptos])irosis 
among  domestic  animals  is  hastened  by  over- 
ciowtling  on  muddy,  dirty,  humid,  hot,  and  in- 
sanitary pens  or  pastures.  Lhe  addition  of  in- 
fected animals  to  herds  maintained  under  such 
conditions  or  to  clean  herds,  will  only  serve  to 
compound  the  problem.  The  most  common 
mode  of  transmission  of  the  disease  is  by  way  of 
urine,  contaminated  feed,  and  water,  d’he  farm 
jjond  is  Ijecoming  an  increasing  hazard  in  the 
spiead  of  leptospirosis  because  infected  animals 
of  many  species  have  access  to  it. 

I'lie  most  im])ortant  .sources  of  Icptospiral  in- 
fections are  the  long-term  animal  carriers  which 
shed  the  organisms  from  the  kidneys  without 
showing  clinical  symptoms. 

riie  syndrome  of  leptosjrirosis  is  basically  the 
same  in  both  man  and  animals.  For  example, 
the  infection  often  affects  the  liver  and  kidneys 
in  human  and  animal  patients.  Other  common 
manifestations  are  conjunctivitis  and  possible 
icterus  condition  of  mucous  membranes. 

•Arkansas  State  Depai tinent  of  Healtli.  4815  West  Markliam, 
I.ittle  Rock.  Arkansas  72205. 


Lej>tospirosis  in  cattle  usually  presents  varied 
clinical  symptoms.  Fever  appears  in  one  to  two 
weeks  alter  the  infection  is  introduced  and  lasts 
four  or  live  days.  The  disease  may  progTe.ss  on  a 
rapid  cour.se,  develop  gradually,  or  remain  clini- 
cally inapparent.  Other  early  ol)viotis  symptoms 
are  depre.ssion,  general  weakness,  loss  of  weight, 
and  oftentimes  a watery  diarrhea  will  exist.  Fhe 
acute  form  presents  a change  in  the  blood  pic- 
ture witli  a rapid  fall  in  the  hcmogloliin  index 
along  with  hemoglobinaemia  and  hemoglobi- 
nuria. In  cattle  heavy  with  calf,  abortion  may 
occur  about  the  middle  of  the  onset. 

Swine  are  very  easily  infected  with  leptospirae 
organisms  Imt  they  may  present  few  symptoms 
following  inlection.  Leptospirosis  in  swine  can 
be  misleading  in  that  .seemingly  healthy  animals 
may  shed  enormous  number  of  leptospirae  in  the 
urine  for  long  periods  of  time,  thus  such  animals 
are  very  dangerous  carriers  to  other  domestic 
animals  and  man. 

Lejrtospirosis  in  dogs  is  a very  common  dis- 
e;ise  in  most  areas  of  .Arkansas.  It  ajrjicars  that 
the  practice  of  modern  veterinary  medicine  in 
small  animal  clinics  has  had  a decided  influence 
on  the  incidence  of  canine  leptospirosis.  This 
situation  h;is  been  brought  about  by  early  diag- 
nosis and  treatment  as  well  as  jneventive  vaccine 
injections.  In  canine  cases  where  leptos])irosis 
remains  untreated,  it  is  very  desti  uctive  and  may 
follow  an  acute,  sultacute,  or  chronic  course. 

In  cats,  leptospirosis  is  seldom  identified,  the 
feline  species  appears  to  have  a natural  resist- 
ance to  the  infection. 

Lejttospirosis  is  a di.sease  of  lower  animals  and 
the  most  important  members  of  this  group  be- 
long to  the  rodent  family.  I’he  literature  lists 
the,se  important  wildlife  hosts  as  being  the  rat, 
raccoon,  striped  skunk,  and  opossum. 

In  man.  the  symptoms  of  leptospirosis  begin 
about  a tveek  or  ten  days  followitig  exposure  and 
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indiicle  fever,  headache,  chills,  malaise,  vomit- 
ing, imiscidar  aches,  and  conjunctivitis.  I.epto- 
spirosis  has  l)een  descriljed  as  one  of  the  causes 
of  aseptic  meningitis  syndrome.  If  a severe  case 
of  lunnan  leptospirosis  develops,  with  jaundice 
and  renal  insufficiency,  the  outcome  may  be 
fatal.  However,  most  leptospiral  infections  are 
not  severe  and  entl  up  without  complications 
even  in  untreated  patients. 

Cionfirmation  of  a clinical  diagnosis  of  lepto- 
spirosis is  usually  oinained  by  agglutination  tests 
of  the  patient's  serum.  Cultures  on  blood  or 
urine  may  be  performed  in  well-eqiupped  lal)- 
oratories,  staffed  with  specially  trained  techni- 
cians. 

Leptospirosis  is  generally  accepted  as  being 
an  occtipational  disease  in  rice  field  workers, 
cane  cutters,  swine  herdsmen,  cattle  producers. 


abattoir  workers,  sewer  workers,  and  veterinar- 
ians. Pastime  activities,  stich  as  .swimming  in 
pollutetl  waters  (stockponds)  is  a source  of  lepto- 
spiral infection  for  teenagers  in  the  summer 
months. 

A vaccine  has  been  developed  for  animals  that 
is  reported  to  be  reliable  and  in  general  use  in 
tlie  United  States.  There  is  no  effective  immuni- 
zation available  for  lunnan  trse.  Therefore,  pre- 
vention of  the  disease  in  tlie  human  popidation 
tlepends  on  avoiding  expostire  to  animal  tirine. 
In  areas  where  leptospirosis  is  a potential  hazard, 
protective  ecpiipment  should  lie  used,  if  at  all 
jxtssible,  by  the  workers.  A look  at  the  map  of 
.Arkansas  which  tabulates  the  reported  lepto- 
spirosis cases  by  sj>ecies,  in  1972,  indicates  how 
w'idespreatl  the  infection  is  in  the  state.  Thus, 
the  opporttinity  to  actpiire  the  infection,  by 
man,  is  much  gieater  than  normally  anticipated. 


LEPTOSPIROSIS  IN  ARKANSAS 
1972 


394 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


EDITORIAL 


Urologic  Problems  in  Children 

John  F.  Redman,  M.D.* 


T-e  significant  point  about  jx?tliatiic  ino- 
logic  problems  is  that  more  often  than  not  they 
are  overl(K)ked.  T he  key  to  this  situation  is 
knowing  when  to  investigate  the  genitotirinary 
tract  further.  I'iie  responsibility  for  the  knowl- 
edge lies  witli  every  physician  wlio  examines  chil- 
dren. 

It  is  important  to  know  what  constitutes  a 
basic  tirologic  examination  and  what  conditions 
warrant  this  examination. 

.As  is  traditional,  the  inital  step  in  the  exami- 
nation is  the  taking  of  the  liistory.  Pertinent  in- 
tpiiries  shoidd  Ite  made.  Does  the  child  have 
entiresis,  or  does  he  have  enuresis  which  was  oc- 
ctirred  after  completion  of  toilet  training?  Has 
there  been  indication  of  a failnre  to  tinive?  Has 
there  Iteen  a persistent  or  intermittent  abdomi- 
nal pain  or  recurring  nausea,  vomiting,  or  diar- 
ihea?  Has  there  Ireen  fever  which  was  unex- 
plained? Has  there  been  painful  or  fretpient 
tirination?  Does  the  urinary  stream  seem  small, 
or  does  the  child  strain  to  voitl?  Has  there  ever 
been  any  blood  noted  with  urination  or  on  the 
underclothes?  Have  his  relatives  as  children  ever 
been  treated  for  a urinary  tract  infection?  Has 
tliere  ever  Iteen  any  drainage  from  tlie  nmitilictis? 

']  lie  physical  examination  should  fiegin  with 
the  head  noting  if  abnormalities  such  as  hyper- 
telorimn  or  low  .set  ears  are  jrresent.  The  abdo- 
men shoidd  be  palpated  carefnlly  giving  atten- 
tion to  the  renal  and  bladder  areas.  In  the  male 
the  penis  shoidd  be  examined.  Is  the  phallus 
straight?  Does  the  urethral  meatus  exit  at  the 
lip  ol  the  organ,  or  is  it  in  any  way  proximal 
to  the  end  of  the  penis?  'Phe  testicles  should  be 
palpated  and  their  position  ascertained  to  be 
dependent  in  the  scrotum.  In  the  female  the 

*l)i\isi()n  of  L'rologv,  I'niver^ity  of  Arkanisas  Medical  Center, 
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vidva  shoidd  be  inspectetl  for  any  abnormality, 
riie  back  shoidd  be  examined  for  any  sign  of 
myehxlysplasia  including  a patch  of  hair  over 
the  sacrum.  The  anal  sphincter  tone  should  be 
determined.  The  singidarly  most  imjxirtant  ex- 
amination is  the  mine  analysis.  The  value  of 
the  analysis  is  largely  dependent  on  the  care 
taken  in  collection  ot  the  mine  for  study.  In 
male  children  of  all  ages  a clean  catcli  mine 
shoidtl  be  possiltle.  In  females  a mine  contain- 
ing Itacteria  shoidtl  be  confirmed  by  catheteriza- 
tion prior  to  treatment.  (Catheterization  may  Ite 
easily  done  using  a #5  feeding  tube.  Finding 
tlie  meatus  is  often  facilitated  by  drawing  down 
on  the  anterior  lip  of  tlie  iniroitus  with  a cotton 
applicator.  Ideally,  the  mine  shoidtl  be  ex- 
amined by  the  physician  himself  taking  note  ot 
white  and  red  blood  cells,  bacteria,  and  casts, 
d he  addition  of  a tlrop  of  methylene  bine  to 
the  sediment  aitls  in  identification.  .A  m ine  cul- 
ture shoidtl  be  snbmitted. 

d’he  second  most  important  examination  is 
the  excretory  urogram,  d'he  dosage  of  the  in- 
jection of  the  contrast  media  is  usually  deter- 
mined by  the  weight  of  the  child.  .A  plain  film 
ot  the  abdomen  is  imperative  to  injection  of  the 
contrast  media.  Radiographic  exposures  are 
usually  made  at  three,  eight  and  fifteen  minutes 
following  injection. 

.A  third  important  examination  is  the  cysto- 
gram  which  is  often  done  with  the  patient  void- 
ing. .V  |jlain  lihn  is  made  ot  the  abtlomen,  anti 
then  contrast  media  is  inslilletl  by  gravity.  .A 
radiographic  exposure  is  matle  with  completion 
of  tilling,  and  then  the  patient  is  placed  in  an 
oblitpie  position  and  an  exposure  is  matle  with 
the  patient  voitling.  By  definition,  rellux  is 
noted  if  contrast  media  enters  the  ureters  or 
upper  tracts. 
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Debate  has  arisen  over  wlio  should  perform 
the  radiographic  contrast  studies.  The  well 
founded  controver.sy  centers  around  overexpo- 
sure of  the  patient  and  failure  to  protect  the 
gonatls.  Attention  to  detail  anti  some  basic 
radiologic  training  is  a must  for  those  who  would 
uiulertake  to  do  this  examination. 

W'hat  children  deserve  a further  urologic 
evaluation?  Remendier  that  genitourinary  tract 
pathology  is  often  occult  in  children.  I'he  child 
with  seemingly  minimal  symptoms  may  have 
marked  damage.  (Fig.  1,  2) 

Children  with  urinary  tract  infection  recpiire 
further  evaluation.  The  atlage  is  well  acceptea 
that  one  urinary  tract  infection  in  a male  and 
two  infections  in  a female  deserve  ftirther  evalua- 
tion. It  is  submitted  that  one  significant  urinary 
tract  infection  in  any  child  should  be  investi- 
gated further.  Asymptomatic  bacteriuria  identi- 
fied on  routine  examination  also  constitutes  an 
infection.  Consideration  of  cystoscopy  should 
be  given  to  the  children  in  whom  reflux  is  dem- 
onstrated and  to  girls  with  recurrent  infections. 


T'lffiire  1. 

Six  year  old  boy  referred  with  chief  complaint  of  davtime 
wetting.  Intravenous  pyelogram  shows  marked  dilatatio>n  of  the 
upper  tracts.  Note  thinning  of  the  cortex  on  right. 


Enuretic  children  should  be  given  attention 
particularly  if  they  are  six  years  of  age  and 
older  or  if  they  have  a recurrence  of  enuresis 
following  an  extended  period  of  being  dry  at 
night.i  Daytime  wetting,  in  conjunction  or 
alone,  should  also  be  given  attention.  Above  all, 
medication  should  not  be  given  to  control  enu- 
resis until  pathologic  causes  have  been  ruled  out. 

Children  with  undiagno,sed  abdominal  pain 
deserve  further  evaluation,  particularly  the  small 
child  who  is  unable  to  recotmt  symptoms  and  in 
whom  no  overt  cause  can  be  found.  Many  are 
the  tales  of  ureteropelvic  junction  obstruction  in 
children  who  were  treated  for  years  for  inter- 
mittent "belly  aches".  Persistent  diarrhea,  vomit- 
ing and  failure  to  thrive  in  the  child  under  one 
year  of  age  may  be  indicative  of  urinary  path- 
ology.- 

Urinary  tract  pathology  should  Ite  considered 
in  children  with  fever  exhibiting  no  otherwise 
demonstrable  causation. 

Any  child  with  a palpable  abdominal  mass 
deserves  urologic  evaluation.'* 

Blood  in  the  urine,  even  that  which  is  noted 


Figure  2. 

Cystogram  showing  heavy  trabec  illation  and  diverticula.  Final 
diagnosis:  prostatic  valves. 
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Figure  3. 

Four  year  old  boy  rtferred  because  of  coronal  hvj)Ospadias.  In 
travenous  pyelogram  shows  upper  tract  obstruction  on  right  and 
a peh  ic  kidnev  as  oullineci  by  arrows  on  left. 


iiosc.s  will  i csiill  il  |)liysi(  i;ins  who  exaiiiiiic  diil- 
(lien  will  he  aleit  to  the  sii^inaia  ol  ottiill  geni- 
toui  inary  disease. 
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Figure  4. 

Retrograde  pvelograni  on  right  showed  the  area  of  obstruction 
on  right  to  be  at  the  level  of  the  lower  ureter.  Exploration  showed 
the  obstruction  to  be  clue  to  a i)ersisteiu  umbilical  artery. 


only  mit  1 o.st ()|)i( ttlly,  shotild  he  con.sidei ed  an 
inditiifion  lor  e\altialion  of  fhe  nriiKiry  tiacf.^ 


(Children  with  eongenifal  tniomtilies  .should 
ha\e  an  cvtilnafion  ol  the  genitoni  in;n  y system 
beeansc  of  the  assoc  itited  high  inc  idence  ol  geni- 
tonriiKiry  tract  .inoimilies.  .Some  sjiecilie  inditti- 
tions  ;ne  eongenifal  heart  disease,  extermil  eat 
tniomalies,  myelodyplasitt,  n nd  esce  n d ed  testes 
tiller  age  five,  tmd  hypospadias.'  " (Fig.  3,  1) 

Cihildren  with  ti  history  of  spinal  coicl  trtinmti 
or  disease  which  might  result  in  a nenrogenie 
bladder  deserve  a nrologic  evalntition. 


Summary 

It  is  em|)hasi/etl  that  correctable  lesions  of 
the  genitoni  inary  trtic  t in  children  are  trecjiiently 
nndiagnosed.  .\n  increased  rate  of  correct  diag- 
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THE  MONTH  IN  WASHINGTON 

1 he  American  Medical  Association  took  to 
Conf>ress  its  protest  against  retention  of  controls 
over  physicians  in  phase  III  ol  the  economic 
staitili/ation  program. 

In  a statement  to  the  Senate  Committee  on 
Banking,  Housing  and  lirban  Affairs,  which  was 
considering  a one-year  extension  of  statutory  au- 
thority for  the  jMogTam,  the  AMA  cited  the 
“highly  discriminatory"  treatment  of  physicians 
and  other  health  care  providers  under  the  pro- 
gram despite  their  cooperation  and  “laudable 
record  of  self-restraint.’’ 

‘AV^c  have  cpiestioned  the  wisdom  of  many  of 
the  policies  which  have  been  initiated  in  the 
various  regidatory  phases  since  August  of  1971,” 
the  AMA  statement  said.  “In  particular,  we  have 
objected  to  certain  aspects  because  of  the  highly 
discriminatory  treatment  accorded  health  care 
providers.  This  discrimination  has  been  even 
heightened  under  pha.se  III  of  the  Administra- 
tion's jirogram.  On  )anuary  11,  1973,  mandatory 
wage  and  price  controls  were  suspended  for  most 
sectors  of  the  economy  l)ut  were  continued  to  be 
enforced  upon  health  care  providers.  Our  op- 
position to  this  discrimination  does  not  stem 
from  self-interest,  nor  is  it  based  .solely  upon 
invidious  com|>ari,son  with  those  segments  of  the 
economy  no  longer  sidtject  to  mandatory  con- 
trol. The  tpiestion  we  raise  here  is  more  funda- 
mental. It  is  submitted  that  the  capricious  im- 
position of  controls  on  select  groups  only  serves 
to  frustrate  the  basic  objectives  of  the  stabili/a- 
tion  ])rogTam  itself.  If  regulation  is  to  be  effec- 
tive, it  must  recognize  the  interrelationships  ex- 
isting within  the  economy  in  general.  \Vdthout 
such  accomplishment  the  intent  of  the  law  will 
be  frustrated. 

“Physicians’  fees  constitute  a relatively  small 
]rercentage  of  the  gross  national  product  (less 
than  1.5%)  and  they  constitute  a small  factor  in 
the  consumer  pi  ice  index  weighting  structure 
(less  than  1-8%).  Given  the  relatively  slight  im- 
pact of  this  lactor  upon  the  economy  as  ;i  whole. 


the  suspension  of  mandatory  controls  would  not 
work  counter  to  the  goals  of  the  economic  stabi- 
lization program.  Conversely,  continued  con- 
trols cotdd  not  be  expected  to  yield  meaningful 
restraints  throughout  the  balance  of  the  econo- 
my. I'he  continuation  of  mandatory  controls, 
therefore,  does  not  appear  to  be  consistent  with 
the  letter  or  spirit  of  the  economic  stabilization 
act. 

“The  Congress  found  in  enacting  the  economic 
stabilization  act  that  prompt  judgments  and 
actions  by  the  executive  branch  of  the  govern- 
ment were  necessary  to  meet  extreme  economic 
fluctuations.  I'he  Congress,  however,  directed 
the  President  to  conduct  such  emergency  pro- 
grams in  a fair  and  etpiitable  manner  and  to 
make  such  adjustments  as  may  be  necessary  to 
prevent  gross  inequities.  .Standards  established 
under  an  emergency  program  must  comply  with 
the  criteria  of  section  203  (b)  of  the  act  which 
]>rovides,  among  other  things,  that  such  stand- 
ards shall  be  “generally  fair  and  etpiitable"  and 
that  the  program  must  call  for  “generally  com- 
parable sacrifices  by  business  and  labor  as  well 
as  other  segments  of  the  economy.” 

“We  emphasize  that  this  statutory  authority 
presumes  the  existence  of  an  economic  emer- 
gency aiul  authorizes  a coherent  and  compre- 
hensive governmental  response.  Only  a system 
of  price  stabilization  effective  at  all  levels  of 
production  and  consunqttion  and  having  eqtii- 
table  incitlence  within  the  economy  should  be 
countenanced.  To  invoke  controls  for  one  ac- 
tivity without  the  rea.sonable  expectation  of 
achieving  a result  having  universal  application  is 
to  employ  the  statute  in  a ptinitive  manner. 
Punitive  treatment  of  health  care  professionals  is 
neither  sanctioned  by  law  nor  warranted  by  the 
record. 

“It  is  apparent  from  the  physician  component 
of  the  consumer  price  index  that  the  medical 
community  has  fully  conqrlied  with  efforts  to 
curb  inflation  during  phase  I and  II  of  the  new 
economic  jrolicy.  In  the  period  from  August 
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1971  to  December  1972  the  ;ill  items  category,  as 
measured  by  the  consumer  price  index,  rose  at 
a rate  of  4.2%,  the  all  services  component  at  the 
rate  of  4.6%,  while  physicians'  fees  rose  only 
3.2%,.  In  the  period  from  November  1971  to 
December  1972  (i.e.,  during  the  14  months  of 
phase  II)  the  all  items  category  rose  the 

price  of  all  services  rose  at  a l ate  of  3.<S%  while 
physicians'  fees  rose  at  a rate  of  2.()%.  For  the 
calendar  year  1972,  jihysicians'  fees  increased 
only  2.1%,.  'This  ]3ercentage  is  below'  the  2.5% 
annual  goal  set  by  the  Health  Services  Industry 
Clommittee  of  the  Price  Commission,  and  repre- 
sents a rate  of  increase  of  only  one  third  the 
rate  of  increase  prior  to  ]>hase  I.  Since  the  goal 
ot  the  economic  stabilization  jn'ograni  w'as  to 
halve  the  rate  of  inflation,  the  record  achieved 
by  physicians  surpassed  considerably  the  expecta- 
tions of  the  program.  Thus,  there  is  no  indica- 
tion that  physicians'  fees  have  been  a major  in- 
flationary factor  during  the  course  of  the  stabili- 
zation program,  and  it  is  difficult  to  discern  any 
rationale  for  imposing  mandatory  controls  in 
this  sector.  Continued  controls  do  not  appear  to 
be  the  just  rew'ard  for  this  record  of  compliance. 
We  submit  that  this  precedent  could  have  a de- 
moralizing effect  on  other  industries  which 
might  w'ell  conclude  that  a record  of  restraint 
does  not  preclude  imposition  of  a continued 
regimen  of  control.  . . . 

“.All  activities  recpure  the  basic  factors  of  jrro- 
duction,  and  all  of  us  must  compete  in  the  mar- 
ketplace for  these  necessary  goods  and  .services. 
It  w’ill  become  increasingly  difficult  for  the 
health  care  services  to  obtain  needed  material 
and  manpower  iiidess  the  stabilization  program 

is  administered  in  a nondisci  iminatory  fashion.” 
* * * 

The  National  Cancer  Institute  has  established 
an  International  Tumor  Immunotherapy  Reg- 
istry to  serve  as  a center  for  collection,  storage 
and  exchange  of  information  on  immunological 
methods  of  treating  cancer. 

1 he  registry  w'ill  record  physicians'  experience 
with  immunotherapy  for  human  cancer,  includ- 
ing methods  of  administration,  results  of  the 
treatment,  and  possible  sitle  effects.  It  wdll  be 
kept  u]>to-date  liy  periodic  progress  reports  from 
the  physicians,  who  will  in  turn  receive  new’s- 
letters  containing  summaries  of  the  most  recent 
intoi illation.  Computers  are  expected  to  handle 
much  of  tlie  w'ork  involved  in  maintaining  the 
registry. 


Immunological  metluxls  ol  cancer  treatment, 
whidi  stimulate  a patient's  imimiuc  system  to 
attack  cancer  cells,  are  increasingly  being  evalu- 
ated against  types  of  cancer  not  treatable  by 
other  methods.  Many  diffcreiit  ap]rroaches  are 
being  explored,  and  results  have  been  variable. 
It  is  liojied  that  the  rapid  connnunication  af- 
lortlcd  by  the  registry  will  prevent  needless 
du|)lication  of  unsucce.ssful  treatmeiit  and  en- 
courage cooperation  in  well-controlled  stuilies  of 

jiromisiiig  approaches. 

* * * 

The  .\niericaii  .Medical  .Association  warned  of 
“possible  adverse  consetpiences''  of  abolishing 
the  physician-patient  privilege  in  federal  court 
cases. 

4 he  .A.M.A's  “deep  concern'’  was  exjnessed  in 
letters  from  Ernest  B.  Howard,  M.D.,  .A.M.A  ex- 
ecutive vice  jrresident,  to  the  chairmen  of  the 
House  and  .Senate  judiciary  committees  which 
were  considering  such  an  abolition  in  the  pro- 
posed new’  federal  rides  of  evidence. 

Dr.  Howard  reiterated  the  Association’s  jiosi- 
tion  that  “a  cjualified  physician-patient  relation- 
shiji  should  be  recognized."  He  said  that  the 
pertinent  rule  in  the  .American  Bar  .Association's 
Uniform  Rules  of  Evidence  would  be  preferable 
to  the  complete  abolition  of  the  jrricilege. 

The  House  committee  was  sent  a copy  of  the 
A.M.A'  s statement  on  the  matter  presented  to  the 
.Advisory  Committee  on  F’ederal  Rules  of  E\  i- 
dence,  judicial  (Conference  of  the  Ebiited  States. 

"\\T*  urge  your  committee  to  consider  the  ef- 
lect  of  the  abolition  of  tlie  general  jihysician- 
patient  privilege  noted  in  our  statement  and  the 
coulusion  that  may  become  prevalent  if  state 
and  federal  courts  observe  different  rules  when 
consideiing  evidence  based  upon  conlidential 
communications  made  liy  a patient  to  his  atteud- 
ing  jihysician  dui  ing  the  course  of  the  jzhysician- 
jiatient  relationship,"  Dr.  Howard  said. 

'1  lie  .American  .Medical  .Association,  as  you 
W'ill  notice,  does  not  aihocate  that  au  absolute 
or  uurestricted  jihysician-patient  jnivilege  lie  es- 
tablished. .Acceptance  of  the  basic  concept  of 
the  physician-patient  privilege  (with  limitations 
and  restrictions  that  a.ssure  the  proper  adminis- 
tration of  justice)  is  vital,  how'ever,  to  avoid 
abuse  of  individual  rights  and  inhibition  of 
frank  connnunication  essential  in  the  physician- 
patient  relationship.” 

“Ehe  physician-patient  relationship  is  tradi- 
tionally a conlidential  relationship  reipnring  a 
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hioli  level  ol  ti  usl  on  tlie  part  ot  the  patient. 
For  jrroper  diagnosis  and  treatment  ol  a patient’s 
illness  it  is  olten  essential  that  the  patient  be  en- 
eoin  aged  to  disc  lose  lacts,  circumstances,  opin- 
ions and  attitudes  concerning  his  persomil  or 
family  life.  Some  of  these  disclosures  are  perti- 
nent to  the  diagnosis  and  treatment  and  others 
are  not.  The  pertinence  cannot  be  determined 
until  the  disclosure  has  been  made  by  the  patient 
and  evaluated  by  the  physician. 

“Patients  generally  believe  that  wlnit  they  dis- 
close to  their  physicitms  in  confidence  will  not 
be  revealed  to  others  without  the  patient’s  con- 
sent. .Mthongh  most  patients  probably  do  not 
nnderstand  the  legal  concejjt  ol  jirivileged  com- 
nninictition,  they  woidcl  certainly  be  shocked  to 
learn  that  their  physician  could  Ire  compelled, 
nncler  penalty  of  contempt,  to  reveal  in  a court 
proceeding  the  most  intimate  and  private  infor- 
m.ition  which  they  have  given  to  the  physician 
in  reliance  on  this  confidentiality.  Obviously, 
not  all  of  the  information  given  by  a ]ratient  to 
a physician  has  that  degree  of  intimacy  and 
privacy  which  would  make  compulsory  clis- 
closnre  disrtiptive  of  the  jrhysician-patient  rela- 
tionship. Because  of  wide  variations  in  personal 
and  individual  sensitivity  of  patients,  however, 
it  does  not  .appear  to  be  jrractical  to  emnnerate 
the  specific  kinds  of  information  that  are  barred 
from  disclosure.  Proper  concern  for  inclividn;il 
rights  would  .seem  to  dictate  that,  as  far  as  ])C)s- 
sible,  the  patient  shoidcl  be  the  one  to  determine 
what  kind  of  informatiem  is  to  be  cernsidered 
confidential  and  barred  from  compidsory  dis- 
closure. 

“It  is  relatively  easy  to  identify  areas  of  med- 
ical inepnry  which  aie  most  likely  to  residt  in 
disclosnres  by  a p'atient  that  shoidcl  be  kept 
secret.  These  woidd  include  .sexual  impotence, 
sexual  sterility,  venereal  disease,  pregntmey  ot 
the  nnweel,  homosexuality,  leprosy,  epilepsy,  and 
artificial  insemimition.  Disclosure  of  personal 
information  in  these  tireas  would  be  considered 
harmfid  and  grossly  embarrassing  to  most  pa- 
tients. Disclosures  in  many  other  areas,  how- 
ever, would  be  ecpially  repugnant  to  serme  pa- 
tients. 

“In  the  Held  of  psychiatric  care,  es]jecially, 
the  free  expression  of  facts,  occurrences,  actions, 
thoughts,  feelings  and  dreams  by  the  patient 
to  the  physician  is  olten  deemed  essential  for 
effective  diagnosis  and  treatment.  In  this  field. 


compidsory  disclosure  of  such  matters  would  be 
most  harmful  to  the  welfare  of  the  patient. 

“ The  medical  profession  recognizes  also  that 
the  proper  administration  of  jnstice  is  essential 
ior  the  welhne  of  the  public,  inchiding  patients 
and  physicians.  It  is  aware  that  a rule  of  com- 
plete privilege,  such  as  that  applied  in  the  at- 
torney-client relationship,  can  lead  to  abuses 
which  residt  in  a mi.scarriage  of  justice.  If  a pa- 
tient uses  a broad  physician-patient  privilege  to 
bar  clisclosnre  of  relevant  information  which 
woidcl  adversely  affect  the  outcome  of  litigation 
ol  a liability  claim  made  by  him,  this  abuse  of 
the  privilege  would  be  conducive  to  fraud. 

“On  the  other  hand,  fraud  against  a patient 
conlcl  also  be  perpetrated  by  threatening  to  com- 
pel his  |jhyhician  to  disclose  private  and  confi- 
dential information  tlnit  has  little  if  any  rele- 
vancy to  the  issues  raised  in  the  litigation.  The 
total  abolition  of  the  physician-patient  privilege 
would  leave  the  jjatient  substantially  without 
protection  against  this  kind  of  abuse.  Judicial 
determination  of  relevancy  alone  would  not  be 
suflicienl  protection,  since  .some  degree  of  dis- 
closure would  be  necessary  to  obtain  the  judicial 
determination. 

“VVT  believe  that  justice  and  a true  concern 
about  individual  rights  recpiires  that  a reason- 
able bahmee  be  reached  between  these  compet- 
ing interests.  Unrestricted  physician-patient 
pri\  ilege  has  undoubtedly  led  to  instance  of  mis- 
ctirriage  of  justice.  Denial  of  ;iny  privilege,  how- 
ever, would  also  lead  to  abuse  of  individual 
l ights  and  an  impairment  of  the  cpiality  of  med- 
ical care.  1 he  ]>roper  solution  appears  to  be 
the  acce])tance  of  the  basic  concept  of  the  phy- 
sician-patient privilege  with  those  minimum 
limitations  and  restrictions  on  the  privilege  as 
are  reasonably  necessary  to  assure  the  proper 
administration  of  justice.” 

The  American  Bar  Association  rule,  the  AMA 
said,  "appears  to  provide  reasonable  limitations 
on  the  physician-patient  jjrivilege,  sufficient  to 
a.s.snre  the  proper  administration  of  justice.  It 
also  appears  to  offer  the  patient  at  least  a mini- 
mum degree  of  protection  lor  his  individual 
rights  in  relation  to  the  disclosure  of  private  and 
confidential  information  deemed  harmful  or 
embarrassing  to  him.  It  would,  at  least,  be  less 
harmful  to  the  cpiality  of  medical  care  available 
to  the  public  than  a ride  would  be  which  com- 
pletely abolished  the  privilege.” 
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Physician  Appointed 

Dr.  Xeil  K.  (how  ol  Fort  Siniili  has  been  aj)- 
pointed  to  tlie  Board  of  I riistees  at  Arkansas 
I’olytechnic  (lollege  in  Russellville  by  (io\ernor 
Dale  Binnpers.  Dr.  Ch  ow's  tei  in  will  exjiire  in 
11)78. 

Medical  Staff  Officers  Named 

Onacbita  Meniorial  Hospittil,  Hot  .Springs: 
Dr.  Jack  King,  cbief  of  staff;  Dr.  Ronald  Bracken, 
vice  cbief  of  staff;  Dr.  Doane  Newton,  secretary. 
Officers  of  clinical  departments  are;  Dr.  Joseph 
Rosenzweig,  pediatrics;  Dr.  riioinas  Burrow, 
surgery;  Dr.  Jerry  Hoyt,  medicine;  Dr.  John 
Haggard,  obstetrics-gynecology;  Dr.  William 
Springer,  radiology,  and  Dr.  Patrick  Knight, 
pathology. 

Ihiion  Memorial  Hospital,  El  Dorado;  Dr. 
Margaret  Harrison,  cbief  of  staff;  Dr.  Grady 
Hill,  vice  cbief  of  staff,  and  Dr.  Allan  S.  Pir- 
niqiie,  secretary-treasurer. 

Dr.  Saltzman  Named  to  Staff 

Dr.  Ben  N.  Salt/man  of  Mountain  Home  has 
been  appointed  .Associate  Clinical  Professor  of 
Family  and  Community  Medicine  at  the  Uni- 
versity of  Arkansas  School  of  Medicine. 

Physician  Attends  Meetings 

Dr.  Ctirtis  B.  Clark  of  Sheridan  attended  the 
joint  meeting  of  the  .-\cademy  of  Family  Practice 
and  the  .American  Psychiatric  .-Association  as  a 
representative  of  the  University  of  .Arkansas  De- 
partment of  Psychiatry.  The  meeting  was  held 
.March  15th  in  Charleston,  South  Cknolina. 

Dr.  Clark  also  attended  the  3(ith  .Animal  New 
Orleans  Graduate  .Medical  .Assembly  which  was 
held  at  the  F'airmont-Roosevelt  Flotel  in  New 
Orleans,  Louisiana. 

Speakers  Bureau 

File  following  physicians  are  participating  in 
the  Speakers  Bureau  of  the  Arkansas  Medical 
Society  and  have  filled  speaking  engagements; 
Dr.  Jerry  R.  Stewart  of  Fort  Smith  spoke  to  the 
Bonneville  Rotary  (Hub  on  “Smoking  and 
Health’’;  Dr.  .Max  Baklridge  of  Heber  Springs 
.s]>oke  to  the  Heber  Springs  Lions  Clul)  on 
ophthalmology;  Dr.  W.  W.  AVMrkman  of  Blythe- 


\ ille  spoke  to  tlie  Parent-  Feacher  .Association  in 
.Annoiel  on  the  suliject  of  “.Mental  Health  in 
Home  and  Sdiool  ",  and  Dr.  Frekerick  P.  Feder 
of  Fort  Smith  spoke  to  the  Whaldron  Lions  Club. 
1 he  title  of  Dr.  F’eder’s  talk  was  “ Fhe  .Artificial 
Kidney". 

Physicians  Named  Fellows 

Dr.  Eugene  ,A.  Shaneyfelt  of  Manila  has  been 
named  a Fellow  of  tlie  .American  .Academy  of 
F'aniily  Physicians. 

Dr.  Herbert  AV’.  AV’ard  of  Fayetteville  has  been 
named  a F'ellow  of  the  .American  College  of 
Radiology. 

Physician  Locates 

Dr.  Bob  Smith,  formerly  of  Conway,  has 
joined  Dr.  Whlliam  J.  Wright  and  Dr.  W.  Lee 
Winters  at  Wright’s  Clinic  with  offices  in  WTst 
Memphis  and  Earle. 

Physicians  Attend  Conference 

Dr.  C.  C.  Long  of  Ozark,  a member  of  the 
American  .Medical  .Association  Council  on  Rural 
Health,  and  Di.  Ben  N.  Salt/man  of  Mountain 
Home  attended  the  .-AM.A’s  National  (Conference 
on  Rural  Health  in  Dallas,  Texas,  on  March 
29lh  and  30th. 


Doctor's  Day  Observed 

Fhe  AV’oman's  .Auxiliary  of  the  Seb.astian 
(County  .Medical  Society  honored  ])hy.sicians  on 
iMarcii  23rd  with  a buffet  dinner  and  entertain- 
ment at  the  Little  T heatre  in  Fort  Smith. 

.Area  doctors  were  honored  on  March  30th 
by  tlie  Woman's  .Auxiliary  to  the  Logan  County 
Medical  Society. 
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Aldersgate  Children's  Medical  Camp 

Aklersgatc  Medical  Camp  will  be  coucliicted 
[line  25  to  June  30,  1973,  at  Camp  Aldersgate 
just  outside  Little  Rock.  The  purpose  of  the 
camp  is  to  provide  outdoor  camping  experience 
for  boys  and  girls  eight  to  sixteen  years  of  age 
that  have  medical  j)roblems  or  handicaps  that 
jneclude  their  attending  a regular  summer  camp. 

Questions  concerning  a child’s  eligibility 
should  be  directed  to  the  Camp  Director  at  2000 
.Mdersgate  Road,  Little  Rock,  Arkansas  72205. 

Medical  Conmnttee  will  review  the  applica- 
tions. 

Campers  are  accepted  on  a first-come,  first- 
servetl  basis  and  scholarships  are  available.  Ap- 
plications for  .scholarships  and  registration  forms 
may  be  obtained  by  writing  the  camp  office. 
I'he  telephone  number  is  225-1114.  Lhe  Aklers- 
gate  Medical  Camp  is  sponsored  by  Arkansas 
pediatricians  and  lias  been  endorsed  by  the  Ar- 
kansas Medical  Society.  Lax  tleductible  contri- 
butions for  scholarsldps  may  be  made  directly 
to  the  above  address. 


Postgraduate  Course  on  Biliary  Tract  Disease 

.\  postgraduate  course  on  biliary  tract  disea,se, 
sponsored  by  the  American  Gastroenterological 
■ Vssociation,  will  be  held  July  2(i,  27,  28,  1973,  in 
.\spen,  Colorado,  d'he  course  is  approved  for 
twelve  hours  prescribed  credit  by  the  American 
.Vcademy  of  General  Practice. 

Conference  on  Virology  and  Immunology 
In  Human  Cancer 

National  Conference  on  Virology  and  Im 
munology  in  Human  Cancer  will  be  held  No- 
vember 29,  to  December  1,  1973,  at  the  Waldorf- 
Astoria  Hotel  in  New  5'ork,  New  York.  'Lhe  con- 
ference is  sjxmsored  by  the  American  Cancer 
.Society  and  the  National  Cancer  Institute.  For 
information  write:  Sidney  L.  Arje,  M.D.,  Na- 
tional Conlerence  on  Virology  and  Immunology 
in  Human  Cancer,  American  Cancer  Society, 
Inc.,  219  East  12nd  Street,  New  York,  New 
York  10917. 


Forum  on  Medical  Affairs 

The  Forum  on  .Medical  Affairs  will  meet  June 
24,  1973,  the  opening  day  of  the  American  Med- 


ical Association  Convention,  at  the  Americana 
Hotel  in  New  York.  Guest  speakers  will  include 
Mr.  John  Alexander  McMahon,  president  of  the 
American  Hospital  Association;  Dr.  Edmund  C. 
Casey,  president  of  the  National  Medical  As- 
sociation; Mr.  Leslie  D.  Hemry,  president  of  the 
Health  Insurance  As.sociation  of  America,  and 
the  Honorable  Joe  D.  Waggonner  (Democrat)  of 
Louisiana,  a member  of  the  Ways  and  Means 
Committee  of  the  United  States  House  of  Repre- 
sentatives. 

American  College  of  Physicians  — 

Postgraduate  Courses 

.A  postgraduate  course  on  “Medical  Oncology 
and  Chemotherapy"  will  be  held  June  14-16, 
1973,  at  the  Mayer  Auditorium,  University  of 
Southern  California  School  of  Medicine,  Los 
.\ngeles,  California.  1 he  course  is  applicable  for 
twenty-five  and  one-half  hours  of  credit  toward 
Category  I of  the  .American  Medical  Association’s 
Physician’s  Recognition  .Award  and  for  twenty- 
five  and  one-half  elective  hours  credit  by  the 
.American  Academy  of  General  Practice. 

.-V  postgraduate  course  on  “Clinical  Aspects  of 
BIockI  Transfusion"  will  be  held  June  18-20, 
1973,  at  the  Kellogg  Center  for  Continuing  Edu- 
cation, .Michigan  State  Lbiiversity,  Ea.st  Lansing, 
Michigan.  Credit  of  twenty-tw'o  hours  allow'ed 
toward  the  .American  Medical  Association’s  Phy- 
sician’s Recognition  Award. 


Dr.  Dennis  O.  Davidson 

Dr.  Dennis  ().  Davidson  has  been  accepted  for 
membership  in  the  Faulkner  County  Medical 
Society.  He  is  a native  of  Beebe,  .Arkansas. 

Dr.  Da\'idson  was  graduated  from  Hendrix 
College  in  Conway  in  1966,  and  from  the  Uni- 
versity of  .Arkansas  School  of  Medicine  in  1971. 
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He  completed  Ids  internship  ;n  Medical  ('.entci 
llospital,  Ciolninhns,  Cieorgia. 

lie  is  associated  willi  l)i.  Holt  (d  Hanister  at 
l.SOO  Parkway  in  (ionway.  Dr.  Dacidson  is  a 
lamily  physician  and  snigeon. 

Dr.  Charles  M.  Davis 

Dr.  Charles  M.  Davis  is  a new  member  ol  the 
jellerscm  Cionnty  .Medical  .Society.  He  was  born 
in  Newport,  .Arkansas. 

Dr.  Davis  was  gradnated  Irom  the  Ibiiversity 
ol  .Arkansas  and  the  IMiiveisity  ol  .Arkansas 
School  ol  Medicine.  His  internship  was  com- 
j)letccl  at  Wilford  Hall  Ibnted  States  .Air  Force 
Medical  Center,  Lackland  .Air  Force  Base,  Texas, 
and  his  residency  work  in  Dermatology  was  clone 
at  the  Lbnversity  of  Miami,  Florida.  Dr.  Davis 
served  as  Assistant  Clinical  Piofessor  in  1971-72, 
at  the  University  of  Texas  at  San  .Antonio.  He 
also  served  as  chief  of  Dermatology  Research  at 
\Vdlforcl  Hall  United  States  .Air  Force  Medical 
Center. 

Dr.  Davis  is  Board  Certified  by  the  .American 
Board  of  Dermatology  and  holds  a membership 
in  the  American  .Academy  of  Dermatology.  He 
is  in  practice  at  1798  \VT.st  42ncl  .Avenue,  Pine 
Bluff. 

Dr.  John  Wayne  King 

.A  new  member  of  the  Pope-A’ell  County  Med- 
ical .Society  is  Dr.  john  W.  King-  Dr.  King  is  a 
native  of  Little  Rock  and  received  a B.S.  degree 
from  .Arkansas  Polytechnic  College  at  Russell- 
ville in  1961.  In  196.7,  Dr.  King  was  graduated 
from  the  University  of  .Arkansas  School  of  Med- 
icine. He  served  in  the  United  States  .Army  from 
1965  until  1972  and  completed  his  internship  at 
William  Beaumont  General  Hospital.  El  Paso, 
Fexas.  He  received  his  residency  training  in 
Radiology  at  Brooke  General  Hospital,  San  .An- 
tonio, Texas. 

Dr.  King  is  Board  Certified  by  tlie  .American 
Board  of  Radiology.  He  is  associated  with  St. 
Mary's  Hospital  in  Russellville  and  specializes 
in  Radiology. 

Dr.  Joseph  H.  Lyford,  Jr. 

Dr.  foe  H.  Lylorcl  has  been  accepted  for  mem- 
bership in  the  Po])e-\'ell  County  .Medical  Society. 
He  was  born  in  Helena,  .Arkansas. 

Dr.  Lyford  received  his  pre-medical  education 
at  Hendrix  College  at  Conway,  and  received  his 
medical  education  at  the  University  of  .Arkansas 
School  of  Medicine,  graduating  in  1957  and 
1961,  respectively.  His  internship  was  completed 


at  llillcresi  Medical  Centei  in  I ulsa,  Oklahoma, 
Dr.  Lylorcl  practiced  in  Buena  \'ista,  Colorado, 
and  Conway,  .Arkansas,  belore  entering  the 
Ibiited  States  .Aiiny.  Following  his  release  irom 
the  .Army  in  1969,  he  was  in  lesidcncy  tiaining 
in  Ophthalmology  at  tlie  Ibiiversity  ol  .Arkansas 
Medical  Center. 

Dr.  Lylcjrd  is  associated  with  Drs.  Ellis  Gar- 
dner, Ma.x  Moldey  and  Richard  K.  Lovell,  Sr., 
in  the  practice  ol  Ophthalmology'  at  111  North 
FI  Paso  in  Russellville. 

Dr.  William  L.  Griggs,  III 

Dr.  W'illiam  L.  Griggs,  III,  a native  of  Penn- 
ingtcjii  Gap,  Abrginia,  is  a new  member  of  the 
Sebastian  County  Medical  .Society. 

In  1958,  Dr.  Griggs  received  a B.S.  degree 
from  Hamjxlen-Sydney  College,  Hamfxlen-Sid- 
ney,  Abrginia,  and  in  1962  he  received  an  M.D, 
degree  frcmi  the  University  of  Abrginia  .School 
of  .Medicine,  Charlottesville,  Virginia.  He  in- 
terned at  the  Lbiiversity  of  Florida  School  of 
Medicine,  Ciainesville,  Florida,  and  was  also  a 
Clinical  Fellow  in  Neurology  at  the  same  insti- 
tution. Dr.  Griggs  served  six  years  with  the 
United  States  .Army.  From  1969  until  1972,  he 
was  associated  with  the  Scott  and  AVbiite  Clinic 
in  Temple,  1 exas. 

Dr.  Griggs  is  Board  Gertified  by  the  American 
Board  ol  Psychiatry  and  Neurology.  He  is  pres- 
ently associated  with  the  Holt-Krock  Glinic  at 
1500  Dcxlson  .Avenue  in  Fort  Smith  and  sjtec- 
iali/cs  in  Neurology.  He  serves  as  .Assistant 
Clinical  Professor,  Division  of  .Neurology,  Uni- 
versity of  .Arkansas  School  of  Medicine. 


DR.  JACK  MURFF  SHEPPARD 

AVHERE.AS,  our  Lord  and  Master,  in  his  in- 
finite wisdom,  has  taken  from  ns,  our  friend 
and  co-worker.  Dr.  Jack  .Murff  Sheppard,  whose 
happy,  friendly  manner  and  diligent,  eflicient 
work  have  been  an  inspiration  to  us  all,  and 
AAMIERE.AS,  Dr.  .Sheppard's  untiring  efforts 
to  heal  the  wounds  and  allay  the  suffering  of 
all  the  community,  and  his  leadership  in  the 
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atfairs  of  our  medical  organizations  have  bene- 
fitted  the  entire  area,  and 

WHEREAS,  Dr.  Sheppard  lias  always  applied 
himself  in  diligence  and  devotion  to  the  purjiose 
for  which  our  organization  was  founded. 

NOW,  1 HEREEORE,  BE  IT  RESOLVED, 
that  the  Ibiion  County  Medical  Society  expresses 
to  Mrs.  Sheppard  and  the  family  members  its 
heartfelt  sympathy  at  the  untimely  loss  which 
they  have  sustained,  and 

BE  n’  ALSO  RF^SOIATD,  that  copies  of  this 
resolution  be  furnished  to  the  family,  to  The 
|ournal  of  the  Arkansas  Medical  Society,  and  to 
Ehe  Arkansas  Academy  of  Family  Physicians. 

.\dopted  at  the  regidar  meeting  of  the  Lbiion 
County  Medical  Society  February  6,  1973. 

Dr.  Charles  Hall 

WHERPh\S,  God  in  his  infinite  mercy  has 
seen  fit  to  call  from  our  midst.  Dr.  Charles  Hall, 
and, 

WHEREAS,  Dr.  Hall  had  faithfully  served  his 
patients  in  the  community  at  large  throughout 
his  many  yeais  of  medical  practice,  and, 

WHEREAS,  Dr.  Hall,  during  his  years  of 
practice  has  reflected  throughout  his  entire  med- 
ical career  the  highest  ideal  of  his  profession, 
and, 

WTIEREAS,  the  Sebastian  County  Medical 
Society  mourns  his  loss, 

1 HEREEORE  BE  IT  RESOLVED  by  the 
Sebastian  County  Medical  Society,  in  regular 
meeting  on  April  10,  1973,  liereby  adopts  this 
resolution  and  directs  that  a copy  be  spread  on 
the  minutes  of  the  Society,  that  a copy  be  fur- 
nished the  family,  and  that  a copy  be  published 
in  the  journal  of  the  Arkansas  Medical  Society. 

Sebastian  County  Medical  Society 

April  10,  1973 

Dr.  Morgan  Scott 

W'HEREAS,  God  in  his  infinite  mercy  has 
seen  fit  to  call  from  our  midst.  Dr.  Morgan  Scott, 
and, 

^V  HERE  AS,  Dr.  Scott  had  faithfully  served 
his  patients  in  the  community  at  large  through- 


out his  many  years  of  medical  jtractice,  and, 

^\^HEREAS,  Dr.  Scott,  during  his  years  of 
practice  has  reflected  throughout  his  entire  med- 
ical career  the  highest  ideal  of  his  profession, 
and, 

W^HEREAS,  the  Sebastian  County  Medical 
Society  mourns  his  loss, 

I HEREEORE  BE  IT  RESOLVED  by  the 
Sebastian  County  Medical  Society,  in  regular 
meeting  assembled  on  April  10,  1972,  hereby 
adopts  this  resolution  and  directs  that  a copy  be 
spread  on  the  minutes  of  the  Society,  that  a 
copy  be  furnished  to  the  family,  and  that  a copy 
be  pidtlished  in  the  journal  of  the  Arkansas 
Medical  Society. 

Sebastian  County  Medical  Society 
April  10,  1973 


ANSWER— Electrocardiogram  of  the  Month 

Atrial  rate  ~ 85/min 
Ventricular  rate  = 85/min 
PR  ^ 0.18 
QRS  0.11  to  0.12 
QT  - 0.38  to  0.40 

The  mean  QRS  axis  is  directed  more  negative  than  posi- 
tive in  lead  II;  but  the  QRS  is  markedly  biphasic  in  virtu- 
ally all  the  limb  leads.  The  duration  of  the  QRS  is  a little 
long,  but  not  quite  what  you  usually  see  in  a bundle 
branch  block.  The  terminal  QRS  is  rightward,  suggesting 
"incomplete  right  bundle"  but  there  is  powerful  voltage 
posteriorly  directed  (see  saggital  and  horizontal  loops, 
and  the  Vz  Vo  S wave).  There  are  small  Q's  in  I and 
aVI  which  are  borderline  abnormal.  There  is  marked  ST 
segment  depression  and  some  T wave  inversion  V4-0,  as 
well  as  I,  II,  III  and  aVf.  These  are  ischemic  changes, 
and  in  old  terminology  were  often  regarded  as  "L.V. 
Strain"  particularly  when  coupled  with  hypertrophy.  The 
P waves  in  Vj  have  a rather  large  negative  terminal  de- 
flection suggesting  left  atrial  enlargement.  Taking  all  of 
these  findings  together  with  the  clinical  history  provided, 
and  one  must  suspect  organic  heart  disease.  This  tracing 
is  compatible,  and  somewhat  suggestive  of  Hypertrophic 
Subaortic  Stenosis  — or  Asymmetric  Septal  Hypertrophy 
(ASH  — as  it  will  probably  soon  be  uniformly  called).  See 
Circulation  v.  34  Oct.  1966  p.  585.  The  Q waves  are 
thought  to  represent  increased  septal  voltage  from  the 
hypertrophied  area.  The  development  of  a conduction 
delay  as  in  this  example  is  relatively  common.  A positive 
family  history  for  the  lesion  is  also  frequently  discovered 
— see  BRIT  Hrt  Jour  Nov.  1972. 
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Dr.  Alvin  E.  Longstreth 

Dr.  Alvin  E.  Longstretli  died  March  22,  1973, 
at  tire  age  ol  sixty-live.  He  wa.s  l)orn  in  Little 
Rock  on  Novendrer  27,  1907,  and  practiced  there 
lor  twenty-eight  years. 

Dr.  Longstreth  atteiuled  .Arkansas  Polyteciniic 
Ciollege  in  Rns.sellville  and  was  graduated  from 
Centre  College  in  Danville,  Kentucky,  the  Uni- 
versity of  .Arkansas,  and  the  University  of  .Ar- 
kansas .School  of  Medicine.  He  completed  his 
internship  at  the  Ihiiversity  Hospital  in  Little 
Rock. 

Dr.  Longstreth  served  as  athletic  director  and 
instructor  of  medical  sciences  at  Little  Rock 
junior  College  (now  the  LIniversity  of  .Arkansas 
at  Little  Rock)  before  entering  medical  school. 
He  served  thirty-six  years  in  the  military,  be- 
ginning in  1923  as  a member  of  the  .Arkansas 
National  Guard  and  ending  with  his  retirement 
as  a colonel  in  1960.  He  was  a memirer  of  the 
.American  Medical  .-\ssociation,  the  .Arkansas 
Medical  Society,  the  Pidaski  County  Medical 
Society,  and  the  Magnolia  Masonic  Lodge. 

Surviving  Dr.  f.ongstreth  are  his  wife,  Mrs. 
Clarine  Snow  Longstreth,  one  daughter,  and 
two  Ijrothers. 

Unilateral  Pulmonary  Edema  After 
Pleural  Aspiration 

I).  H.  I l apnell  and  j.  G.  B.  1 linrston  (^V'^estmin- 
ster  Hosp,  London) 

Lancet  1:1367-1370  (June  27)  1970 
In  four  patients,  unilateral  pulmonary  edema 
developed  when  a large  collection  of  either  air 
or  fluid  was  removed  from  the  pleural  cavity. 
One  patient  died  as  a result.  In  each  patient 
pidmonary  edema  developed  in  the  lung  that  had 
been  compressed  by  the  pleural  air  or  fluid.  The 
\olume  of  any  pleural  asjtiration  should  be  kept 
to  less  than  one  liter  if  the  underlying  hnig  has 
been  compressed  for  more  than  a week,  and  below' 
1,500  ml  in  any  circumstances. 


Sulfur  Dioxide:  Sulfite 

.A.  F.  Gunnison  (550  First  .Ave,  New  Kork  10016) 
and  .A.  W.  Benton 

Arch  Enniron  Health  22:381-388  (March)  1971 
Lhe  chemistry  of  sulfite-bisidfite  (the  hydrate 
of  sidfur  dioxide)  in  mammalian  jrlasma  and 
serum  was  investigated  in  vitro  and  in  vivo.  The 
longevity  of  sidfite  in  contact  wdth  mammalian 
jrlasma  and  known  components  of  blood  was 
determined  iry  adaptation  of  a colorimetric 
metlKxl  for  sulfite  analysis.  Evidence  Irom  all 
experiments  indicated  that  under  physiological 
conditions  sulfite  reacts  reversibly  with  distdfide 
bonds  present  in  the  plasma,  residting  in  forma- 
tion of  .S-snlfonates  (snlfitolysis).  Free  sulfite  was 
not  detected  in  plasma  of  rabbits  immediately 
followdng  exposure  to  approximately  25  ppm 
.SO2,  Imt  there  was  good  evitlence  for  sultstantial 
elevation  of  plasma  and  serum  ,S-sidfonate  con- 
tent. Reactivity  of  sidfite  with  plasma  constitu- 
ents may  protect  many  Itody  tissues  from  the 
insult  of  relatively  high  concentrations  of  sulfite 
and  may  facilitate  ]>rolonged  exposure  to  very 
low  levels  of  sulfite. 


Significance  of  Liver  in  Production  of 
Lithogenic  Bile  in  Man 

.A.  R.  Vlahcevic,  G.  C.  Bell,  Jr.,  and  I..  Swell  (V.A 
Hosp,  Richmond,  Va) 

Chisfroenterology  59:62-67  (July)  1979 
Gallbladder  bile,  hepatic  bile,  and  gallstones 
were  olitained  from  20  patients  at  surgery.  Tlie 
Idle  was  analyzed  for  Irile  acids,  cholesterol,  and 
jrliospholipitls,  and  tite  gallstones  for  cholesterol. 
I’here  was  no  significant  difference  in  the  lipid 
composition  Itetween  the  gallbladder  and  hejratic 
bile  of  patients  with  cholesterol  gallstones.  'Lite 
gallltladder  and  hepatic  Itile  of  patients  wdth 
cholesterol  gallstones  was  out  of  the  micellar  zone 
or  near  the  line  of  cliolesterol  saturation.  Four 
patients  with  pigmented  stones  with  only  traces 
of  cliolesterol  had  normal  hepatic  and  gall- 
bladder  bile.  Tw’o  patients  had  no  denionstraltle 
gallstones,  but  the  gallbladder  and  hepatic  Itile 
were  abnormal.  The  gallbladder  does  not  seem 
to  play  a major  role  in  the  alteration  of  the  Itile 
secreted  Ity  the  liver;  the  liver  is  the  principle 
site  for  the  production  of  abnormal  Itile  associ- 
ated with  cholesterol  gallstone  formation  in  man. 
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